FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 W DWVISION OF CORPORATIONS

DOCUMENT # P96000017789 (4)
GLAD TRANSMISSIONS, INC.

AU R

Principal Place of Business Maifing Address
ﬂgpgﬂ:l:lo BAY BLVD 3320 BAY TO BAY BLVD
T 3629 TAMPA FL 33629
us us AR DO NOT WRITE IN THIS SPACE
8, Date'Incorporated or Qualified
2. Principat Place of Businpss 2a. Mailing Address 4. FEi Number Applied For
21] - [26] 59-3183818 Not Applicable
Suite, ApL. #, otc Sue, Apt. #, elc. i
Ao I P §. Certificate of Siatus Desired O $8'75 Additional
a ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
;} . m Trust Fund Contribution [ Added to Fees
Zp Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
’m _zﬂ E a Personal Proparty Tax dug June 30. Clves [No
. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] N
DIXON, DAVID A ame
3320 BAY TO BAY B‘.VD 82| Streel Address (P.O. Box Number Is Not Accaptable)
TAMPA FL 33820

83

84{ City FL Iss, Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | arn familiar with, and accep?t the oblgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O U
Signalie, typod of prime] narw of rogrslared agend ard thio il appie able {NOTE Registersd Agen! signalure required when remnstating) DATE
12, OFFICE RS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peeere 11 TILE [J Change  [_] Addition
N DIXON, DAVID A 12NaME
sTReet aboRess | 3320 BAY TO BAY BLVD 1.4 STHEET ADDRESS
CiTY . S1- 2P TAMPOA FL 14 CITY-5T- 2P
TITLE [T peLere 21TIME TJ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-GI-ZIP 2.4 CATY-ST- 2P
TILE T DECETE 31ILE U] change 7 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 1P
TMEe 7 DELETE 41TME [ Change LI Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 44 CITY-5T-2iP
-ILE [T DELETE 51TIILE [ changs LT Addition
fnu’uz 52 NAME
MSTREET ADDRESS 53 STREET ADDRESS
Ciy-§T-21P 54 CITY-S1-29pP
e T DELETE &1 WILE 1 change [ Addition
NAME A 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 CITY-SI-2IP
14. | hereby certify that tho information supphad with this filng does not qualily for the exemption stated in Section 139.07(3)(i). Florida Statutes | further certify that the information

indicatad on this annual roporl or supplomoental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the ruconer or lrustee empowored ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 1f chan altachment with an ad
SIGNATURE = ' »39/ . F A6 ~7E




