. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STAT
CORPORATION fﬁ -_ s.nﬂEr. B. Morlhnms E May O 1 1 998 8 Ooam

ANNUAL REPORT

1998

B

Sacretary of Stale

DIVISION OF CORPO?A‘”ONS S ecretary Of State
DOCUMENT # Byl CAC

GLASGOW GROUP, INC. A JAN 05 1998

— LT
[ g e ey L =y

I

Principal Place of Busincss Mavling Aatress
"ROSE & CROWN ENGLISH PUB’ C/0 GULF TARING, T
11002 SEMINOLE BLVD 6860 GULFPORT BLVD.. SUITE 900
SEMINOLE FL 34448.3220 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified
11/12/1991
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 58-310802 1 Nol Applicable
Suite, Apl. #, etc, Suite, Apt #, etc. iti
: e e 5. Certificate of Status Desired O $8'75 Additional
El ;J Fee Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5-1 ;I ?MTI Personal Property Tax due Juna 30. L—_] Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GULF TAX INC. BRIAN LIGHT 81| Name
6360 GULFPORT BLVD. #3| oot Address (P.O. Box Number s Not Acceptablo)
SUITE 900
ST. PETERSBURG FL 33707
City FL B5| Zip Code

- 11, Pursuant to the provisions of Sactions 607 0602 and 6071608, Flotida Statutes, the abde-named oorporation submits this statement for the purpose of changing its registered
' offica or repigtered agent, or both, in the State of f lorida. Such change was authorized By the corporation's board of diraclors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obigations of, Seclion 607.0505, Florida Statulps.

101 SIGNATURE

SIgMIuro, lyped or proilod name of regitord agonl and e @ appheatile (NDTE- Raglsiored Agent signature required when reinslanng) DaTE I~
12, OFF ICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
~ | TmE 173 [ DeLETE LUTITLE O Change LT Addition | =
| mae ANDERSON, DAVID C. 1.2 NAME §
seeraooress | CfO 68680 GULFPORT BLVD., SUITE #9800 + 3 STREET ADDRESS &
CITY-S1-21P ST. PETERSBURG FL 14 CMY-ST-2P : &
TITLE DV [T DELETE Z1TILE T change ] Acdition |
NAME ANDERSON, LORI D. 29 NAME
smeeraooress | CfO 6860 GULFPORT BLVD., SUITE #9800 5 3 STREET ADDRESS
CITY-5T-2IF §T. PETERSBURG FL 2 40MY-SI-7P :
e —S [T DELETE 31 THLE [J change 1 Addition
NAME UGHT, BRIAN J. 37 NAME
smeeraperess | C/O 6860 GULFPORT BLVD., SUITE #900 33 STAEFT ADDRESS
CITY-51-2P ST. PETERSBURG FL - $4.00Y-51- 2P
TME T [J DELETE 41TILE [Jchange L] Addition
NAME ANDERSON, DAVID C. 4 2 NAME
sweeTanoress | CfO 6860 GULFPORT BLVD., SUITE #2300 43 STHEET AODRESS
CiTY-§T- 2P §T. PETERSBURG FL LA CITY-§5-21P
TTE [T oeLete 51TILE [ Change T Addition
NAME 5.2 NAME
| sweeT ADoReSS 5.3 STREET ADDRESS
: CITY-ST-2P 54 CITY-§T-7IP
TITLE T DILETE 51 TIMLE [T change [ ] addition
HAME §2 NAME
STREET ADDRESS 3 STREET ADDRESS
QITY-ST-2P §4CITY-37-2P

14, | hereby cerilly that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. | further certify that the information
indicated on this annual repon o supplomental annual repaorl is true end accurate and thal my signalure shall have the sare lega! effoct as if made under oath; that | am an
officer or diractor of the corpiration of the recoiver of trustea empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmenl with an address,

RS hl AT IS M\_\ AU N RN LY T WA \ed Fat, wud Otnas




