FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT T
CORPORATION ‘
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # Pg3000051984 (1)

THE GLEASON FOUR, INC.

LT

Principal Place of Business ) 77"@5[&9 Address

12879 SOUTH CLEVELAND AVE.

FORT MYERS FL 33907 FORT MYERS FL 33907

12878 SOUTH CLEVELAND AVE.,

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place ol Business ) ] 75_;, “Mailing Address 4. FEI Number Applied For
21] R | N _ 50428124 Not Applicable
Suite, Apt W elc Sute, Apl. #, ole. B ] $8.75 Additional
Zl B i 2_1] B 5. Certificate of Status Dasired 0O Fes Required
City & Stata .. City & Staie 6. Elaction Campaign Financing $5.00 May Be
20} _ B - 28] Trust Fund Gontribution Addad to Feas
Zip o Country ] fip Country 8. This corporation owes or has paid the current year Intangible
24) 25 el o 30] Personal Property Tax due June 30. es  [No
g. Name and Address of Currenl Registered Agent 10, Name and Address of Now Reglistered Agent
GLEASON, PATRICK F 81| Namo
12879 SOUTH CLEVELAND AVE. 82| Streot Address (.0, Box Number is Not Acceptable)
FORT MYERS FL 33907 5
84] City FL ]ssl Zip Code

oftice or registerod agont, or bath, K the Stine

11, Pursuarnt to the provisions of Sections GO7 0502 and 607.1508, T iorida Statutos, he above-named corporation submits this statement for the purpose of changing fis registered
Florida Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointmernt as registered

Block 12 or Block 13 if chanped, or on an att

SIGNATURE:Q“:%;X

agent. | al A yith, anghaco ans of, Section 607 0405, Florida Statutes

SIGNATU o 2/17ie8:
lgnalare, lypod o ;mnim! 1 Lo O Teegpen o T :.:;.-u!-fw_rl wj:l Rl i e 7(;16“ H}AgsTc;rgd Agent signature requirng when relnslating) DATE

12,  _OFHICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T[JotLete 1ATILE [ Change 7] Addition
NAME GLEASON, PATRICK F 1.2 NAME
staeer aooness | 1620 VIRGINIA AVE., #1503A 1.3 STREET ADDRESS
CTY-St- 70 FORT MYERS FL 33901 o 14 GI7Y-ST-2IP
TILE D T DELEse 217ME ] Crange [T Addition
NAME GLEASON, CATHERINE 22 NAME
staeeranoniss | 1020 VIRGINIA AVE., #1503A 23 STREET ADDRESS
CITY-SI-2IP FORTMYERS FL33W 2 4CITY-§T-2IP
[T O otuete 31TLE 1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P e 34, CY-SE- 2P
TME T peee 41TILE T Change L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P e 44 CY-5T-2¢
e [T oeLete 51TMLE L1 Change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SE- 2P e 54 CITY-§1-2P
TITLE T TOELETE 61TMLE " change [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
CilY-ST-2iP e 5.4 CITY-$T-7IP
14. | hatsby cerlify that the informalion supplied with this filng doos nol qualily for tho exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemantat annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the recewer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
himent with an addross.

R4)193.3508

et ea Prawve 8

 didahl 2

Mara

Pl Ao

CR2E034 (10/97)



