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

CORPOTATION. - A Feb 17 1997 8:00am

1997 DIV\SIOS:C(TFB(?('}CF’:PSC::ETIONS S C Cretary Of State

DOCUMENT # P94000012554 (9)

1. Corporation Name

GLENCO MANAGEMENT CO.

00O O

Principal Place of Business Mailing Address
6619 MONTREAL DRIVE €918 MONTREAL DRIVE
LAKELAND FL 33609 {AKELAND FL 33610-5372
us Us
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/11/1954 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Tsl 59"3234543 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, alc. ith
o P ure. AR 5. Cerlihicale of Status Desired O $8.75 Adc!illonal
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3] -2;\ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible lax under s. 199,032,
;] —2;| ;;\ 30 Horida Statules Oves ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
OLELS, GLENN 81| Name
6919 MONTREAL DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections B07 0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, ar bolh, i Ihe State of Flonida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl | am farmiliar with, and accept the obligalicns of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE
Signatre, typed o prirted name of reginirred agont ard otle il applcable {MOTE Registered Agent signgiure reguired when renslatng) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T T oELETE 1171E T3 Crange ] Addition
NAME OLELS, GLENN 1.2 NAME
swert aonress | 6918 MONTREAL DR. 1.3 STRELT ADDRESS
orv-si-ze | LAKELAND FL 14CITY-ST- 2P
e [T DELETE 21TILE [ change ] Aditien
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP 2 40iTY-ST- 2P
THLE | RFEGEE 31 I1LE [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 3 35TREET ADORESS
CITY-ST-21F 3.4 OITY-ST-2ip
TILE T_TDELETE 41 TITLE " JThange 1] Addilion
NAME 4. 2 NAMF
STREET ADDAESS 4.3 STHEET AUDRESS
CITY-ST-71 44 CIY-ST-2P
T [T DELETE 51TITLE [T change [T Aadition
HAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE U DeLETE 61 TITLE [ change T Addition
WAME £.2 MAME
STREET ADDRESS 6.3 STREE? ADORESS
CiTy-ST-2IP 6.460Y-81-21P
¥4. | do hereby ceriify that the information suppligd with this Lling does not qualify for the exemption stated in Section 119 Q7(3Ki), Florida S1atutes. | further certify that tha
inforrnation indicaled on this annual repor sUpplemental ganual report is true and accurate and thal my signature shall have the same legal effect as if made under path: that

rustee ampowerad o execule this report as required by Chapter 607, Florida Statules; and that my name

I'am an offcer or director of the corparallr
ot with an address,

appears in Block 127 or Block 13 i cha

rF . Yr. TP L IJErf. Y =




