FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bundra B. Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

Secretary of State

1.

DOCUMENT #

Corporation Name 1 39627
GLADES MERCANTILE CO., INC.

(4)

AR AR R

Principal Place of Business

i
BELLE GLADE FL 33430

0. BOX 1900

Mailing Addross

P. 0. BOX 1800
BELLE GLADE FL 33420

DO NOT WRITE 1M THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 580264520 Not Applicable
Suile, Apl. #, elc. Suile. Apl. ¥, etc.
—'I A —-l A 5. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
E] L m B Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangibie
24 EI E;I m Personal Property Tax due June 30, Cves [CnNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ALDERMAN, JOE M., Il 81| Name
73 S.E AVE. E 82| Street Address {P.Q). Box Numbar is Not Acceptable)
BELLE GLADE FL 33430
\ 83
84| City FL |as| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fgrida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agont. or both, in the State of Flonda Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607. ~Elorida Statutes
SIGNATURE _
Signaluee, typrad o printisd name of regatorad ageol and tille il applicable {(HOTE Reois!ewm signature raquirad whan reinstating) DATE p
2. OF FICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANCLDIBECTORS N 12 g
TLE P [T GELETE 11 TEE S N /g\cmnue [ Aaaition | &
NAME ALDERMAN I, JOE E. 12 NAME -
. Ao FYRY/y = M §
sweeraopress | 79 S.E. AVE., E. 13 STREET ADDAESS o
Ty - 51- 27 BELLE GLADE FL 14 CATY-ST-2P 8
THLE U] DELETE 21TILE [JChange ] Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81- 2P . 2 4CHY-ST-2IP
TITLE [JoeLere 31TILE Ll change [ Addition
MHAME 32 NAME
STREFT ADDRESS 33 STREEV ADDRESS
CITY-51-21P 34.0iTY-BT-2P
THLE [J DELETe LATILE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY - 5T-2IP A4 CITY-ST-7iP
WILE I DELETE 51 TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP o 54 CITY-5T-21P
e £J DELETE 61 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY -5T- 2P
14. | hareby cermg that the information supphiogl widh this filing does not qualiy for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemdntal annual repdyt is true and accurate and that my sipnature shall have the same legal eflect as if made under cath; that | am an
oflicer or direclor o rpor VIR tho Reconvor o rustedompowarpd o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block13 if chpng€d, or#an ats ?n with anvadgya \) .
B ) rd
— - (/1 ’
- : -Cr -
SIGNATURE- // 7 ') 9 gp s S=2l . A PT-0) Lh -l 48 OD




