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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

POCHMENT # (6)

SHERIDAN GLEANERS, INC.

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

G TR Y

Principai Place of Business " Maifing Address
533t SHERIDAN ST. $331 SHERIDAN ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/05/1991 02/16/1995
2. Principa!l Place of Business 28 Mailing Addiess 4. FE! Number Applied For
|21] 26] 650285564 Not Appiicable
.., Suile, Apt.#, etc | Suita, Apl. , ats. 5. Gerlificale of Status Desired $8.75 Additional
25] 27 Fee Required
City & State ___ City & Slate 6. Elgction Campaign Financing $5.00 May Be
23 28\ Trust Fund Contribution o Added 1o Fees
| Zp L GCounlry | #p Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25 29| 30 Florida Stalules MYes CINo
___9. Neme and Address of Current Registered Agent 10. Name and Address of Ndw Registered Agent
81| Name
DEL ROSS!, DAMON L. 82| Street Address (P.O. Box Number is Not Acceptable)
5331 SHERIDAN ST.
HOLLYWOOD FL 33021 63
84| City FL lssl Zip Gode

14. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purposs of changing its registered office
or registered agant, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B17.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e e e . .
Slgratye, typed o prnted nanie of ragistved agent and btla if apglicabie. [NQITE: Reg.stered Agent signature requeredd when ranstatingi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE [ [J DELETE 1. 17ITLE [ Change  [] Addition

NAME DEL ROSS!, DAMON L. 1.2 NAME

STREET ADDRESS 5331 SHERIDAN STREET 1.3 STREET ADDRESS

CITY-S1-7IF HOLLYWOOD FL 14CITY-SI-2IF

TILE 3 ﬂDEl.EIE 2 1TMLE [ Change [ Addilion

NAKE DEL ROSSI, CATHY M. 22 NANE

STREET ADDRESS 5331 SHERIDAN SF. 23 STREET ADDRESS

CITY-51-21P KOLLYWOOD FL 24 CITY-ST-2P

MLE [[] OELETE 31TILE [ Change  [] Addition

NAKE 3.2 NAME

STREET ADIRESS 33 STAEET ADDRESS

CIY-SI-2F 34 CY-81-2P

TITLE [ DELETE 4 1TITLE [7 Change  [) Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADORESS

CITy-51-2p 44 CITY-ST-21P

TITLE [] DELETE 5 1 TITLE [] Change [ Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54C1TY-51-2P

THLE [ DELETE 6 1TITLE [ Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QITy-S1- 2P 64 CITY-5T-2IP

14, | do hereby cerify that the information supphod with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the | vformation inglicated on this annual report or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as # made under
oath: that | am an officer or drector of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block]13 if changed, or on an attactfnent with geyaddress.

SIGNATURE: /| fpum L O [lam f/éj/ﬂ%}%fﬁﬁﬁ/




