SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FL.ORIDA DEPARTMENT QF STATE
Sanara B. Morlham
Secralary of Stale
OIVISION OF CORPORRIIONS

DOCUMENT #

1. Carporation Narne

GLEN-8OB, INC.

P95000059007 (1)

Principa! Place of Businesy Ma ling Addross

4925 SW 19 STREET
GAINESVILLE FL 32608

4925 SW 19 STREET
GAINESWILLE FL 32608

N A A

. Date Incorporated or Quakfied

3a. Dale of Last Report

07/27/1995

2. Principal Piace of Business 2a. Mailng Address 4. FEr Number o Fppirertor
;TI — " ;g\ \‘J ? - 3 33 .7,2 / "f Mot Apphcable
Suile, Apl. # otc Suite, Api 8 elo
P = . ' 5. Ceruficale of Status Desied m $8.75 Adcfmonai
;';’] 27—| . Fee Required
Ciy & State | City & State 6. Election Campaign Financing (] $5.00 mMay Be
_51 - _ 2_81 Trust Fund Contribution = Added 1o Fees
Zp Country _dp Country 8. Th.s corporation has habilty for intangible tax under s 189.032,
24] 25 rzgl 30} Florida Statutes ) Yers Na |
9. Name and Address of Cutrent Registered Agent _ 10. Name and Address ol New Registered Agent :
81| Namc
BENNETT, BOBBY R _‘ ) )
4925 SW 19 STREET B2( Streot Address (PO Box Number is Not Acceptable)
r GAINESVILLE FL 32608 - e
&
- 84| City FL ES[ Zip Code
11. Pursuant to the provisions of Sechions 607 0502 and 607.1508. Flonda Statutes the above-named corporation submits th.s statement for ihe purpose of changing its registered
office or registered agent or both, in the State of Fionda Such chnange was aulhonized by the corparation’s boara of directors | hereby ascept the appaintment as reg stered
agent. | am lamiiar with, and accept the oblgations of, Section 607.0505, Florida Slalutes
SIGNATURE S e I S I S
Sheg ature tepd o peeresd naeo e nb e, RGN RINLFEYSI R I RS (ROITE Ruegeterest A0 nginature re pancd wher reccbe egi [ $2A13
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|
T D ] oeiee 11 THE [T ohangs ] adimon
NaME BENNETT, BOBBY R 1.2 NAME
sireer anoress | 4925 SW 19 STREET 1 3STHEE | ADDRESS
CTY-S1-2P GAINESVILLE FL 32608 1407y ST-2P -
TmE D [T eecete 2 TE [T Tange [T Acdiian
AV BENNETT, GLENNA O 22 NAMC
stweetanchess | 4925 SW 19 STREET 23 STREET ADDRESS
Ty ST.21F GAINESVILLE FL 32608 . 24T 51 7F |
TITLE ] becere 10T [T change L] Addten
NAME 32 NANE
STREET ADDRESS 3ISIREET ADDRESS
CITy-ST-2 34 CiTv-SE-2IF .
i [T oerere 41TInE [T Crange ] Acattion
NAME 4 2 NAM{
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1-2IF B 440I0Y-81- 2P .
TTLE ] beiete 51100LE [ J cnage [ ] Addnen
NAME 52 NAML
STREET ADDAESS 538TREET ADDRESS
CIFY-51-21P -~ 54 CiTY-SF- 2IF .
TILE DELETE 61TILE —y ange Additar
| L | soo0012a7 1 ase U
e e vk -7771 7/96--01090--043 2
oL ode T
STREET ADDRESS 63 STREET ADDRESS ***ECS . DEI /7
CIry-S1- 2@ BALTY-57- 71 At

that my namc appears in Block 12 or Block 13 it

SIGNATURE: /

IGMA

anged, or on an attachment with an address

Ao

¢ ANG TYPED GR PRINTED NAME GF SIGNING DFFICER OA DIRE

14. | do hereby cerlidy taat the informat.on supphied with Pis f1.ng 18 voluntanly furnished and coes not qualty far the exemplion stated in Section 119.07(3)(k}. Florica Statutes |
further certiy that the information ind cated on tis anaual reporl O supplemental annua’ report 1s truc and accurate and thal my signature shall have the same ‘ega’ ebect as if
made under 0ath 1hat Farr an oflcer or chrector of the corparaban or the receiver or bustee empowered lo execute this report as requered by Chapter 617, Flonda Statutes, @

{%ﬂféww i 4 26: 76 35 IZ1e4s

Yiglirw Proae #

CR2E034 (3/96)




