FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SBTE FLORIDA DEPARTMENT OF STATE
CORPORATION P 1y Sandra B. Mortham

ANNUAL REPORT ) o, Secrelary of State
1996 e’ DIVISION OF CORPORATIONS

DOCUMENT #  P95000063700 (5)

1. Corporation Name

~AMERICAN-GLEANING SYSTEMS, INC. _
_ToTa(_ Teleom froviotes o I

AR TR

Principal Place of Business Maihng Address
660 WEST FAIRBANKS AVE. 660 WEST FAIRBANKS AVE.
WINTER PARK FL 32783 WINTER PARK FL 32783
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prngipal Place of Business - 2a. Mailing Address 4. FEI Numnber Appliad For
l21] - 26] S I-337/1798 Not Appiicable
Surie. Apt. #. etc. | Suite, Apt. #, etc 8. Cerlificate of Status Desred 0O $8'75 Add.ilional
[22] 27| Fee Required
City & State | City & State 6. Election Campaign F?nancﬁng 0 $5.00 May Be
23 28—| Trust Fund Contribution Addad 10 Fees
P Country 2ip | Caountry 8. This corporation has liability $or intangible tax under s 199,032,
241 ’ . E‘ E‘ 3;| Florida Statutes O ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
L2
MIGUAGC'O, RiCHARD C 82| Streat Address (P.O. Box Number is Not Acceptabla)
660 WEST FAIRBANKS AVE. .
WINTER PARK FL 32789 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obrgations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95}

SIGNATURE __ R R J .
Slgratare. typad o prntod naine of registered agent and live it applicablc {NOTE Fegistered Agent signature regured when reinstating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CJ BELETE 1101 ’D JO O Cnange_lﬁ;\uanim
NAME 1.2 NAME misgclidcers, QR ICHAIRD C.
STREET ADDRESS 1astreeTaooress | £ O D ‘0‘-?-[!0(5 ¥4
CiTy-S1- 3P vor-st-ze | Lag o TEX f’ﬂﬂls ¢ X 792
THLE 7 DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2iP ) 24CHTY-ST-ZP -
€ [] DELETE 3 1TILE h ) [0 Change [ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Cliy-5T-2iP 34CITY-51-2
Tme [ DELETE 21T [ Change L] Addition
NAME 12 NAME OO0 1 201 =0
STHEE! ADORESS 4.3 STREET ADDRESS —05‘_.-"03.-’35——010 l E--022
CITY-§1-219 44 CITY-5T-21P 200,00
TILE [ DELEIE 5. 1TI1LE [ Change [ Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
| GiTy-§1-2¢ 54 00Ty -S1-21P
LE ] DELETE B 11TLE [ Change [} Addilion
NAME 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
LIY-51-21P 6.4 OITY - §T- 2P

14. | do hereby certify that the nformation supplied with {his fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
certify that the information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacgment with an adegess. 'Y 3

SIGNATURE: C o freidest 23T 40YSIFAg

.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER DR DIRECTOR ¥ hagime Pron ¥ l a

£




