FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretay of Stale
DIVISICN OF ZORPORATIONS

DOCUMENT # PQ7000038003

1. Corporat on Name

G.L.A.W. FUTONS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 009 ***150.00

U AN

Principal Plice of Business Mailing Address
1401 E. FOWLER AVE. 1400 E. FOWLER AVE.
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
04/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
t'm 26] 59-3456788 Not \ppiicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
F P 5. Ceriifczte of Status Desired [ $8.75 Aqditional
;I m Fee Required
Gity & State - City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m E«’] E] I;E] Personil Property Tax. [ es B!{\Jo
7

9, Name and Addiess of Current Registered Agent

10. Mame ind Address of New Registeredl Agent

81 Name

WENDLING, ALLEN EDWARD

1401 E. FOWLER AVE.

82| Street Adiress (P.O. Box Number is Not Acceptable)

TAMPA FL 33612 83

84| City

85| Zip Ccde
Fl_|

11. Pursuait to the provisions of Se stions 807.0502 and 607.1508, Florida Statutss, the above-named colporatior submit:: this statement for the purpose «f changing its re gistered
office o+ registered agent, or bot\, in the State of Florida. Such change was authotized by the corpora ion's board of d rectors. | hereby accept the app[;atment as registered

agent. | am familiaryith, and accept the obligaticns of, Section 607.0505, Flcrida Statutes. /
Pod -~ .
SIGNATURI ‘7. j_&W _— yl/?‘/ 75 A
Slgnature, typed or nan e of regisiefed agent : nd Ut if applicable W Regrstersd Agant signalure requi ed when reinslating) DyE /

ADDITICNS/CHANGES TO OFFICERS #NUDIRECTORS IN 12

12, OFFICERS AND DIRECTORS 2" 13.
TTLE PSD O bELETE 11 TLE [JChange [ Addition
NAME WENDLING, ALLEN EDWARD 12 NAME
sweetaopress| 1401 E. FOWLER AVE. 1.3 STREET ADORESS
CITY-ST- 2P TAMPA FL 33612 14 CITY-ST-2P
TIMLE [ DELETE 21 TILE MChange  [] Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-ZIP - B o 2.4CITY-ST-2P L
e T S L) DELETE Narmme - T [JChange  "[]Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-8T- 2P 34 CITY-ST-2P
TME ] DELETE 41TME [lChange [ Addition
NAME 1, 2NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$1-ZP
THLE ] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ pELETE 8ATITLE [GChange  []Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corbfy that the information
indicate 1 on this annual repost o- supplemental annual report is true and accurate and that my signatu-e shall have the same legal effact as if made un fer cath: that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1:? or Block 13 if changed, or on an attachinent with an address, with al7other like empowered.

z’ -~
SIGNATURE: % % =
_mzz AND TYPED OW P UNTED NAME OF SIGNING OFFICH® OR DIRECTOR

ate

CR2EQ34 (11/98)

*%”W/ g5 b SIIPITE

| |



