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

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

[  PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V21197

. Corporabon Name

GLEASON & PAUL, INC.

(1)

“Fri |c|;£i“f-’l‘:u.—‘;~"§;f_H.Js:.lnegs. Mailing Address

4802 5. PENINSULA DRIVE £.0. BOX 0568
PONGE INLET FL 32127 DAYTONA BEACH FL 321150566
us us

FILED

May 08 1997 8:00am

Secretary of State

O 05 O

3. Date incorporated or Qualified

03/19/1092

3a. Date of Last Report

05/01/1996

SIGMNATURL

|2, Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
o ~ 26] 58-1974461 Nat Appligable
Sure. APt # ol Suite. Apt. 4, etc. N ) $8.75 Additional
E} a 5. Cerlificate of Stalus Desired 1 Fee Roquired
_____ Cily & Slate | Ciy8 State 6. Election Gampaign Financing $5.00 May Be
Lﬂ o e 2;] Trust Fund Contribution Added 1o Feas
e __ Cauritry _ 4p Country 8. This corporation has liability for intangible tax under 5. 199,032,
%‘ﬂ 25] 29] 30 Florida Statutes [(Jyes 1Mo
e 9 Namo and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
PAUL, JANIS G. 81f Name
4802 S PENINSULA DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)
PONCE INLET FL 32127
a3
84| City FL Ias Zip Code
1. Pursient o the pravisions of Scclions 667, 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
ot ¢ registered ageat, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agen®. Lar kamibar witt:, and aceept the: ohligations of, Section 607.0505, Fiorida Statutes.

Sn\jw. e Ty o Freetest 1 o registcned @ il andd tite l applcablo (NOVE: Hegislared Agenl signature required when reinslating) DATE
K- OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ DEETE TATIME T Change L] Adoition
sl PAUL, JANIS G. 12 NAME
sieer s | 4802 S. PENINSULA DR, 1 STREET ADDAESS
| orcaae | PONGE INLET FL 14 CITY-$1-20
T D T DECETE 21TLE T change™ L J Addition
o GLEASON, BRIAN P. 22 NAME
srieeraonees | 4802 SOUTH PENINSULA DR. 2.3 STREET ADDRESS
i 'PONCE INLET FL : 2 4GV T2
)] [T oaere 31T [J change L] Addilion
HARTe GLEASON, MICHAEL E., JR. 32 NAME
srii tanonss | 4802 SOUTH PENINSULA DR, 33 STREET ADDRESS
| _PONCE INLET FL 34.EITY-5T-2IF
] pELETE 411(ILE O charge [ Addition
N A4 2HAME
SIREF! ADDA 5 4.3 STREET ADDRESS
Copeseae 0 44 CITY-ST- 79
IS [J DELETE 5.1 TILE Change ] Addition
HAR 6.2 NAME
SHIF] £UDRESS 5 3 STREET ADORESS
GITY S0 A0 54 CITY-ST-7IP
T ) T T DELETE 61 TI1LE [Jchange” ] Addition
s : : 62 NAME
S-LTADIREGS € 3 STREET ADDRESS
] B.4 CITY-ST- 2P

rheated o itis annual report o

iriloraton
\ arn an u'h[ o o ducctor of the corpraho

gfon anatlachment with an address.

L ildewns fwe

s that the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the
upplemantal annual report is true and sccurate and that my signature shall have the same legal effec! as if made under path; that
he recaiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

S 29— Y3228

0 TYPEL OF PHL

AME OF SIGHING OFFICER QR DIRECTOR

Dare: Daytime Pione ¥
onca>4 1

CR2E034 (9/96)



