FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V58429 (4)

1, Gorporation Name

GLASCON ENTERPRISES, INC.

[T D

5. Cerlficate of Status Desired O

Frincipal Pace of Business Mailing Address
4912 WOCDSREEZE CT 4912 WOODBREEZE CY
WINDERMERE FL 34786 WINDERMERE FL 34786
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1992 04/25/1995
2. Principal Pigce of Business 2a. Mailjgg Address 4. FE1 Number Applied For
0l 2285 HoNTooN WD, |n] Ho. Box 27/9 50:3137427 s
Suite, Ao, #, elc, Sufte. Apt. #, elc. T $8.75 additional

Feo Required

City & State ity & State 6. Biection Campaign Financing

DD ELAND Fa.

Eﬂ Dé' MA/» FA. Trust Fund Contribution O

$5.00 May Be
Added to Feas

Zip Country PG 7 Zp Cauntry & 843 8. This corporation has liability far intEg/ip!C tax under s 199.032,
o

g. Name and Address of Current Registered Agent

M_Z?@ 25| \/Q1 n2lS1A E§|3r)z$.. 2?1? P:;a ‘/Fw‘fs‘l,q Florida Statutes O ves AN

10. Nama and Address of New Registered Agent

BI| Name

4912 WOODBREEZE CT

* GRIMES, KENNETH E. 821 Streot %s .0, Box Number is Not Acceplabl
Bo_HoNTOON
WINDERMERE FL 34788 83

“ o DELAn/D

FL

familar with, and accept the abligations of, Section 807.0505, Florida Statules.

“l45%%0 |

11. Pursuant 1o the provisions of Sections 07,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE _ o I . e - o — e
Slgrature, vped o prirled riaro of registered agent and e it appleabie, (NOTE" Registered Agent signature required when raingtatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTSD [} DELETE 1.1 TITLE [ Change [ Addition
NAME GRIMES, KENNETH E. 12 NaME
siweranoness | 4912 WOQDBREEZE CT. 13 STREEY ADDRESS 2250 Ao~ 700 A, RD.
CITy-51-71P WINDERMERE FL 14LITY-ST-2P ZEI_QA{A,JEZ,_B
THLE [C] DELETE 2.1 TILE [0 Change  [] Addition
NAME 2.2 KaME
STREEY ADDRESS 2 3 SIREET ADDRESS
CITY-§1-2IP 24LTY-S1-2P
1IiLE [ DELETE 3 1T0LE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
LY-ST- 2P 3.4 CITY-§T- 2P
TILE [C] DELETE 4.1 1E [7) Chanpe ] Addition
NAME 12
E e 1
SIREET ADDRESS 43 €1 ADDRESS TOOONOAals0s 117
CITy-ST-2iP 4 -ST-ZIP (1S /2 - o Be=111
TITLE [} DELETE 5 4 ***2]:":] DD Change [ Addition
AN 5.2 e '
STREET ADDRESS 5.3 STEET ADDRESS
GiTY-51-21 5.4 CITY-$1-2p
TITLE [[] DELETE 6 1TILE [ Change [ Additien
NAME £.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CiTy-§1-2Ip 64 GITY-S1-71F

appears in Block 12 ar Ejogf 13 if changed, or oy an atlagfyfngnt with an addres

SIGNATURE: 7/’

E OF SIGNING OFF

" OR DIRECTOR
Pl T

) o

4. [ do hereby certify that the information supplied with this filing s voluntarily jurnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer ;cyector of the corporation or thg/fecaiver or trustee em arad to execute this report as required by Chapter 607, Florida Statutes; and that my name

1

S, L5 Pot-822080

(




