FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT #

1. Corporation Name

EVERGLADES, INC.

L

Principal Place of Business o Mng Address
8335 SW 1665T P O BOX 3006
MIAMI FL 33157 KEY LARGO FL 33037
us us
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Adiress 4. FEI Number Applad For
Eﬂ ‘_‘1 0{9 2. l S (4.) 4‘ 5 S’T_ . EEI - 59'0747995w Not Applicable
Suite, Apt &, etc | Sute, Apl. ¥, etc 5. Certficate of Stalus Desired 0 $8.75 Additional

Fee Required

22] — = e

Cuyf Slale | ity & State B 6. Elaction Campaign Financng $5.00 may Be
E] A | 1 Fl—- o 2a| Trust Fund Cantribution 0 Added to Feas
2 Coantry L _ Coutry 8. This corparaton has labity for intangible tax undor s 199032,
;1 3 Bl ‘ﬂ S El L_l S 29] %ﬂ F oryj:ia Statutes [ ves [INo
9. Name and Address of Current Registered Agent | 10._Name and Address of New Registered Agent
81| Name
KESHEN, NELSON C 82| Strect Address Q. Box Nomber 15 Nol Accoptable)
9130 SOUTH DADELAND BLVD
STE 1511 83
MIAMI FL 33156 84| Ciy FL Iss Zip Cods

11, Pursuant to 1he provisons of Seclons 607 0502 and 607 1508,
or reg stered agent, o” both, in the State of Flonda Such change was autharized by the corpo-abkon’s ooard of drectors, | hereby accept the appointmient as regislered agent. | am
fariliar with, and accept the obligations ol Section: 67,0505, Florida Statutes

it Statutes e above -named (ib(upé;gl-t\-(;r-i_su’.mu‘ta‘ ties statenent for the pur;;orsr.cl': of changing its registered office

SIGNATURE . . A e e e e+ e e I
Segnatre Bt o Pile A nden ol gt e a2t g bl HEVE Freegherecd Bypent s fe eded e re i tahe Dy

12. T ORFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [CJ DELETE W p D ) B Change [ Addibon

NAME LUNDEN, JACQUELINE A. 12 NAME

STREET ADDRESS 8335 SW 166 87 13SIMET AD0RESS | P82, TRON - 3o /A

CTy-SI-2p MIAMI FL o 14T 5170 ke LARGe Fl. 2303F

e SDT [ DELETE PRI - [} Change  [] Additon

NAME LUNDEN, ELEANOR 29 MAME

STREET ALDRESS B335 SW 166 ST st miess | PO Bl Bodh /o

CTy ST-2P MIAMI FL dorv-ste e LARGE Fu 32033

TITLE PD T DELETE 3 1HLE P DV [@range [ Addhon

nawre LUNDEN, HARRY 32 HAME .

STREET ADDRESS 8335 SW 166 ST sa st aovecss | P 0 et 3006 wV/a

o127 MAMIRL pn e K LARLD P 220%%

TILE [ DELEIE 41 1ILF [ Change  [] Addilion

NAME 47 HAMI

STREET ADORESS 4ISIRELT ABDRESS

CITY-ST-21P o a40rr-sTne |

TILE [ DELETE 5 1TILF [] Change  [] Addilion

NAME 57 NAME

STREET ADDAESS 5ASTHEL T ADDRESS

CITY-S7-2IP ) §4017-ST- 2P

TITLE [ DELETE 6 11ILF 1 Cnange 7] Additien

NAME €2 NAM:

STHEFT ADDRESS €3 STREET ADLRZSS

CiTY-81- 71 ] ] | eacinv.sr e

olantanly farmisned and docs not qualify for g exsenprion stated in Sector 110.07{3k), Florda Statutes. | further
rienlal annual repart i true aia accurate gnd thal riy sgnature shall have the same iegat efect as ¥ made under
U the receiver or truslee empowered Lo execute this report as requirod by Chapster 607, Florida Statutes; and that my name:
attachiment v th an adiress

Hargay Lunodswy Y- 790 cuavewvs

D OR FRINTED NAME OF SIGNING OFFICERA OR BHRECTOR Tiar- Do, Phare &

14. | do hereby certify tha' the informabion suapplie
certify that the iInformation indicated on tiis anmn,
oath; that | am an officer or director of the cor
appea<s in Biock 12 o Block 13§ changg,

SIGNATURE: _ (A’,

“hiegy

Cpﬂl_f\f\ .o




