FILE NOW: FIHNG FEE AFTER MAY 1ST IS

$550.00

Q0T2157

FILED

PROFIT ~
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90051 020 ***150.00

DOCUMENT # P97000015694

1. Corporation Name

GL.D.V, INC.

A

Mailing Address

568 E NORMANDY BLVD
DELTONA FL 32725

Principal Place of Business

568 E NORMANDY BLVD
DELTONA FL 32725

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed
R Tews Bus 02/18/1997
2. Principal Place of Business 2a. Mailing Address 4.. FEI Number Applied For
121 28] 24/ 9.7 LI ud litar fow w e 582289291 ; Not Applicabls
Suite, Apt. #, elc. “Suite, Apt. #, etc. C ] 8.75 Additional
;l M fﬂ‘ o /L:é ;‘ 5. Certifcate of Status Desired  [1 . Fee Required
CTity & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 397 2.4~ FL 28] pplro R FA Trust Fund Contribution Added to Fees
Zp T i Country Zip P Country 8. This corporation owes the current year Intangible
m Es—l 29! 74749 [30] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVY, NORMA JEAN DAY Mlei M d’;&-’ﬁf}
82 reet Addréss (P.C. Box Number is Not Acceptable)
gﬁ%&??[“;’;‘% BLVD. WIZA LLRI R LR Teatis #) SF 4"
84| Ci _ 85 Zip Code
brsron 7 FL ["7357 4~

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

Signalure, typed or printed nama of registared agent and tite if applicable. (NOTE: Agent 3ig required whan rai ing) DATE 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND&E]ECTORSE]NAAEHDH ?_2
e PD ] DELETE 1ATIMLE J7] . ange i -
e DAVY, NORMA J Yo ﬁﬂ vy MR ST BT E 3

p 114478 Joe B

smeetaooress| 568 E NORMANDY BLVD 13STREETADORESS | 27T 47 . 4
CITY-ST-ZIP DELTONA FL 32725 vonvsize | DLLT o g il T 723 - %
TITLE VD [] DELETE 24 TILE 774 Change [ Addition
N VALENTE, SHERWOOD B 221 ffA s 5 tER w0l 5. .
streen aocress| 568 € MORMANDY BLVD 23STREET ADORESS | L 5 HLT LS IIRLER Towns &
cITY-sT-2P DELTONA FL 32725 sacrvstzr ~ | DXL T oo Sk (FRIPT - -
TITLE sD ] DELETE 31 TITLE SO JChange [ Addition
e GLATZ, WILLIAM J szrAE G AR TE Lrlli it T
smeetaoneess| 568 E NORMANDY BLVD SISTREETADORESS | / FPRF V7 LI B A VA
CITY-5T-2P DELTONA FL 32725 worvstzp  \DELTon P S F2729
TME h¥ [C] DELETE 44 TITLE [OChange [T Addition
NAME LANDERS, LUCILLE 4, 2NAME
streeT aooress| 2766 NEWMARK DRIVE 43 STREET ADDRESS
CITY-ST-TP DELTONA FL 32738 44GMy-§T-ZP
TILE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-§T-ZIP
TITLE [ ] DELETE 6ATITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-ZPP 64 CITY-$T-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for
indicated on this annual report or supplemental annual report is true and accu

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with &l

SIGNATURE:

SFFICER

other like empowered.

opEy )

OR DIRECTOR

- SI7-He ¥

Daytime Phone #

1/22/27 2



