PROFIT
CORPORATION
ANNUAL REPORT

1996 eE
POCUMENT #  MO08590

GOOD GLEAN FUN, INC.

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

(5)

LT

Maling Address
3465 NORTH MIAMI AVE.
MIAW) FL 33127

Frincipal Pace of Business

3466 NORTH MIAMI AVE.
MIAMI FL 33127

3. Date Incorporated or Qualified

12/05/1684

3a. Date of Last Repord

07/25/1995

2. VF'uni:i[:'&" flace of Bamness Fﬁa Mailing Address 4. FE) Number Applied For
31 U - ] 59-2487072 Not Appicabie
Suites, At o < - i
il Apt #. ot | Sute Apla et 5. Cerificale of Status Desired $8.75 adational
[22] I 27] Fee Raguired
G Ily & State - C\'y & State €. Election Campaign Financing $5.00 May Be
[23| o o zgl o Trust Fund Gontribution Added to Fees
LT Gountry | 2w Country B. This corporation has liabilty for intangible 1ax under s 199.032,
24[ 2£k 23] 30 Florida Statutas O ves ONo
9 Name and Address of Currenl Reglstered Agont 10. Name and Address of New Reglstered Agent
83| Name
BELOFF, MARISUE B2| Suect Address (P-0. Box Number is Not Acceptabld)
3466 NO. MIAMI AVE,
MIAMI FL 33127 83
84] Cuy FL Ias Zip Code

of 07 0502 and 6071508, F
agent, or both n the State of Fionda. Such change
and accepl the eblgahans of, Sechion BT 0505,

a Statutes, fhe above-named corporation submits this statement for the purpose of changing fts registered office
& was gu!horlzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
worida Statutes

or "ﬁ\]l%
farnihar wit h

SGNATURE

#aphatle DATE

i et agel and ’NU E Rr,gw-,'- rod Agnn' s»gna e r{;ud red when reicst drmgl - 6
12, T OGRS AND DRECTORS T 43 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 a
. C [T DELETE 1. 1TIILE [] Change  [] Addition r
Kb ELLISON, ALAN 1.2 KAME 3
STHIHT ADORESS 3 GROVE ISLE DRIVE 1.3 STREFT ADDRESS o
| oresiar | MIAMI, FLORIDA 33127 V4L 51 2P &
i P [ DELETE 2 1IN [ Change [ Addilion | O
ot ELLISON, JAMES 22K
STREF | ADIRESS 6145 S.W. 7T4TH TERRACE 23 STREET ADDRESS
| covseze | MIAMI, FLORIDA 33127 - 24TY-ST-7F
T ST [C3 DELETE I1THE [ Change [ Addition
s BELOFF, MARISUE s2NaMe
SIRLE T ANDRESS 6525 ALLISON ROAD 33 SIREET ADDRESS
Clr-6l7e ~ MIAMI BEACH FL Moyt
i [ BELETE 4 1 TITLE ] Change [} Addtion
HAME 47 NAME
STHEE* ATDRESS 4 3 $IREET ADDRESS
| oy ostae o L 441y~ ST-21P
TINF [ Deiete 5 1TILE [J Change  [] Addition
(R 52 NAME
SIRERT ATOAESS 53 5TREET ADDRESS
Onesrae V 5.4 CITY-ST-2IP
e oot 6 1T7LE [ Change [T Addilion
HiME 6.2 NAME
STHEEFADTRESS 63 STREET ADDRESS
| Cihest-ar ] o 64CY-S1- 2P
14. Tdu horelyy certify that the infurmation supgihed with this fiing 1 volantarily furmished and does nal qualify for the exemplion slaled in Section 119.073)(k), Fiorida Statutes. | further
certly that the information ingwated on this annual report or supplaontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer opflirgghue of the corporation o the ety or trustee empowered tgfxecute this roport as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or B anged, or on ak attacl fvith an address.
SIGNATURE: Ctis V hee . ariit el 1 *W/Tv’ N 111
SIGNATURE AND TYPED OR PRINTED E OF SIGNING DFFICER OA DIRECTOR Dats Daytina Phons &




