o s et S g

e | 0911271994 04/11/1996
*i1 2. Principal Placo of Busingss 28 4, FEI Number Applied For |
- [21] oo | 593279582 Not Appiicabie
Suite, Apl. #, etc. Suilo, Apt, #, etc, ;
b r 5. Cerlificate of Stalus Desired '} $8.75 Addilonal
@ ) | 27] ) ) N Fee Requlred
N City & State _ City&Stale 6. Flection Campaign Financing $5.00 May Be
. EJ : o 2 - Trust Fund Coentribution ] Added to Fees
Zip ___ Country A | __ Country 8. This corporation has liability fr iplangible tax under . 199.032,
2 2] 20 el | ordeswees  RYes [l

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N - FLORIDA DEPARTMENT OF S1ATE :
T, W o Apr 24 1997 8:00am

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCGUMENT # P94000067616 (0)

1. Corporation amo

| THE GLAMSHACK, INC.

R e AR

BO.BOX 789 £.0. BOX 789
CEDAR KEY FL 526250700 CEDAR KEY FL 326250739

3. Dalgﬂmorporaled of Qualified 8a. Dale of Last Report

9. Name and Addrees of Current Reglslered Agent 10, Name and Address of New Registered Agent
1+ SBMITH, LEROI W
HWY 347 AND TONY RD
CEDAR KEY FL 32625

- 77“—(8?]._ Nameg

84l Gy ‘ FL
11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Stalites, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State ol Florida Such change was authorzed by the corporalion’s board of dircelors. | hereby accept the appoiniment as registored

agenl. | am familiar with, and accop!t the obligations of, Soction 607.05605, Florida Slalulos,

85| Zip Code

!
CR2E034 (9/96)

SIGNATURE e e e
Signalure, typad o prinles namno of registe:cd agont and Leie i apphicanlo (HOTL Flegistered Agenl s goalure required whion rainstating) DATE
12, " OFFICERS AND DIRECTORS B k- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THILE D T o LAT0LE T T Ohange [ Addition |
MAME SMITH, LEROI W 12 NAML :
] swmeeraporess | PO BOX 789 13 STRET ADDRESS
: _CHTY-ST-2P CEDAR KEY FL 32625 ey EHuacnyeseme o
e D M{mm 2VTALE " T Change ] Addilion
| NAME DELANEY, JOANI S 22 NAME
1 sweeraoness | PO BOX 789 23 STAFTT ADLALSS
CHY-5T- 2P CEDAR KEY FL 32625 24017y~ §1-2IP
TILE o T oo 311ME T T Chenge  LJ Addition
NAME 37 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CIFY-5T-2IP 24.CITY-51- 21
e | T Obioe f aimme - ~ [T change T Addition |
] namE 4.7 NAME
fi.| STREET ADDRESS 43 STAEET ADRESS
E| oy-sr-ze 44 Gy -51-2IF
e N N T ) [ Crange [ Addition
| NAME : 52 NAME
STREET ADDRESS 53 5THIE1 ADDRESS
_CiTy-51-21P o ~ 54 CITY-51- 21
TLE TUTTonE R e ’ T T T T T crange. LT Addition |
NAME 6.2 NAME
1 STREET ADDRESS 0.3 STHEET ADDIRESS
| _ony-s1-zp 64 01Ty -51- 2P ]

¥
{

£
!

14,1 do hereby certily tha! the information supplied with this fiing dees not qualify for the exemiption staled in Scation 118.07(3](1), Florida Statutes. 1 furthor cerlify that the
L information indicaled on this annyal reporl or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of theLorporation or the receiver or justee empowored to oxecule this roporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blockgﬂ . orWlach nl with an addross.
QIGNATIIRE. ﬁaﬁ A )7)7% TY LI Sni T MAR 1 2 1997




