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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o " Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000087801 (1)

1. Corporalion Name

ALL KINDS OF GLEAN, INC.

00O A

Princlpal Place of Business Mailing Address
281 NE GREEN BRIER AVE. 281 NE GREEN BRIER AVE.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 24983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
21 26] LS 6L SY 25 D Nol Applicable
Suite, Apt #, etc Suite. Apl. #, etc. iti
P P 6. Certificate of Status Desired O $8.75 Aaditiona!
E] 2_7‘ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country oip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;;I EJ Parsonal Properly Tax due June 30, Oves DOno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FALLON, BRIAN J 81] Name
281 m mEEN BR'ER AVE. B2} Sireot Adgdress (P.O. Box Number is Nol Acceptabla)
PORT 8T. LUCIE FL 34983
83
B4| City FL 85| Zip Code

11. Pursuand to the provisions of Sectons 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstergg agent, or bolh, inthe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accepi the appointment as registered

agent. | am fal 1 with, and acgepl e obligations al, Seclion 607.0505, Florida Statutes V/J / g

CR2E(34 (10/97)

SIGNATURE k it .
N nan Of fegeatertd agent g Wie I gppegates (NOITE : Registered Agent signature feguirad when reinstating) DATE
12. V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE LY [T peLete 11 TLE [T change [ Addition
HAME FALLONI BRIAN J 1.9 NAME
smecraoness | 281 NE GREEN BRIER AVE. 1.3 STHEET ADDRESS
onv.stze | PORT ST. LUCIE FL 34883 L4CIY-ST-20
TITLE [T peLeve 21 TILE [F change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 5E-ZIP R 2.4CNy-8T-7IP
TMLE [ DELETE 31T0LE (I Change [ Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2IP 94 CITY-§1-Zip
TE [T ELETE 41 1TLE [T change [ Asdition
NAME 4.2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
QITY-51-21P 4.4 CITY - 5T-2IP
TMLE L] petEve S1TMLE [ Change [ Additin
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 (TY-57-2P
e [T DELETE 61TNLE [ Change  [J Addition
NAME ' 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
ony-stze | 54 CITY-ST-29
14. | heraby cerify that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that 1ha information

Indicated on this annual repert or supplemental annual report is true and accurale and thal my signature shall have the same legal sffect as it made under oath; that | am an
officer or dirgctor of Ihe corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 134l chanEcd‘ or on an attachmenl with an address.

oy A'Jo{)/,ﬁ/ - C/AJA/GK

OIAMATIIDNE.



