FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo Apr 171997 8:00am-

CORPORATION
Secretary of State

"oor Secretary of State

DOCUMENT # P94000064522 (3)

1. Corporalion Nama

GLEASON ENTERPRISES INC.

Principal Place of Busingss Mailing Address ”"”III m ‘Imlm“ll" III’III#"""I llul ||||| I"II III’I “I“I”

RT 180X X RT 1 BOX 0
KINARD FL 32449 KINARD FL 32449
3. Date Incorporated or Qualifiect | 3s. Date of Last Report
o - 06/26/1994 05/01/1996
2. Principal Piace of Business 2a. Mailing Address A, FEINumber - Applied For
2] 26| 59-3300668 Not Appicablo
Suite;, Apt #, etc Suite, Apl. #, elC.
L e B uie. ApL . g1 B. Certificata of Status Desired (I} $8.75 Acitionat
22] o ;ﬂ Fee Required
City 8 Srae . City&Slate ‘ 8. Elsciion Campaign Financing $5.00 May Beo
28] Trust Fund Contribution ] Added to Foos
__ Counlry A Country 8. This corporation has liability for intanglbla tax under &. 169.032,
251 ?ﬂ —:;f Florida Statutes ] Yes ﬁNo
e 8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
NEWMAN, CARLA J B1| Name
RT 1 BOX 30 82| Street Address {P.O. Box Number is Not Accepiable)
KINARD FL 32449
83
84} City FL 85] Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and G07. 1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
ofice of reg-stered agent or balh, in the Stale of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farvhar with, and accepl the obhigations of, Section 607 0505, Florida Statutes. )

SIGNATURE

SOt 1 Lyt 2 00 QIITGE namte of 16gishered 3gan ard Hio i applicate {NOTE Riegislarad Agent signalure required when rainstating) DATE
KN OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS W 12.__ |
Tl D [ DEceTE I 1ATILE [dChenge L Addition | &5
AV GLEASON, DIANE |, 1.2 NAME §
sincer aouess | 9284 MEADOWGEN 1.3 STREET ADDRESS S
Ot - S 2ip DALLAS TX 75238 14 CITY-ST-21P a8
e (D [T DELETE 21 TLE [JChangs [ Addition {<2
NAME NEWMAN, CARLA J 22 NAME
sertanoress | RT 3 BOX 30 23 STAEET ADDRESS .
CiTY-§1- 27 KINARD FL 32449 2 ATITY-ST-DP
TiILE D T oELETE 31TMLE (I crangs ] Addition
HaMt NEWMAN, RITA W ' 32 NAME
seetanress | AT 1 BOX 30 2.3 STREET ADDRESS
orv-st-ae 1 KINARD FL 32448 34, CIY-ST-21P
T [ DELETE 41TILE [J€hange [ Addition
NAME 4.2 NAME
SIFEET ABDIRE SS 4.3 STREET ADDRESS
| OIS ar 44 0ITY-5T- 7P :
TILe U1 DELETE 51 TIILE ] Change ] Addition
NAME 5.2 NAME
SIRELT ABDALSS 5.3 STREET ADDRESS
LTE-51. 21 54 CITY-§T-2P
L T oeLete 61 TITLE [ Change ] Addition
haE £.2 NAWE
SHEE T ALDAESS 63 STREET ADDAESS
oty 512 64 CITY-ST-21P

14. t da hereby certify that the infermation supphed with this filng does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information ingicaled on ihis annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| & an officer or director of the corporabion or the receiver or trusiee empowered to execute this raport as retjuired by Chapter 607, Floritda Stetutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachment with an addrass.

R | EQUIREA &/ Aeames 3
SIGNATURE: mti'k’.ﬁhns'iﬁ'b’ffbg%';Pm'ﬁts'o‘rihuz or'smum&ﬁ'r’mgof{) W /(/&k/m Gate 7€ Darli wez)oﬁ? "‘ﬁ

- el . s am




