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

PROFIT &Rl FLORIDA DEPARTMENT OF STATE
CORPORATION % Sanden B. Mortham
ANNUAL REPORT 'i‘f‘,; Secrelary of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # 1503(;3

1. Corporation Name

GLADES LUMBER & WOOD TREATING CO.

©)

Principal Piace of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

D R

3550 METRO PKWY P O BOX 1339
FORT MYERS FL 33815 FORT MYERS FL 33802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 54’ NE m 590563813 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. - ith
2] ] e e B. Cerlificate of Stafus Desited [ $8.75 Addiional
22 ;l Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporatian owes or has paid the currept year [ntangible
24 El m ﬁ Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Naw Raglstored Agent
SIMMONS,JON A. O Mame o7, ‘
o4 e
5892 SHADMI-EE MNE 82| Street Address (P.O. Box Numbar is Nol Accaplable)
FORT MYERS FL 33819 -
84| City FL 85| Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the abave-namad corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of florida Such change was authorized by the corporation’s buard of directors. | hereby accept the appoiniment as registered

agent. | am lamiliar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typod of ptinted nania ol registered agent and tilk il applicable (NOTE: Registered Agant signature requived whan rginslating) DAL F:
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T oELeTe 11 TI1LE T Change [ Addition |2
HAME SIMMONSJON A 1.2 NAME §
sreer aponess | 5692 SHADDELEE LANE 1.3 STREET ADBRESS &
CITY-ST-21P FORT MYERS FL 14 CITY-5T-2P &
TTLE 8D [T DELETE 2100LE [JChange [ Addition | O
NAME SIMMONS.JOYCE J 2.2 KAME
seevaooness | 5692 SHADDELEE LANE 2.3 STREE1 ADDRESS
CITY-81-20 FORT MYERS FL 2 4 CITY- 57-20P
TIME VFD [T DELETE A1 TILE [T change [ Addition
HAME O BANNON DURLEY J. 3.2 NAME
smeeraporess | 14020 CARIBBEAN BL 2.3 STREET ADDRESS
CITY - $T-21F FORT MYERS FL 3.4, CITY-§7- 7P
TLE O DELETE 41TI0LE [ change [T Addition
HAME 4, 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITy-ST- 2P 4.4 CITY-51-21p
e [ DELETE 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-5t-2P
FITLE [J DELETE 8.1 TILE [T change ] Addition
NAME 6.2 NAME
STREEF ADDAESS 6.3 SFREET ADDHESS
GITY-ST-21P 6.4 CITY-51- 20
14. | hareby certify that the infarmalion suppiied with thig fillng does not qualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlther certity that the information

indicated on this annual report or supplemenilal annual report is true and accurate and thal my signature shall have the same legal sffect as il made under oath; thal | am an
officer or directar of the corporation or the receiver or Luslee ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachm: ith an address.
\
@ | o Y 4 -

J oomn o O



