 FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

e

| DOGUMENT #

1. Corporation Namic

GLEN LAU PRODUCTIONS, INC.

S64620 (5)

Principal PMace of Businces.

251 SW 40TH AVE.

Mailing Address
225 NE. EIGHTH AVE.

FILED
Apr 04 1997 8:00am
Secretary of State

MRRIAREI AN

OCALA FL 34474 OCALA FL 34470:6727
us us
8. Date Incorporated or Qualified | 8a. Date of Last Reporl
o 07/06/1991 05/01/1896
g Principal Place of Business 2a, Mailing Address 4. FEI Number Appliec For
2 6] 59-3076361 Not Applicebie
Suite, Apl. #, eto Suite, Apt. #, etc - ] sul75 Addifional
23 ) ) 2—7‘] 6. Certificate of Status Desired 0 Fes Required
| ity & Sae ... Cily & State 8. Elsction Campaign Financing $5.00 may Be
L o 25] Trust Fund Contribution Added to Faes
=i _ Gountry Z1p Cauntry B. Thig carporation has liabllty for intangible tax under s 199.032,
24| g_]__m_______%_"___MM@ (30} Florida Statules Cves [Ho
| 8. Nameand Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
TUCCI, GREGORY E. 81 Name
225 N.E. E\GHTH AVE. 82| Streat Address {P.Q. Box Number is Not Acceptable)
OCALA FL 32470
83
84| City FL 851 Zip Code

agent | am familar wilh,

SIGNATLIHE

and accept the obligatons of, Section 607 0505, Florida Statules.

49, Parsuan 1ot provisions of Seclions 607 0502 and 6071608, Flonda Slatules, the above-named corparalion submits this statemant for the purpose of changing ils fegistered
office or registered agenl, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Bageurite: yped Of § nted name of ragalaad agast a4d G W apphcatle (NCTE Roglsiered Agenl signa-ure required when reinslasng) DATE
2 ____OITICERS AND DHHECTORS 13, ADDITIONS/CHANGES O OFFIGERS AND DIREGTORS IN 12
1L PTS [ bELETE 11 7TLE [.J Change L] Addition
NARY LAU, GLENN H. 12 NAME
sturer aaomss | 251 SW 40TH AVE. 13 STREET ADDAESS
onv-sior + OCALAFL 140ITY- 512
it ¥ LT oeETE 2ITHLE [ Change [ Addition
hita LAU, MARYANN 22 NAME
st aireens | 281 SW 40TH AVE. 2.3 STREET ADDRESS
| cirsi-aw JQGALA FL 2.4 011Y-ST- 2P
THILE T DELETE 3 TIRE [ change T Acdition
NAM: 3.2 NAME
STRED ATIDRESS 3.3 STREET ADDRESS
Ty ST ] 34.0TY-ST- 2P
B T o TToRETE 41 TIE [JChange 1] Andition
Ha 4 7 NANE
STREET ADDFESS 4.3 STREET ADDRESS
LTSt 44 CITY-ST-2P
ETTE T ToEET 53 TILE L) Chasge [T Audiion
NAME 52 NAME
SIKFFT ADOHESS 5.3 STREET ADDRESS
| oy st 54 QITY-ST- 2P
i [T vecete B4 TILE [V change [ Addition
NS 62 NAME
SIREET ADIIHE % §.3 STREET ADDRESS
oy -§1- i o i A CITY-ST-2P
14, | do horeby certdy that the infarmaton supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

wforrnation inchzated on

SIGNATURE:

I arm an ofiser o greclor of the corporalion or the receiver or truslee smpowered to execute this report as required by Chapter 607, Flogda
appoirs o Block 12 or Block 13 if changed, or on an attachment with an address.

this annuial report or supplemental annual reporl is true and accurate and that my signature shall have the same legal

R IR ST S

1 as If made under oath; 1hat
utes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

>

Daylime Phona 4

CR2E034 (9/96)

0438020



