FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
GCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

SUN BRIGHT GLEANERS, INC.

P97000005776 (4)

Principal Place of Business

Mailing Address

Mar 26 1998 8:00am
Secretary of State

AR

al 3399 Iml Jea )

[50]

Personal Proparty Tax due June 30.

45185 DEL PR'.:ADO BLVD #56 15“&; &?LONIAL BLVD
CAPE CORAL FL 33904 SUME 1
FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
Pri | P f B Mailing Ad nguﬂz ”1997
2. Principal Piace of Business 2a. Mailling Address 4. umbaer Applied For
Lo Summepins RO. (2] b5- 07317 Y& Not Applicable
Suite, Apt. #, alc Suite, Apt ¥, elc. . . $8.75 Additional
;z-l ﬁ‘ - , »ﬂ B. Certificate of Status Desired l:] Fee Required
City & State City & State . Election Campaign Financing $5.00 May B
2| Foer m\[ e Fi_ ;‘ Trust Fund Contribution Added to Fees
Country 21p Couniry 8. This corporation owes or has paid the current year Intangible

1 Yes

No

9. Name and Address of Current Reglstered Agent

40, Name and Address of New Registered Agent

MILLIGAN, JOHN P JR
1500 E COLONIAL BLVD
SUITE 103

£T MYERS FL 33907

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL IasTZip Code

41. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the a

505, Flarida Statutes.

bove-named corporataon submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stata of florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1he obligations of, Seclion 607

SIGNATURE:

indicatad on IKIS annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpgralion or th reco-vc stee empowured 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- UetTHee. thleom

Block 12 of Block 13 if ch

SIGNATURE e

Signaturo. typred o prinieg nane ol negs erod ug- it ang Wt n it app!u akin {NOTE Registered Agent signature reguired when reinslating) DATE "I":'
12. OF FICLIAS AND DIREC1ORS | KEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME D [T DELETE +1TALE [Fhange LT Agdition | 2
NAME CREIGHTON, MARK D 1.2 KAME i d * A -4
steeer aooness | 4518-5 DEL PRADO BLVD #56 ssmeeraomess | YO Summerhin R S
CITY-ST- 2P CAPE CORAL FL 33904 14 CITY-5T-2IP Fy. Myece EL 223919 &
™ D [T verene ZATIE ' r BFtnange T addition |©
HAE POULSON, ROBERT Wl 22 NAME ‘ . w %A |
smeeTapoaess | 4518-5 DEL PRADO BLVD #568 2asmert anoress | HloOD S wmmece 1 -
CITY-S1-2IP CAPE CORAL FL 33904 2 4TINV-ST 2P . Mye. L !
TITLE D £ DELETE 31 TLE 7 &) Change Addition
NAME POULSON, HEATHER 32 NAME _ 2 ‘
staeer apoaess | 4518-6 DEL PRADO BLVD #56 3.3 STREET ADDRESS 4—\9 o0 Sum merhi hd A-l
COY-51-2P CAPE CORAL FL 33904 34 CITY-ST-2IP F+ m\}.Q_(‘SJ PL_ 2214
TLE [T oelee 1ML [T change [ Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-21P 44 0ITY-§1-2P
TITLE [ peeete 5.1 TILE [T change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-29 5.4 GITY-51-2P
mE [ DELETE 6.1 TITLE [ Ghange [l Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY- 57- 2P 54 CITY-S1-ZIP
14. | hareby certify that tha infarrnation supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlify that the information

3-19-4¢  4Y4|-036- 50D




