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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

1. Corparation Name

GLENN'S SOIL SERVICE INC.

DOCUMENT # P97000064751

Pringipal Place of Business

P.O. BOX 908
SAN MATEDC FL 32187

Mailing Address

P.O. BOX 938
SAN MATED FL 32187

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

04-29-1999 90008 025 ***150.00

| RSN AW

DO NOT WRITE IN THIS SPACE

X

3. Date | corporated or Qualifed
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E} 59-3460154 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Apt. #, ete P 5. Certifcate of Status Desirad ! $8 75 Add_ltlonal
El ;] Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
Ei ;EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Ceuntry 8. This corporation owes the current year Intangible
m 25 E] m Personial Property Tax. O Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
’ 81 Name
LUKE, GLENN E 82| Streel Acldress (P.0. Ba> Number is Not Acceptable)
¢/dress (P.O. umber is No
100 S. FERN STREET
SAN MATEQ FL 32187 83
84| City

11, Pursuant to the provisions of Se ctions 607 4502 and 607.1508, Florida Statutes, the above-narmed cc rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corporition’s board of directors. | hereby accept the apf cintment as regstered

agent, am familiar withy, angvhic cept the obligations of_Section 607.0505, Fiorida Statutes.

SIGNATURE ‘(&‘_ e é& $/ 27 /95
Signature, typad of prnted na ne ol registered agant ard litte if applicable. NCT I Registered Agent signalure requ 2ed when reinstating) yd Dﬂz

12. OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [J DELETE 11TITLE ] Change ] Addition
HAE LUKE, GLENN E 12 NAME
streetappress| POB 938, 100 S FERN ST 13 STREET ADDRESS
CITY-ST-2ZIP SAN MATEO FL 32187 14 CITY-ST-2P
THLE VP (] DELETE 24TITLE [JChange  []Addition
HAME LUKE, MARY ANN 22 NAME
sreeAnoress) 100 S FERN ST 23 STREET ADDRESS
SVy-S1-TP SAN MATEQ FL 32187 2 4QTY-ST-2P
TALE [ DELETE 31TILE [QChange ] Addition
NAME 32 NAME
STREET ADORE: § 33 STREET ADDRESS
CiTY-51-2P 34.CITY-5T-2P
TLE 1 DELETE 41TTLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP .
TITLE [ DELETE 51TITLE [CChange  []Addition’
NAME 52 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP
TITLE 1 DELETE 6.1 7ITLE [JChange (] Addition
NAME 6.2 NAME
STREETADDRES 5 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the informati>n supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce:rtify that the information
indicate 1 on this annual report o« supplemental annual report is true and accirate and that my signatu ‘e shall have the same legal effect as if made unfer oath; that | em an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as reqiired by Chapter 607, Florida Statules; and that iny name appea’s in
Block 1:* or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE: X KQAL_/”_/Qé
SIGNATUIRE AND 'PED OR P IINTED NAME OF SIGNING OFFICER DR DIRECTOR

Gpy-2.2.8- 735H

003178

Saytme Phone #

CR2E034 (11/98)




