FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT F A i, FLORIDA TF PARTME T OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Sectelary of State

1996 \u"':\ e DVISION OF CORPORATIONS

1. G

DOCUMENT #  P94000064522 (3)

orporation Narme

GLEASON ENTERPRISES INC.

UM OOR A AU

Pracipal Place of Busress — Maliag Adue - '
RT 1 BOX 30 RT 1 BOX 30
KINARD FL 32449 KINARD FL 32449
|3, Date Incorporated or Gaalhed | 3a. Dale of Last Report
2. Priccipal Place of Busingss ' | 2a. Malng Address T T T4 FE Number Applied For
2 f"ﬁ,l e 59'33@888 Not Applicabile
ite, Apt. #, : Suite:, t#, ete . ) i
Suite, Ap ete F— Butes. Ay ete 5. Cortificate of Status Desired O 5375 Additional
22 2?| Fee Required
City & State | Cuy & State 6. Liection Carmpaign Financing 0 $5.00 May Be
23| Trust Fund Coninbution Added to Fees
F4s] - Conntry | & o Cuountry 8. Thes corporzhon has labilty for intangible 1ax undar s 199.032,
[24] 25| 29| 30 Floricla Stelutes [) ves [ino

9. Name and Address of Current Registered Agent " 10, Name and Address oi Fiew Registered Agent

NEWMANv CARLA J 82| Stresl Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 30

KINARD FL 32449 83

[8d] Gy 7

ssl Zip Cade

FL

sres apoeess | RT 1 BOX 30 23 STREET ALORESS

112 Parsuant 10 the provisions of Sections 6070502 and 607 1608, F londa Statutos, 16 above aamed corparaton subnits At for the purpose of changing its registeredt office
o regeateraed agent, o bath o fhe State of Flondge Suach it @othaonizect by U Corporshonn’s Doord OF dredtons Thereby aceept the appeintrnent as registered agent. Fam
farihar woth, andl accepl e oblgations of, Selon 6070 L Faoneda Statutes

SIGNATURE . IO, _

B S T R e I S N T I RPN § P B e IRl U IO IVCENS IOLP I S RTT R [$53 1)

12, CORHCERS AND DIRFCTORS . 118, o ~ ADDITIONS/CHANGES 1O OFFIGE RS AND [xRECTORS IN 12

THLF D [JUELETE [IRRIIN [ Change [ Additior

M GLEASON, DIANE L 12 AN

serrarongss | 9264 MEADOWGEN 13 GLAEFT AT DRSS

orestoe | DAULAS TX 75238 DU LI

TiLE D [ DeELETE 2 1T [ Chage (] Adddion

NaMe NEWMAN, CARLA J 27 N

GiY-51-2IF KINARD FL 32449 ) 24C0Y-51-21F

TinE 0 ' Cojosere faome | O] Change (] Adoien

hAME NEWMAN, RITA W 17K

sieeeraoess | RT 1 BOX 30 39 STELET ATORESE

£y 5129 KINARD FL 32449 o Mseavsiae

TLE [] CEeere ERMITG ] Cnange [ Addition

hAME 4 ¢ kAl

SIREET ADDRESS FISIHIETANCRERS

1Y 5126 o , , R LRI

THLE I0sETE ERRI(T [] Change  [] Addition
AMT 527 hAME

STREET ADDRZSS 53 STHIETALGRESS

Cify-5T-21P o 7 Qartmestee ol

TITLE [ oeLere £ 1T ] Changz ] Addition
NAME £2 KoM

STREET ADDRESS €3 §TREET ADDRTWS

C’TY -SI-E‘P T e e e e e e me e e 4 e — 64 C”Y ST [IP e e ma i ———

14. | do hereby certify that the inforn.abon suppled vtk ties fling s vontanly farmisned and does not qually for the seemption stated in Saction 119.073)i<), Florida Statutes | furlner

SIGNATURE: 74 (. /—/%M

cerlity thal the information ndhcaled o0 s aonndat tegs e b or sopp Ll g
oath; that Lam an officer o diestor of the Corparation o 1 ruse or by
appears in Block 12 o Biock 130f changed o o an attashiment woth an o

et s true ancd accurate and ath my gigeature shat have the same legal effect as f mads urder
ropwreceredd By esocute the repodd as reguired ty Cnapler 607, Florida Statutes, and thal miy nanme

i (s

RETER N

(o)
RE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

CR2E034 (12/95)




