ENTT T

A3 AR i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" aanten 5. arthaen Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

CORPORATION

DOCUMENT # PQ3000072355 (9)
GLENWOOD HOLDINGS, INC.

VA

Principal Placeo of Business Maihng Address

1745 W FLETCHER AVE 1745 W. FLETCHER AVE.

TAMPA FL 33612 TAMPA FL 33604

us us DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

10/11/1993

2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3207424 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc. it
d — P 8. Cortificate of Status Desired O 33.75 Aditional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Tewst Fund Contribution Adced to Feos
Zip Country Ip Country 8. This corporation owes or has paid the current year Intangible
m El _2;] 30 Personal Proparty Tax due June 30. Bdves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
HACKNER, MARK O Name
1745 W FLETCHER AVE 62[ Steel Address (P.O. Box NUmber is Not Accapiable)
TAMPA FL 33812
B3
84] City FL ss’ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bathin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopit the abligations ol, Section 607 0505, Florida Statutes.

SIGNATURE _____ . L
Signatuen, typrogl or peirtead s of regstenst agecd aved Wle d appesatlc {NOTE Registorod Agenl signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Torien 11TME [T change [ Addition
ALK HACKNER, MARK O 1.2 NAME
swreeTADoress | 1745 W FLETCHER AVE 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL R 14CITY-§T-7IP
e I DELETE 2V TITLE [T change [ J Addition
KRAME 22 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-§T-2IP L 2.4 CITY-$T-21P
MLE [ oeweTe 31 TILE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $T-21P 34 CHTY-5T-21P
TILE Jotete 41 TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P . 44 CITY-5T-2P
THLE [ oeLere 51 TIILE [J Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-ST-ZIP
TNLE [Joeieie 61 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | hareby certily thal tho infarmabon supphed with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Stalutes. | further certify that the information

indicated on this annual roport or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion o the receiver g trustee empowered ta exeoule this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaod, ar on an attg ith an adgress

| SIANATIIDE:

AR .b/w/f% Q2.9 &-LS]|

CR2E034 (10/97)



