FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE)C:RF/I;ION K FLORII‘):\:’EI:A:T:?:I:::;STATE Feb 10 1998 Sooam

ANNUAL REPORT Secratary of Stale

1998 Secretary of State

DOCUMENT # P94000092279 (6)

1. Corporation Narme

TROY R. GLAVES, INC.

PR BEER AL

Principa! Place of Business ) Mailing Address
308 PINEVIEW DRIVE SUNTE B 3108 PINEVIEW DRIVE SUITE B
HOLIDAY FL 34691 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/19/1994
2. Principal Place of Businoss _2.. Mailing Acidress 4. FEI Number Applied For
[21] a4 59-3282768 [Not Appiicable
Sulte, APt #, et Suile, Apl. #, etc.
o Ap - e e o 8. Coertificate of Status Dasired ] $|3.75 Additional
2 27] Feo Roquired
City 8 State 1 City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trus! Fund Contribution O Added to Fees
Zip . Country I 7ip Country 8. This corporation owes or has paid the current year Intangible
;;I 251 . . 5]___ 30 Personal Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
GRAVES, TROY R 83| Name
3108 "NEVIEW DRIVE SWNTE B B82[ Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
a3
84| City FL |85‘ Zip Code

11. Pursuant 10 Iho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing Its registered
office or registered agent. or both, in the State of §lorida_Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered

agent | am fgmi h, agd accent the obhigahons of, Section 607 0505, Florida Statutes. /
snaNATUREC_j, ; 7€ TZoy R 6CAVES PRES /bAv) 9/5¢
e Typod te TE

Slgr el marne e g Rured et aces vk A apphe atic (NOTE Registersd Agont signature raguired when reinslating)

CR2E0G4 (10/97)

12, OIFICERS AND GIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
TLE P [T oeceTe 1A TILE [ Change ] Addition
HAME GLAVES, TROY R 12 NAME

sweeranpress | 3108 PINEVIEW DRIVE 1.3 STAEET ADDRESS

CITY-S1- 2P HOLIDAY FL 34691 L 54 CITY- 51- 2

T v [T oreere 21T0LE [T change ~ [T Addition
NAME GLAVES, ASHELL 2.2 NAME :

staeet apoaess | 3108 PINEVIEW DRIVE 2.3 STREET ADDRESS

CTY-S1-28 HOLIDAY FL 34881 2 4 0ITY-ST- 2P

TLE [T oeLene 3TTIME T change  [J Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

SY-S1-2P e N 34.CITY-§1-2iP

TILE 7 DELETE 41TIMLE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY. §1- 2P o 44 CITY-51-2P

TILE [J oeee S1TMMLE [J Crange LJ Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHrY-§1- 21 ‘ 5.4 CITY-ST-2P

THLE T DECETE 6.1 TITLE LT change  [J Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADIRESS

CITY-5T- 2P 64 CITY-ST-2IP

14. | hereby cerhlr that the information supplied with this Ting does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report o supsplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1he corporation or the receiver of trusten empowered o execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in
Block 12 or Block 131f changed, or on an atiactumen) with an address

SICNATIHIRE- (-I:'IRG) “Teoy e QLAVEL  PLE < |'9‘?/??




