_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQEL{MEN # P96000081361 (3)

GLACIER ENTERPRISES, INC.

806 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

Principal Place of Bus nogs Mail-ng Address

806 FAULKNER STREET
NEW SMYRKA BEACH FL 321666426

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Dale incorporated or Qualified

09/30/1996

3a. Date of Lasl Reporl

[@] 2]

2 Princpal Flace of Blsiness T 2a. Maiing Address 4. FETNumber Applied For
‘2_1] - }E 69 —3§/£)¥ 40 7 Not Applicable
Sulle. Apl 4, cle. ..., Suile. Apt # et B. Certificate of Status Desired O $8'75 Adcitional
221 - - - 2ﬂ ’ Fee Requirod
City & Stale City & State B. Elaction Campaign Financing $5.00 May Be

Trust Fung Cantribution Added to Faes

-~ oy OHY . I Country 8. This corporation has iiability for intangible tax under s. 199.032,
24 . 25] 2ﬂ ;‘ Florida Stalutes g ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RHYNARD, M A 81| Name
515 SOUTH RIDGEWOOD AVENUE 82| Street Address (P.0. Box Mumber is Not Acceptable)
DAYTONA BEACH FL 32114
-
B4 City Zip Code

FL |

agent | am fanilar wath, and acc ept the: obligations of, Section 607.0505, Florida Statutes.

anl th he provisans of Sections 6070502 and 607.1508, Florida Statutes, the above-riamed corporation submits this stalement for the purpose of changing its registerec
ofice o registered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Ser abyre typird o {NOTE Rcgistered Agerl signature required when renstating} DATE
R OFF [CFHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ |9
Tk D [T DELEIE T1TLE [ Crange LT Adofion | &5
HENE LANDER, LAURIE C 12 NAME g
swrer aoness | 808 FAULKNER STREEY 13 §TREEY ADDRESS o
ans-s1- | NEW SMYRNA BEACH FL 32168 14 CITY-§1-21P &
TITLE : [T DELETE 21TME [TChange | Addition |
NAME 22 NAME
STHEET ADDRESS 23 $TREET ADDRESS
CIy-S1- 7 2 4 CITY-57-21
e [T CeLETE 31TME L] Change [ Aadition
KM 32 NAME
STREEY AUDRESS %3 STREET ADDRESS
CIIY- - 4P - ) 34 QIIY-ST-2p
I ' [J oeLEre A1 TITCE [JChange L Addition
BN 4.2 NAME
STHEL) ADDRESS 43 $TREET ADDRESS
A4 CITY-5T-71p
CToeLETE 51TITLE [T thenge [ Addition
N 5.2 NAME
STHEEY AUDRESS 53 STREET ADDRESS
Ciry-§1- 70 S 54 GITY-ST-7Ip
n: CYorere 61 TILE [Tchange LT Addiion
hAYE 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
| omv-gtpe BAGITY-5T-IP
eretyy costify that the infarmalon supphed wih this liing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy thal the

Larn an officer or d reclar of the ¢
appears i Block 12 or Block 1

SIGNATURE:

jraralion or the recenvier or tru
hanged, or on an ajlachme

ith an address.

ATURE AND TYPEDOR PRINTED NAME OF SIGRING OFFICER osi/ﬁd{i':cr

inforrmabon indwated oo this annua’ reporl or supp'amental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered G exacute this report as required by Chapter 607, Florida Statutes; and that my name

lime Frane ¥ /

e



