|

12. OFFICERS AND DIRECTORS 13,
TRLE DP L DELETE 1A TITLE ClChange [ J1Ad™
NAME GLISMANN, MICHAEL 1.2 NAME .
steevaooress | 329 10TH ST 1.3 STREEF ADDRESS i
CITY-ST-2IP WEST PALM BEACH FL 33401 14 GITY-ST-ZP _ '
TITLE by {_] DELETE 23 TMLE o [ change = TTad™
NAME KOLAR, JAMES 22 NAME
stheETApDress | 925 TOTH 8T 2.3 STREET ADDRESS
3 ATy . &T. 7P WEST PALM BEACH FL 33401 2,4 CITY-ST-ZiP 4
I [T orETE 31TME B [ Change LT Additan |
NAME GLISMANN, ANITA 32NANE
sweeraooress | 929 10TH ST 33 STREET ADDRESS
CIRY-ST-2IP WEST PALM BEACH FL 33401 34, CITY-8T-ZIF L.
TME {1 DELETE 41 TLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2IP 44CITY-5T-2P . _
TITLE LT DELETE. 5.1 TITLE [IChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -$7-2IP 54 ITY-5T-2IP ) e
TITLE {_] DELETE 6.1 TITLE f I Change  [_f Addition
RAME 6.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-S1-21P

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

PROMFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
y | 998 e DIVISION OF CORPORATIONS

DOCUMENT # P97000069280 (0)

1. Corporation Nama

GLISKO ENTERPRISES, INC.

FILED
Jan 27 1998 &:00am
Secretary of State

QAR

Principal Place of Business Mailing Address
325 10TH 8T 325 10TH 5T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified R
08/11/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI[ Number Applied For
|21] |26] 0771271077 | ot Applicatle
Suite, Apt. #, etc, Sdite, Apt. #, etc. ji
uke. Ap e, AP et 5. Certificate of Status Desired M $8'75 Adq'"mai
[22] 27] - , . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] 3 Trust Find Cantridution _ Addedto Fegs
Zip Country Zp Cauntry 8. This corporation owes or has pald the current year intangible
Z‘ ;gl 2_9[ E‘ Personal Proparty Tax due June 30. D;\:E{:-‘g M"__[;I No . ..
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FL.

STUPARITZ, ALAN D 81| Name

I?’%OM% Al}qTéAgglA%ngP;ggﬂE 17 82| Street Acdress (P.O. Box Number is Not Acceptable) — j :j 4,_
a3
84| City

85| ZpCode

agent. | am famnitiar with, and accep! the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerat_
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as reglstered -

Slgralie, typed o pricted name of registsred egent and titla [ apphicable, (NCTE: Roglstered Agent signature raquired when ralnsiating)

ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 12 .

Block 12 or Block 13 # changed, or on an atiachmant with an address.

SIGNATURE:

afficer or diractor of the corparation o the receiver or trustes empowered to execute this repsrt as required by Chapter 607, Flor

)11, -9 B30 a0l

14, | hereby cartify that the information supplied wih this fifing does not qualify for the exemption stated In Secticn 1_1§.0-7-(é)(-i-), Florida Statutes. [ furiher cernf; t%ém ﬁt}rnﬁt‘iér{'
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that, | am an
i da Statutes; and that my name appesrs in




