FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Spg *?'} FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 B DIVISION OF GORPORATIONS S e Cretal'y Of State

DOCUMENT # F92000000395 (5)
RO

1. Corporation Narme

GLAWSON INVESTMENTS CORP.

office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Princtpal Place of Business Mailing Address
1158 OAKCLIFF ROAD 1158 QAKCLIFF ROAD
MAGON GA 31211 MACON GA 31211
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifled
: 11/23/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;ﬂ E[ 58'2019181 _[\Jot Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
—| Hie. Ap © : e 5. Certificate of Status Desired [ $8.75 Adqltional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ 2_s| Trust Fund Confribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ E‘ 2_9| El Personal Property Tax due June 30, Clves. [Clno.
9. Name and Address of Current Regist i Agent 10. Name and Address of New Registered Agent ]
HALEY, WILLIAM J 81| Name
10 COLUMBIA STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
LAKE CITY FL FL320-56
a3
84| City FL ‘ss | Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE. Reg:stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TRLE PiLD T DeELETE 11 TIILE T change 1] Addition
NAME GLAWSON, W C JR. 12 NAME
staeey appaess | 1158 OAKCLIFF ROAD 1.3 STREET ADRESS
CITY-ST-ZIP MACON GA 31211 1.4 CITY-ST1-2IP
TILE 3 [T peLeTe 2.1 TITLE [J Changz ] Addition
NAME DUBOSE, MELANIE 2.2 NAME
stheer apongss | 424 PEANTATION ROAD 2.3 STREET ADDRESS
CHTY-§T- 219 GRAY GA 2.4 CIY-5T-2Ip
TILE ] DELETE 31TILE L ¥ Change [ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4. GITY -ST-ZF L
TMLE ] DeLETE 41 THLE LI change 1 Additian
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY - 5T 2IP 44 CITY-ST- 2P
TITLE L] DELETE 51 TILE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP ____
THLE £ 1 DELETE 6.1 TILE [ J Change  [_] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-8T-2iP _
14. [ hereby certily that the infarmaticn supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered o execute this, repqQrt ag recuire: haster U el ncvua.l_my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an addreas. w @ .

SIGNATURE: LGy IRV Y~ l-13-9%

CR2E034 (10/97)



