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

PROFIT FLORIDA DEPAHTMENT GF STATE
Sandra B. Mortham Apr 03 1 99 8 8 : Ooam

CORPORATION
Sacreatary of State

; ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S64620 (5)
GLEN LAV PRODUCTIONS, INC.

T

Principal Place of Business Mailing Address
251 8W $0TH AVE. ' 225 NE. EIGHTH AVE.
OGALA FL 34474 OCALA FL 32670
‘ us us DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Quatified
07/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26]  59-3076361 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. i
. P 8. Certificate of Status Desired O $8'75 Addtional
a m Fee Required
City & State City & State §. Eloction Campalgn Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ?9] m Personal Properly Tax due June 30. [:] Yos O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: TUCCI, GREGORY E. 81| Name
f 225 NE. ElGHTH AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
: OCALA FL 32670
: 83
'
84| Ciy FL ﬂ Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accep! the obligations of, Saction 607.0505, Florida Stalutes.

; SIGNATURE
Bignatura, typed o printed name o registered agenl and Ut if Applicabio (NOTE Repistered Agent signatura reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TIME PTS [T oeLere 1.1 TIE [J Change [ Addition
8 NAME LAU, GLENN H. 12 NAME
¢ | smeeracoress | 261 SW 40TH AVE. 13 STREET ADDRESS
b | omy.sr-ze QCALA FL 1.4 CITY- §T-2IP
: TLE v [T peLeTe 24 TIME [JChange L] Addition
NAME LAU, MARYANN 2.2 NAME
fo | smeemanoeess | 264 SW 40TH AVE. 2.3 STREET ADDRESS
CITY-ST-2P OCALA FL 2.4 CITY-5T-2P
J TME ] peLete 31TITLE O change ] Addition
: NAME 4.2 NAME
' STREET ADDRESS 3.3 STHEET ADDRESS
. CTY-$T-21p 3.4 CITY-ST-2P
F TILE [T DELETE 41TLE [T chanpe [ Addition
NANE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-21P
e [J petere 51TLE TJchange L] Aodition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-5T-7IP
ILE [T orEtE 61 TILE L) Change ] Addition
: NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 8.4 CITY-ST- 2P

14. | heraby cerlil'z that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparalion of tho gacaiver of 1rustee
Block 12 or Biock 13 if ged, or on anfatthchmen] wi

| SIGNATURE:

powered 10 execurte this report as required by Chapler 607, Fjorida Statutes; and that my name appears in

CR2E034 (10/97)



