PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stato
GIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

TROY R. GLAVES, INC.

Pr:inclbsl Place of Business
9108 PINEVIEW DRIVE SUITE &
HOUIDAY £L 34601

Mailing Address

3108 PINEVIEW DRIVE SUITE B
HOLIDAY FL 34691-6728

1

FILED

Secretary of State

IR MAR TR TN

3. Dale Incorporated or Qualified

3a. Dale of Last Reporl

Apr 24 1997 8:00am

_ 12/19/1894 05/01/1996
‘2. Princlpal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
% Applied Tor |

421 ) .'gl 59-3262788 Not Applicable

i :] Sulle. Apt. #. olc L uile, Apl. #, ot 6. Cerlificate of Status Dosired D $8'75 Additienal
- 22 El Fee Required
-1 Cly&Stats F Cily & Stale 6. Elgction Campalgn Financing $5.00 May Bo
231 il o ] Trust ﬂiﬂ C_:_qmribution - ___ Added to Fees
: Zip Country Zip

- __ Country 8. This corperation has liability for intangible tax undor s. 189,032,
28] s0] o Florida Stalulos Cyes [dno

25]

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
GLAVES, TROY R 8] Name
3108 PINEVIEW DRIVE SUITE B 83| Strout Addross (PO Box Numbor is Nol Acepianiol ]
HOLIDAY FL 34691 | -
H 8 N
! e3i oy ssi Zip Cod
£ P C

11, Pursuani [o the provisions of Soctions 6070502 and 6071508, Florida Statutes, ihe above-named corparabon submils this statement for he puUrpose of changing its registered
office or reglstered agont, or both, in the State of Florida Such chango was authorired by the corporation's board of directars. | hereby accept the appointment as regislored
agent. 1 am familiar with, and accep! the ohligalions of, Scction 607 0505, Florida Statutes,

SIGNATURE .

Signalire, tyned or penind name Of ragislod agent and (e if appicatia - (NOTE Rogisterod Agond sgnalure requred when tenstatng) e e

TUBATT

CR2E034 (9/96)

. 18 OFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. me P T T O e T [T Ghangs L] Addilon
=] HAME GLAVES, TROY R 1.2 NAME
2| sweeraporess | 3108 PINEVIEW DRIVE 13 STHEET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 1.4 Y -S1- 217
| T v O 217 [Jchange L1 Addition |
1w GLAVES, ASHELL 2.2 NAE
1= smreeraomiess 1~8108 PINEVIEW DRIVE 73 STRIET ADDRESS
CITY-ST-2P "HOLIDAY FL 84691 2.40iTY-81- 27
TITLE TR R aiame - T DOenangs L1 addiiion |
NAME 3.2 NAMT
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-Tp 34 CllY-ST- 20
| e B BN FREDITS [ Change L] Addition
1 name 4.2 NAME
] STREET ADDRESS 43 STREET ADORESS
44 _om-s1.2p 44 CITY-5T-70
] - TILE O pecie 51T [J'change” T Addition
1 s 5.2 NAMT
| STREET ADORESS 53 STREFT ADDRESS
f G- §T-21P o _ b4cny-gt-op
F[ e T LI DEEE 61 TILE (] Grange [ Addition
E- NAME 6.2 NAME
%d - STREET ADDRESS £.38TREIT ADDRESS
¥l_Giny-51-21 o BACHY-S1-2F | ~
H . | do hereby certity 1hat tha informalion supplied with this filing docs not gualily for the exemplion stated in Soction 119.07(3)(i), Florida Slalutes. | furlher cerlily that the
4 Information indicated on this annual repost or supplgmental annual reporl is trut and accurate and {hat my signature shall have the same legal effect as if made under oath; that
L ra:igm of e CEaNG ir#s:\ﬁgleaﬁ:l%%%%%glo exccute this repon as required by Chaplor 607, Florida Statules; and thal my hamo

| am an officer or diroctor ¢
. &ppears In Block 12 o?# ck_ W3 if saqb[
:—iﬁlflll FyL Rl o1 ,(“:I

e S NN e T LA TR Y



