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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 o DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # P97000057253 (1)

1. Corporation Name

HOLIDAY GLEANERS, INC.

WA RU R

Principal Place of Business Mailing Address
3332 US 18 3BI2 US 19
HOUDAY FL 34691 HOLIDAY FL 34631
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/30/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numtg;"" T, Applied For
21 26] ‘5/? - VJ/346P7 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ¢ 75 Additional
’—] I P —] P 5. Certificate of Status Desired O $8'75 Add_mona!
22 27 Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 E‘ Trust Fund Conkibution Added to Faes
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
Z] El El ;El Personal Property Tax due June 30. Cves Ono
9. NMame and Address of Current Registered Agent 0. Name and Addrass of New Registered Agent
CINQUEMANOQ, JOSEPH 81| Name
3332 US 19 82| Street Address (P.O. Box Number is Not Acceptable) o
HOLIDAY FL 34591 o
83
84| City FL 85| Zip Coda
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statément for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalurs, typad of printed name of reglstared agent and lile K applicable. (MOTE: Ragistered Agent signature required whea reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE Fres, L] DELETE 1,1 THLE LicChange L1 Addition
NAME Tgetesh g CiAQu Emaguo 1.2 NAME

sirerT anDngss | 360/ W ooDmySE <7 1.3 STREET ADDRESS

oy sap | Aol DAy, F BYLF! 1.4 CITY-ST- 7P

TIME See'y. 772e4d - 1 DELETE 21TNLE [T change [ Addition
NAME T TR ERIVE IR Y IO 22 NAME

stz ADDReSs | Do t/edPmetE o7 23 STREET ADDRESS

CITY - ST- 2P Zolrpay  =f 3YEGS 2,4 CITY-ST-2IP

TITLE ! L1 DELETE 317es L] change [ Addition
NAME 3.2 NAME

STREZT ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4 CITY-5T- 2P

TLE [1 DeLETE 4.1 THLE b T Change  L{ Additicn
NAME 4, 2 NAME

STREST ADDHESS 4.3 STREST ADDRESS

CiTY -57- 2P 440ITY-8T-2P

TILE L DELETE 51TILE [_Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-27 5.4 CITY-5T-20

TLE [T DELETE 6.1 THLE LI change | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDFESS

CITY-ST- 2P 6.4 GITY-ST-2IP

14. [ hereby cerlig that the information supplied with this filing doas not qualify for the exernplion stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trugtee empowered to executa this report as required by Ghapter §07, Flerida Statutes; and that my name appears in

n

Block 12 or Bleck 13 if changed, or ¢n an anachen an address,
SIGNATURE: ' . e Prfva-LF

CR2E034 (10/97)



