SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT S Sy,
CORPORATION
ANNUAL REPORT Secretary

1996

AMOUNT DUE DN OR BEFORE B/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo'lham

DIVISION OF CORPORATIONS

of State

DOCUMENT # 139627

1. Corparation Name

GLADES MERCANTILE CQ., INC.

(4)

Principal Place of Business

P. 0. BOX 1900
BELLE GLADE FL 33430

Mailing Address

P. O. BOX 1900
BELLE GLADE FL 334X

AR ARAURRERAW RS

24] 25] 29]

a. [Eaﬁe Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For i

21 —QE\ 59'0264520 Nat Apphcable

Suite, Apt #, elc Suite, Apt #, et

ite. Ap dl P 5. Certificate of Status Dasired l:] $8.75 Ad@honal

;2—[ ;ﬂ Fee Required

Ciy & State City & Stale 6. Election Campaign Financing ] $5.00 may Be
23 ;8—| Trus! Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has fiabiliry for intangible tax under s 199.032,

30]

Flarida Statutes Yes D No

9. Name and Address of Current Regiatered Agent

ALDERMAN, JOE M., il
73SE AVE. E
BEKLKLE GALDE FL 33430

10. Name and Address of New Registered Agent |
81| Name
Alderman, Joe M, II
821 Sreet Address (P.O Box Number is Nnt Acceptable)
73 S,E, Ave, E
83
83/ C  pBelle Glade FL 851 70 4%%

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid,
office or registered agent, or both, in the Stale of Florida Such chang
agent i am familar with, and accepl the obligatons of. Section B0AJ509

Statutg

the apova-named carporaton submits this statement far the purpose of changing its regstered
card of directors | nerely ascept the appontment as regislered

o
siGNATURE Joe M, Alderman TI y L4ty (22TIN ‘if . 1f31/%6
Signare Iyped or prnted name of regiateres agent avd bt | appicatis P IE R clered Agerl 6Tr-atule eauired wien rensanng) * LATE
12. OF FIGERS AND DIRECTORS 148 KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|
TITLE P ] ouere 1ANILE KT changs || Addton
President
NAME ALDERMAN 1l JOE M 12 NAME ALDERMAN II, JOE M.
srreer oomess | 19 S.E. AVE, E. 13 STREET ADDRESS 73
BELLE GLADE FL S.E. Ave.E
CHTY-ST-21P 14CHY-5T-2P Beld 61ad ny AL AD ]
TILE [ ] oettte 21 TIE vetreorade; TLTTIIFIAUL thange | Agiion
NAME 22 NAKE
STREET ADDRESS 23 STREE] ADDRESS
Lity-S1- 1P 2 40Ty -ST-2P
TLE [T oeeere 31 THLE ] crange [_] Addition
NAME 32 NAME
STREET ADCRESS 33 SIREFT ACORESS
CiTy-S1- 2IP 34.CITY-ST- 2P )
TME [T oeLere 41TnE [ 7 change [ addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P 44CITY. 5T 2P B
e [ ] DELETE STTILE [ ] crange [ ] Aaditon
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CiY-ST-21P 54 CiTY-51-27
TITLE [ peuere 61TILF [T Crangs [ ] Agation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-SI-2P 64TV -5T-2P

14. | do hereby certify that the information supplied with this

made under oalhy
thal my name

| arn an oficel or director a
i 2 or€iock 13 it chayoe

it 2

fling is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Flarida Statutes |

further certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my s.gnature shall have the same legal effect asaf
the corporaban or the receiver or
altachment with an address

Irustee empawered 10 execute s report as required by Craptarn 617, Flonda Statutes ard

7/31/96 (5613996-4500

AT Ao rrmans TT

V&“%R: AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

O Dot Frons 0

EERe- T1 &4 T.F D

. - -

CR2E034 (3/96




