SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ER T FLORIDA DEPARTMENT OF STATE
CORPORATION -{_‘:‘7- \i- i‘gg Sandra B Martham
ANNUAL REPORT g& FEr N sﬁ,’ Secrelary of Stale
1996 ‘wm" DIVISION OF CORPORATIONS

POCUMENT # V70041 (1)
KATHLEEN A. GLANCY. INC.

Principal Place of Business B Mailing Address : ||||‘| I“IH |||l| Ilm |Im I‘Ill “Il III“ ||I|| |’|“ |||“ ||||| |’|” ||||

1

1105 SW MARTIN DOWNS BLVD PO BOX 658
PALM CITY FL 3390 PALM CITY FL 34990
us 3. Date Incorporatec or Doalhed 3a. Date of Last Heport
2. Principal Place of Busmess ) 2a. Mail-ng Address 4. FE! Number - Appried For
29 . L ;} o 65-0434%0 . L [Mot Applicable
Suite, Apt #, etc Suite, Apt #, elo. i
L A “ uie. Ap ute 5. Cettificate of Status Desred D 58'75 Adqmona!
;;\ ;I Fee Hequired 3
City & Stale | City & State 6. Elechon Campaign Financing [} $5.00 may Be
—EI B o 23-| i Trust Fund Contribution - Added to Fees
| Zm ___ Country - Zip | Country 8. This corporation has Liabiity for intangible tax undsr s 199.032,
24-1 25] L 29] o 30} Flaricia Statutes . Yes (] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GLANCY, KATHLEEN A ] |
2201 SW RIVERSIDE DR 82] Swee! Address (PO Box Number s Nat Acceptable)
PALM CITY FL 34990 -
84| City - FL IBS Z:pp Code

11. Pursuant 1o the ;_)ruvic;imn‘._hf Sochions 6017 0007 and 607 1508, Flarida Staiutes, the above named corporation submits this starerront for e purpose of chang ng s regstered
office or registered agent, or both,in the State of FlondaSuch change was autharized by the corporation's noard of direciors 1 haraby accepl the apponlmont as reg st
agent | am tamiliar with, and accept tae obligalions of, Section 607.0505, Flonida Stalules

SIGNATURE . I e R i e o R B

SR S Tt Pt d 03 re g e ] e a3 0t @ i o (MOIE Bl S S et Pzt e whes 1 re T DATE
12, OFfICERS AN DIREGTORS 13, ADDITIONS/CHANGES 10 OF 1 ICEAS AND DIRECTORS IN 12 o
TITLE DpP ' -'._mw;‘ngFLETE 11TME I__J Ghangs [j Addor | %,
NamE GLANCY, KATHLEEN A 12 NaME 3
staeeranoress | 1905 SW ST. ANDREWS DR. 13 STREET ADDRESS o
CIy-SI-20 PALM GiTY FL & ) 1400¥-51-2P - &
1mLE ] M DELETE 2110 o Crangs || Asdiion |©
NAME ANDERSON, WILLIAM DALE 29 NAME
sweeraooness | 769 S. FEDERAL HWY., STE. 103 2 3SIREET ADDRESS
Cily - ST-21P STUART FL 34994 740075127
Tine - 31INLF o B S R ) YR
NAML 32 NAMF
STRELT ABDRESS I3STREET ADDRESS
CITY-S1-2F 34 CIV-ST 1P ) o
TIE [ eruene LTI [T Crange [] Amlitan
NAME “ﬁll m. Gua 4 7 HaME

Po "
STRELT ADDRESS Ho& C MaRTY D s Bivd 43 STHEET ADDRESS
T ST _?a\m C l+‘1 L F"l 3d4g0 440V 517 o L -
e ﬁ':‘n\\ e 1‘ "GM‘:L,,D DELETE BUTILE [T thacge T 1 Asdivon

NAME Hes € maam -: [»] &l\I& 52 HAME

STREET ADORESS Palm City =l 3490 64 STHEET ADDRESS

?l'j:F-SH‘P i L] Detere E:glwi - L] Ciange [_] Bditiers |
H £t . AAnge At

HAME K‘”‘""s M. Frogivom . ™ - £ 2 NAME

STREET ADDRESS Ay13 W Wha, v “E =X 3 STREET ADDRESS

CITY-51-21P PenT =i lLoae | 1 T¥1e? BACTY ST 7P

T4, 1do heraby cortity thal the mformaton supp ied with This L ng 15 voluntarily furnished and daes not qualfy for the exomphan stz od i Soclon 119 0713)K). Flonida States |
further certity that the informidion ndicaleo on lhs annual report or supplemanta’ ancual report is true and accurate and that my £ gnature sha have the same lega! efleat asf
made undes 0k, ha: | an an officer or drcetor of the corparaliar, or the Fecenver of tustos empoviered 1o execute s 1eporl as fednreo by Chapter 617 Floncda Statres and

tha! my name appears in Block 12 )Blnck 13.4f changjed L on an altashment with an address
-9k # 7778
T-25-9 877383777

SIGNATURE: ‘L Ar

* VGiGHATURE ANDT YPED DR PRINTED NAME OF SIGNING QFFICER O DIRICTOR T Dt P one R




