COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION

ANNUAL REPORT
1997/0\%

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

v A:UHT DUE ON OR BEFORE 9/17/97; $550 (1IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT #

. Corporation Name

V70041

KATHLEEN A. GLANCY, INC.

(1)

Principal Place of Business

PALM CITY FL 30960
us

1105 BW MARTIN DOWNS BLVD

Mailing Address

PO BOX 698
PALM CITY FL 34990

APPROVED
ARD
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DO NOT WRITE N THIS SPACE

3. Date Ingorporated or Qualified

3a. Dale of Last Report

0713y

10,

2. Pringipal Place of Business

=l

2] Z\ON S Maktw Dowy

‘ﬂ 2a. Mailing Address
26

4, FE| Numbar

Applied For

Not Applicable

65-0434080

Suﬂe Apt. #, elc.

Suile, Apl. 4, etc.

$8.75 Additionat

Eﬂ 5. Coertificate of Status Desired O Fee Requirad
Cﬁ& State C F ‘ . City & Slale 8. Elaction Campaign F.inancing $5.00 MayBo
—l \ m \ ;a-l Trust Fund Contribution Added to Fees
v Counlry Zip Country B. This cor i ’ |
s poration owes or has pald the current year Intangibie
;I %qqo ;51 U g‘ A ' 2_9] El Perscnal Properly Tax due June 30, D Yes ﬂ No
9. Name and Address of Current Repistered Agent 10. Name and Addross of New Registered Agent
81| Name
GLANCY, KATHLEEN A Kaymeud L. Gransaey
2201 SW RIVERSIDE DR 82| Street Address {P.0. Box Number is Nj1 Acceptable)
« PALM CITY FL 34990 225\ RBwerside b
. 83
84| Cj 85| Zip Cod
. Pale, Ciy FL |”| 250

agent, | am familigfi Wi

torida Stalules.

Mmui) 1. GMUOJ WA

11, Pursuant to the provisions of Seclians 607 DL02 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni, or balh, in the Siale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

f, Section 607. 50§

s/iz /a8

SIGNATURE __ A€ & | o 2

Stgraturr_typed of prelicd name of rsgictered @G snd Mag I aplca e {NO1F sterod Agenl signature required when reinstating) pate
12. OFF ICE RS AND DIRECTORS l 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v DR oELETE 1A TILE Vfg A Change [ Aadition
NAME FROSTROM, THOMAS M 12 NANE Rayment L. G Lanay
sweer aponess | 2473 SW WARWICK STREET 1.3STREET ADDRESS ug N 5. mAatriv Down Bivd
erv-stz¢ | PORT ST, LUCIE FL 16 CITY-51-2P Palrm Oy , EL ., syado
TITE DP [T peLere 271 TIILE M Ld Change  [_] Addition
NAE GLANCY. KATHLEEN 22 NAME
steer aporess | 1105 S MARTIN DOWN BLVD 23 STREET ADDRESS
£INY-8F- 2P PLAM CITY FL 2 AT 5T-2° 1
mE § P (EGE 31 TILE Addition
NAME GLANCY, DONALD 32 NAME RE‘N T
staeet appress | 1105 C MARIN DOWNS BLVD a3 stReeT aBoness AOOON D g e
CITY-ST-2F PALM CITY FL 34.CITY-ST-7IP <4 9? 19-—-.
TNLE [ pELETE 417TMLE I Change Addifion
- o WSO a8
STREET AZDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 TTY-51-2IP
TLE T eLETE 51TMLE Tl change L Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CiY-§7-2p 5.4 CITY-ST-2P
THLE [T DELETE 53 TILE LI Change  [_J Addition
NAME B.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-51-71P 6.4 CITY-5T-71P

QIGNATIIRE-

14. | do hereby cernify that the information supplied with this filing does not qualify f

or the exermption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalion indicated on this annual repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporallon or the receiver or trusiee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang

?A/m wﬂ an atlaCh 1 WWEA(GSS Vf’ Q%ﬁms"ig g

ats v

CR2EQ34 (4/97)



