FILE NOW; FILING FEE AFTER MAY 18T 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1, Corparation Name

GLORIAWOOD, INC.

$22490 (4)

Principal Place of Business

Malling Address

1505 B SOUTH MCCALL RD C/0 WALTER SANDERS
ENGLEWOOD FL 34223 13910 N DALE MABRY SUITE 1
us TAMPA FL 33618

FILED

Apr 01 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorparated or Qualified
. 12/31/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’;1—[ m 6519233139_ Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . !
F i §. Cerlificate of Status Desired | $8.75 adaiions!
[E ;’ Feo Requlred
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
2 [ EI Trust Fund Contribution Added to Fess
Zip Counlry Zip Country B. This corporation owes or has paid the ciyrent year Intangible
E] ;ﬂ E ;5] Persena! Property Tax due June 30. ﬁ Yos [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
SANDERS, WALTER
13910 NORTH DALE MABRY HWY 82 Streat Address (P.O. Box Number is Nal Acceplable)
SUITE ONE =
TAMPA FL 33618
84| City Zip Code

FL |*

agent | a

office or registered

11, Pursuant 1o the provisians of Scctions GO7.0507 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
genl. or both, in the Siale of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registercd
Ath, and accept the obligations of, Section 607 0505, Flarida Stalutes.

Q'l%‘?g

SIGNATURE o ,__M S

2 o oot s ol tog.ared agenl o N6 if apphoanie [NOTE Roglstered Agont s gralure reqaired when reinsiating =
12. OF MCE IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P [ J DELETE 11 e [Tchange L] Addilion g
NAME MAREK, CHARLES 1.2 NAME §
staeevanoness | 16058 SOUTH MC CALL RD. 1.3 STREET ADGRESS &
CATY-ST-2PP ENGLEWOOD FL 14 GITY-51- 7P &
THLE [T oeLene 21TILE [Tchange TJ Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2.4CITY-ST- 2P
TME [T pecere 31TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiIY-51- 2P ) 34, CITY-ST-2IP
TILE L] ofLeTe 41 TILE L Change [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 4,4 CITY-5T-2P
TITLE I TELETE 51 TTLE [ Change™ L] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S1-21P N o 5.4 CITY-ST- 7P
TLE (] GELEFE 61TILE [ change  [J Addition
HAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certi
indicaled on Yhis anigryl i
officer or diregtor offthp cqfppratifn

Block 12 or Block t i%h n od/ w

. Ir.SSFEL . BT T ™=

1hat the infgr

1 an atlachmeont with an adaress

AArL ¢

iicn supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
bofl of gupplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
tho receiver ar rystee empowerad to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

194 2

7,[7 laf‘%c:/




