PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

(2)

DOCUMENT # V17005

GLENCOR ENTERPRISES, INC.

Mailing Add{eas

2330 PEACH CT
PEMBROKE PINES FL 33026

Principal Place of Business

2330 PEACH CT
PEMBROKE PINES FL 33026

1 0

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Busness | 2a. Maitng Address T Al FErNGmber Applied For
21 26 650312519 Not Applicatio
| Sulte. Apt ¥ ete |, Se AnL R et 5. Certit.cale of Status Desired O $8.75 additonal
2_2| 271 Fee Requlred

City & State | Gy & State "6. Electun Campagn Financing 0 $5.00 May Be
;;I 29} Trust Fund Contnbuilon Added 1o Fees
Zp Country 2ip | Cauritry 8. This corpordhon ha:. habiity for intangible tax under s 189.032,
(24] |2s] 29| 30 Flarida Stalutes B ves [INo
9. Neme and Address of Current Registered Agent I 10. Name and Address of New Ragisterad Agent
8i] Name
WITKOWSKI. BRUCE 82| Street Address (P.0. Bo< Number s Not Acceptable)
2330 PEACH CT -
PEMBRCKE PINES FL 33026
84| Cuy FL ssl Zip Code

11. Pursuant to the pravisions of Sections 6370502 and B0/ 1508, Florda Statutes,
or registered agent, or both, in the State of Flond: Such changa was autharized Ly the corporahion’s

ther above: named corporation sobatite, 1 slatenient Tor the purpose of changing s regrstored afhce

s board of dirgctars, | hereby accept the appaintment as registered agent | am

familar with, angl accept the, tiongf, Sochom 607 0505, Frorida Statutes

SIGNATURE 2Lt Z PIZ»U'(E Ry (7« f— j@ R
2t Bpged o Eerilee | i v Gf gt L g e g b 4_nt Pz tere ] Agpe Sgeanare e d wben 1o Ay e

12. I  OFFIGERS AND DRICTGRS (E ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 17
TITLE D [Jceikre 13 TILE (] Cnange  [[] Ado tion
HAME WITKOWSKI, CYNTHIA RUTH 12 han
STHEET ADDAESS 2330 PEACH CT ¢ 3SIHEEL ADERESS
cvsioe | PEMBROKE PINES FL S st o
TTLE P [] DELETE 24Tt (O] Cnange  [] Addition
N WITKOWSKI, BRUCE GLENN 22t
STREET ADDRESS 2330 PEACH CT 273 STAEET ADDATSS
Clv-ST-7F PEMBROKE PINESFL_ - N BRI o -~
TITLE [} OELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STREE! ADDRESS 37 STREET ADDRESS
CITY-GT-7IP o L 34C7%- 5102 o
TILE [ DELETE 4 DILE [[] Change [} Addibon
NAME 42 NARE
STREEL ALORESS 43SIREET ADORESS
CTY-SI- 2P A4CHY-51.07
TITLE [ ] DELETE 51 TILF [ Change [} Addition
NAME 52 NAMC
STREET ADDRESS 53 $REE T ADDRESS.
CTY-ST- 2P _ o 54CIY-5T-21F
TITLE [JDELETE 6 1TILE [ Cnange  [J Addtior
HAME 62 hAME
SIREET ADDRESS 63 STHLE! ADDRESS
CiTy-ST-2F &4 OIlv- 312

certity that the information indic

appears in Block 12 or Block 13 if chiangag or o0 an ghachreen) with a0 addrass.

SIGNATUR 4ol

SIGNAT
P

-

PED OFI PRIN'IED NAME OF SIGMNG OFFICER OR DIRECTOR

14. } do hareby certify tha! the informiation suplad with this f""U i volintarily furmshed and does not qualify for Ihe exemgtion stated in Secton 11907 (3, Florda Statutes. | furthier
aled on this annual repart or suppicmiental annual repart is true ano accurate and that rmy signature shall have the same legal effect as if made under
oa‘h; that i arm an officer or direclar of the carparabior or Ine recere ar trustee empoweared o exacute this repo- as required by Chapter 607,

BRUCE (I TKOwSK] PAES. 1-20% (954

Florida Statutes; and that my name

$)4332085

Datnf Frone

|

CR2E034 (12/95)



