FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L
REAZTC R

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F92000000395 (5)
GLAWSON INVESTMENTS CORP.

Principal Place of Business

1158 OAKGLIFF ROAD

Maiting Address
1158 CAKCLIFF ROAD

O

MACON GA 31211 MACON GA 31211
3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
2. Principal Place of Business 2-5.: Mailing Adcress T 4. FEI Number Appliod For
[21] 2] ) 58-2019181 Nat Applicable
i ite C#, etc. iti
Sulte, Apt. #, etc | Sulte Apl#.etc 5. Cartihcate of Status Desired MO $8'75 AdQItlonaI
El 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l 28] Trust Fund Contribution Added 1o Fees
2ip Country | Zp | Gountry 8. This corporation has liabiity for intangibic tax under s 198.032,
24 —2;| 29] 30] Flarida Statules O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALEY, WILLIAM J 82| Stree! Address (P.0. Box Mumber is Not Acoeplaie,
10 COLUMBIA STREET L
LAKE CITY FL FL320-56 B3
B4| City F L |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, flonda Statutes, Ine above-named corporation submits this statement for the parpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Ghangs was authorized by the corpoaration’s board of dreclors. | herely accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . . e . e L o . e
Sigr ature. Wy Or prviteed (T € reg aleesd Al i Mo § s i it (L By sterer] Ageert Sgrarune tem ke whe: 1wstabeg DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PTICD [ DELETE 1A TILE [ Changs [ Addition

NAME GLAWSON, W C JR. 1.2 NAME

STREET ADDRESS 1158 OAKCLIFF ROAD 1% SYREFT ADDRESS

CITY-51. 2P MACON GA 31211 140N SI-2p

TILE [ MDEIEI& IR S BF Changs [ Addilian

hAME GLAWSON, DONNA MS. 27 NakiE %S ian ie gugose

smeeraporess | 1158 OAKCLIFF ROAD 2 L SIRELT AGDRESS Plantation Road

Cir-S1-2p MACON GA 31211 24CNY-51-2P Gray, GA 31032

TILE [ DELETE 3110 [7] Change  [] Addition

NAME 32 NAME

SIREH ATDRLSS 59 STHEET AUDRZSS

CiTy-51-2i o 3407 o

TIILE ) DELETE 4 LTITLE [[] Change (] Addition

hAME 42 HAME

STREET ADDRESS LASTRIET ADDRESS

CITY-ST-2p o 44CTY-ST- 27

TILE [] DELETE 51T [ Cnange [ Adddion

NAME 5.2 NAMS

SIRCET ADGRESS 53 SIREET ADDRESS

CITY-S1-2IP - 540TY-ST-7P

TITLE [] DELETE &1 TILF [] Change [ Additior

NAME €2 hAME

STRELT ADDRESS & 3 STAEET ADDRESS

CHTY-ST- 2P €40IY-51-2P

14, | do hereby cerdify that the information supplied with his filing is volantarily farmished and does not qualify for the Exemptian stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the information indicated on this aanual report or suppierental annual report is true and accurate and that my signature shall hiave the samie legal effect as if made under
cath; that { am an officer or director of the corparation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address (
D460 GIE bt 1

stanature: - L), 0 Moo &\
SIGNATURE AND TYPEC OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e rie Phione B

CR2E034 (12/95}



