UOGLaY

VFlLEJ\IOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8.00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secretan of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90051 042 ***150.00

DOCUMENT # Pg8000007250

1. Corporation Name

GLENCO ENTERPRISES, INC.

A LA WA

Principal Place of Business Mailing Address
800 WEST AVE #7119 80D WEST AVE #719
MIAMI BEACH FL. 33139 MIAMI BEACH FL 33139
DO NOT WRITE 'IN THIS SPACE
3. Date Incorporated or Qualifed
£ qun-29 Dan [y ot23y109
2. Principal Place of Busin 2a. Mailing Address< ' 4. FEI Number ) Applied For
WL900- 2.4 Dioiels Phefmgo0-spestohie, @4 LS ~07S1972 Not Applicablo
Suite, Apt. ¥, ele.— o 7l sute Apt#ete . e e e oo 58 TH.Additioral . |—-
;] lﬁ { 7 7 ~2?| ’ f[ 7] e 5.7 Certifcate of Stalus Desired O Fee Required
City & State - City& State [+ 71 )/ v Z 6. Election Campaign Finanting $5.00 ma
= s N . y Be
B F/ A1 ‘/ euf l é_, b?l W‘ F Trust Fund Gontribution - Added to Fees
Zip, | ’ Country Zip Country 8. This corporation owes the current year Intangible
m 3 )D 0[ [ Z- H ;;1 3 } 4 {L [E[ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
STUPARITZ, ALAN D -
q00 E ATLAN“C BLVD SUITE V7 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 83
84 City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, arid accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature. typed or printed name of registerad agent and tiie ff applicabie (NOTE: Registered Agent signature required when reinstating) DATE 8
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE PSTD {7 DELETE 11TME [JChange [ Addition E
NAME GLENN, JAMES 12 NAME b 3
streeTaporess| 800 WEST AVE #7189 1.3 STREET ADDRESS o
CiTY-5T-2P MiAMI BEACH FL 33139 1A CITY-ST-ZP : &
THE {1 DELETE 24 TME . [JChange [ Addition (&)
NAME 2.2 NAME :
STREET ADDRESS 23 STREET AUDRESS
CITY-S1-21P = Y STZP " [ T S i i — i
TIMLE [1 DELETE 3ATMLE o [CJChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP :
TILE [] DELETE 41 TITLE " [Oc¢hange  []Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP S : .
ME [] DELETE 5.1TITLE ) i JChange  [] Addition
NAME 5.2 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY- ST-2IF .
TIRE ] DELETE 6.1TILE : (OJcChange [ Addition
NAME 5.2 NAME ) -
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP .

7 din Section 112.07(3)(i}, Florida Statutes. I further certify that the information

14. | hereby certify that the information supplied with this filing does not quadify for the exel
indicated on this annual report or supplemental annual repart is frue and accurate
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an addres

Signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in
mpowered. . .

| /Qﬁ/y‘;ﬁ% /W{% 2B/ -5

Daytitne Phone #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED. MAME OF SIGNING OFFICER OR DIRECTOR




