 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

"PROFIT '« FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION ") Sandra B. Mortham
ANNUAL REPORT Secretary of State Secreta[ E]‘ Of State
| 1997 DIVISION OF CORPORATIONS
POCUMENT # V58429 (4)
GLASCON ENTERPRISES, INC.
| Prncipa! Place of Busingss Maiting Address ' M“ l"“l l"l‘ mu‘ml wl [mllm M“ I““ m" m"m“ "ll
2280 HONTOOON RD PO BOX 2019
DELAND FL 32720 DELAND FL 32723219
3. Date Incorporated of Qualified | 3a. Date of Las| Raport
N B 0/ 12/1982 0610211
| 2. Prncipa: Place of Business "1 2a. Maling Address 4, FEi Number Applied For
£ | 593137427 Not Applicable
Suite, Apt fr, ete Suite, Apl. #, etc. . . su_TS Additional
@‘ pos 6. Certificate of Status Desirad ] Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] _25]_ Trust Fund Contribution O Added to Fees
| 2w . Country Zip Country - | 8. This corporation has liabllity for igtanglble tax under 5. 199.032,
_zﬂ‘_ 25‘ 29] 30 Florida Statutes ves [ No
"9, Hame and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1] |
GRIMES, KENNETH E. Name
2280 HONTOOON RD 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 &
84| City 85| Zip Code
FL I

11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aflce or registered agent. or both, n the State of Flarida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am famiiar with, and accept lhe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

v G et nanas ol eostetid agent and tille 1 appicanio (NOTE Registersd Agent signature required when ranstating) DATE

L OFFICERS AND DIRECTORS L ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IV 12
i PTSD [T oeLere LTI I Crange L] Addition
Nt GRIMES, KENNETH E. 121
steet eroness | 2280 HONTOOON RD 1,3 STREET ADDRESS
Corvsze | DELANDFL 32720 LACITY - 5T- 2P
Tt (. DELETE 21TE [J Change [T agdition
LS 2.2 NAME
STHEET ANIDHESS 2.3 STREET ADDRESS
Gy §1-20F 2 4 CITY-ST-2IF
| T [T oELETE 31 TILE Jthange 1] Addifion
HAM| 32 NAME
STREET ANDRESS 33 STREET ADDRESS
oty 51 34 CITY-ST- 20
m \,....{ TG Te 41 THLE ' : [ change L] Addition
NARE 4.2 NAME
STHEE L ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2 L 44Ty -ST- 7P
TIne L] DELETE 5.1 TILE T3 Crange L[] Addition
hants 5.2 NAME
SIHEET ADDHESS 5.3 STREET ADDRESS
onestpe | 54 CHTY-5T- 2P
T [T DELETE 83 TITLE [ Change™ T Addition
NaML 6.2 NANE
STREE] ADIRESS 63 STREEY ADDRESS
| Ttz 6.4 CITY-5T-2IP
14. ( go hereby centify that the information supplied wath this fling does not qualily for the exemption stated In Section 118.07(3){i), Florida Statutes. | further cartify thal the

infarmaton indicaled on this anoual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| arm an olhcec or tirector of the corporation or the receiver or ustae empowsered 1o execute this report as reguired by Chaptar BOT, Florida Stalutes; and that my name
appears iy Biock 12 or Block 13 it changed g on an attachpighit with s address.

CR2E034 (9/96)

SIGNATUR

Dayime Prona w

0078808




