FILE NOW: FILING FEVE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V21 197

4. Corporation Name

GLEASON & PAUL, INC.

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

(1)

L

il

Frincipal Place of Business Mailing Address

4802 S. PENINSLULA DRIVE P.O. BOX 0566
PONGE INLET FL 32127 DAYTONA BEAGH FL 321150566
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/19/1892 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 26] 58-1974461 Not Apphoas
| Suite, Apt. #, etc. B Suite, Apl. #, etc. 5. Gerlificate of Status Desired 0l $8.75 Adc!itional
2| 27 Feo Required
 Civ & State City & State 8. Election Campaign Financing 0O $5.00 May Be
23-1 2—8| Trust Fund Centribution Adced to Fees
| o | Country | Zp | __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30 Florida Statutes @ ves CIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
PAUL. JANIS G 82] Street Address (P.O. Bax Number is Not Acceptable)
4802 S PENINSULA DRIVE
PONCE INLET FL 32127 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autherized by the corporation’s board of direclors. | hareby accept the appointment as registerad agent. | am

familiar with, and accept the chligatans of, Section B07 0505, Florida Statutes
SIGNATURE _ e . il e e e e e e
Sigratura typed of prnled name of registerad agoent and bile i appdizatie [NOTE: Registeres Agenl signature revuirad when rinslating! DATL ?)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’q’
TTLE D (] DELETE 1LATILE [ Cheng: ] Addition | +=
NAME PAUL, JANIS G. 1.2 NAME o
STREFT ADDRESS 4802 S. PENINSULA DR. 13 STREET ADDRESS 2
Gv-S12F PONCE INLET FL 14Y-ST-2P &
e D [ DELETE 21 TILE O Changs [ Additon | ©
N GLEASON, BRIAN P. 22wt
STHEE] ADDRESS 4802 SOUTH PENINSULA DR. 23 STREET ADDAESS
| Cnv-gr-7i0 PONCE INLET FL 24 CITY-ST-2F
TITLE D [] DELETE 311TLE [ Chang:  [] Addition
HAME GLEASON, MICHAEL E., JR. 32 NAME
SIRELT ADDRESS 4802 SOUTH PENINSULA DR. 33 STREET ADDRESS
CITY- 51-21P PONCE INLET FL 34CNY-ST-2P
e [] OELETE 4 UTILE (] Change [ Addition
HAME 42 NAME
SIREET ADORESS 43 STREET ADORESS
CIY-51-2I 44 CITY-ST-21F
miE [7] DELETE 5 1 TILE [ Crang:  [] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS
LITY - §1-2IF 54 CITY-ST-2IP
TITLE [] DELETE B 1TIILE 3 Chang: ] Addilion
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 6.4 CITY-5T-2IP
14, | do hareby certify thal the information suppliad wilh this fiing is voluntarily furnished and toes not qualfy for the exemption stated in Section 119.07(3)(k), Florida Sta utes. | further
cerlfy that the information indicated on this annual report or supplamen161 annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and hal my name
appears in Block 12 or Block 13 if chapged, or attachment with an address.
SIGNATURE: Ly Sew-9e P22 &Aa
777510?&"1“5 AN%TYPED’EH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daryt e Pra e #




