- FILENOW:

ot g
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000017789 (4)

. Corparat.on Nang

GLAD TRANSMISSIONS, INC.

______ | | VAR A

E

FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

e Secretary of State

Xop :
-G w10

Principa! Pince of Business Mailing Address

4601 GANDY BLVD 4601 GANDY BLVD

TAMPA FL 33611 TAMPA FL 33611-3305

3. Date Incorperated or Qualified 3a. Date of Last Report
, 02/27/1996

2, F"rwru’:i‘nal Place of Husiness _i._’a. Mailing Adcrass 4, FEI Number Applied For
2, 33l _,ng To_ BhyBnl 330 BByredRy Mv) 59-3/838/8 Not Applicable
[ Suite, Apt 4, elo 7 Suite, Apt #. etc. 7 e " $3.75 Additional
- P B. Certificate of Status Desirad O

w2y 27] Fee Required

City & Gtater __ City & State 6. Eleclion Campalgn Financing $5.00 May Be

EL__ Tn"m pﬂ S F' L. 28[ W)a H’ _f' 4 Trust Fund Contribution EJ Added to Fees

2ip 8. This corporation has liability for inﬁnqible tax undar s. 189.032,

7 F; Countr 7P Count
il 33629 wl Miles. lwl 33629 [w) H12lS. | FessSewes S
| b, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agant
DIXON, DAVID A Bl Dxew , ppvid A
4601 GANDY BLVD 55| Sreet Adiges (P 0,05 I\Ember is Not Accoptanio)
TAMPA FL 33611 _ KPP Bhy 10 BBy BLUA

“I " rpmon FL [*| 33274
11, Parstiant 10 Ihe provisions of Sections, G07. 0602 and £07.1508, Florida Stetutes, the above-named cofporation submits this statemant for the purposs of changing its Tegistared
oflice ar registerode L change was authorized by the corporation’s board of directors. 1 hereby accept the appaintrment as registered

agent Lamfy i : pblgat . ighy-607.0505, Florida Statutes.
SIGNATURE _ e Bmed 7. WA 0 V2 I~6-G%
R e A i et il il apph . (NDTE - Flagislered Agent tignature required whaen reinstating) DATE T
12. OF ICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TF [/} WPDECETE 1.4 THILE D ~ [CFChange T addition
NaMT DIXON, DAVID A 1.2 NAME DlXeo N, Dpvtb i
steer anonss | 4601 GANDY BLVD 13 sTREET AuDRESS | 33D O Bﬁy 70 ﬁﬂ)’ BLyd
arvsioe | TAMPAFLIISNT uenv-size | TAMPR  Fé 33029
e T o LT OELETE 2ATITLE T change {1 Addition
AN 2.2 NAME
STREET AL 55 23 STREET ADDRESS
CRY¥-ST-78 2.4 CITY-51- 21
BT Y peELETE 31TME [J change  [J Addition
HAME 32 NAME ’
SIRELT ADDRE S 33 STREET ADDRESS
CITY-51- 75 34 CITY-ST- 2P
fwe 0 - [ DELETE 41TITLE Cichange ] Addition
RAME 4.2 NAME
STHEE | ADDRERS 43 STREET ADDRESS
|ty S -2 o 44 CITY -8T-2IP
wme [T oeLETE 51T T change  [] Addition
RAWE 5.2 NAME
SIRFED RIDR %5 5.3 STAEET ADDRESS
Gy 5020 54LIY-ST-2P
KT R [T DECETE 6.1 TILE ] Change D Additicn
NAMI 6.2 NAME
STRFLTARDIRESS 6.3 STREET ABDRESS
CIY- ST hp 5.4 CITY-S1-2P

14, 1 do hereby corlify that the information supplicd with this filing does not qualify for the exemption staled In Saction 119.07(3)1), Fiorida Stalutes, | funther certify that the
informzahon ndicated on inis anoual report of supplernental annual repont is true and accurate and that my signature ghall have the same legat effect as if made under oath; that
Lam an afhcer or ditector of 1he corporalion of the receiver or trustee gmpowered 10 execute this report as required by Chaptor 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 it changed, or on an atiaghorent Wt amagdress. 7

i SIGNATURE: b%l&(-roulnz{%étgééé\:{(:lﬁféﬁm GF S =TST -~ DawmaPho‘?a{:ngZ'

g s, FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 7 8 OO am

CR2E034 (9/96)



