PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

gl

DOCUMENT #

1. Corporation Name

F‘nnupal Place of Business

7371 EBRO ROAD
ENGLEWOOD FL 34224

G. MCCOMBER ENTERPRISES INC.

P95000032250 (9)

Mailing Address

731t EBRO ROAD
ENGLEWOOD FL 34224

"3, Dale ncorporated or Qualified

R FSRAU MR

04/20/1995

W'ﬁ&.‘ Dalé of Last Beporl

&l

| 2. Principal Place of Business 77 T 28, Maiing Address o 4, FEINumbar T Applied For
) El 65’05 ? qq ¢ 2- Not Applicable
Sulle, Apt. #, ele. | Sullo.Apt &, elc. 5. Certificate of Status Desired 0O $8.75 Additional
[ﬂ 27—| Fese Required
City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
. m ) Trust Fund Cantributian Added ta Fees
71p Country Zip Country B. This corporation has liabilty for lntdnqlhle tax under s 199.032,
;;l 29 m Fioridia Statutes [ Yes [INo
i ¢. Name and Address of Current Registerec Agent 0. Name and Address of New Raglstered Agent ]
. 81 Narne
MCCOMBER1 GLENN R 82| Street Address (P.O. Box Number is Not Acceptable)
7371 EBRO ROAD
ENGLEWOOD FL 34224 83
84| Cny FL 95] Zip Code

1.

Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. |

familiar with, and accept the obligations of, Section 6070505, Florida Statutes

am

SIGNATURE  _ e I L .
Shyrintures tyued o prrled nanie of regitered ageat and bl If appicabie (NOTE Regetored Agant Sinal arg nscr g ] when reu gtatog 0aTt

12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [C1 DELETE t1TIE [ Crange  [] Addtion
HaME MCCOMBER, GLENN R 12 NAME
SIREE T ADDAESS 7371 EBRO ROAD 1 3STREET ADORESS
OTY-51-76 ENGLEWOOD FL 34224 14 CITY-S1-ZIP e
TIILE [] DELETE 2 1TILE [ Caange  {7] Addtion
NAME 73 NAME
STHEET ADDAESS 23 STREET ADDRESS
CV-S1-2P . o 24C1Y-51-2IF o .
TTE {7 DELETE 3 1TITLE [] Change ] Add%ian
NAME 37 NAME
SIREET ADDRESS 13 STREFT ADDRESS

| Cile-ST-2F S OO 2 L] L S -
TILt ) DELETE 4 1TILE [[] Change  [T] Add'tion
HAME 42 NAME
STREET ADDAFSS 43 SIREE ADDRESS
CiY- 8120 44CITY-51-7IP - L o
TILE 7] DELETE 5 1TILE [] Cnange  [] Add*on
NAME 52 NAME
SIHEL] ADDRESS 53 STREET ADDRESS
Cily-SI-2F 540I1Y-51-2F i .
TF {71 DELETE 6 1TILE [ Change [ Addtion
LA 57 NAME
STREE| ADDRESS &3 SIREET ADDRESS
CIlv-§1-2P 64 CIY-51-2IP

SIGNATURE:

14, Tdo hcr(.by certify that the information supplied with this filing is voluntarily fumnished and does not gualfy for the exemption stated in Sechon 119.07{3)lk;, Florida Statutes. | further

cetify thal the information indicated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aathy; that | am an afficer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on

LA G

an atlavnent with

an addr

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y 3 ey P . 2 g

V4 -H7%- 1165

Dy Phone: w

i

CR2E034 (12/95)




