"* FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00 FILED

[ PROFIT % %7
CORPORATION Sandra B. Martham™
ANNUAL REPORT

{ 1997 o DIVISIS:JC s;aézzp%:::“ms S C Cl'etal'y Of State
DOCUMENT # 186900 (7)

1. Corporation Name

EVERGLADES, INC.

b e et e e
Procipat Place of Busingss Mailing Addrass ”II'I' “III ‘I“' "m III" “ml“ll‘lu Iu" m I““ ||||| Iu" “I'

10021 SW 456H ST P O BOX 3006
MIAMI FL 33185 KSY LARGO FL 33037-8006
Us U
3. Date incorporated or Qualified 3. Date of Last Report
i , 07/31/1955 04/15/1996
2. Principal Place of Busingss _2a, Mailing Address 4, FEI Number Applied For
21) 26] 530747995 Not Applicable
r'-'-- ShfLA[lt #. (,‘.l(‘» e SUilD, AF)( #, elc. - . sa-Ts Addmonal
221 , ;;] §. Cenrificate of Status Desired ] Fee Requlred
| iy & e | City & State 6. Elaction Campalign Financing $5.00 May Bo
23] 28] _ Tryst Fund Contribution Added to Fees
L . Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[2_4] e 25] ?;] —56] Florida Statules [ Yes [:I No
T 9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KESHEN, NELSON C 81| Name
9130 SOUTH DADELAND BLVD B2] &ireel Adoress (F.0O. Box MNumber 1s Not Acceptabie)
STE 1511
MIAMI FL 33156 8
Ba| Gily : FL 5] 2ip Code

1. Pursuant 1 the pravisions of Soctions 607 0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpass of changing its registerecd
ofhce or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accepl the appointment as registered
agent. Lam farmibae with, and aceapt the obhgations of, Section 607.0505, Flonda Statutes.

SIGNATURE

It rne OF gt ered gt i litk 1 BEpTcabic (NOTE: Aagisterad Agenl signature requirad when renstating) DATE

2. T T TTTTTORRICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD (T DELETE LTI [T Change (& Addition
st LUNDEN, JACQUELINE A. 1.2 RAME
st srsss | P. Q. BOX 3007 13sTReET Ao0Ress (PP £ 8oV 309?’ W
o510 | KEY LARGO FL 14 0ITY-5T- 2P W,F‘* A
[wr T SDT [T o £e 21TNLE 4 [ Tchangs Ll Aadition
et LUNDEN, ELEANCR 2.2 NAME 8ox w
areraamarss | P 0, BOX 3008 23 STREEY ADDRESS PO M / A,
oo sz | KEY LARGO FL sz |ICPY LARGE P NI
- “1PD T DeLETE AU \4 BeFThange LT Addition
(0 LUNDEN, HARRY 32 NAME L.\ Wé “'Qgpf
stieravess | P, 0.BOX 3008 sasmeeranvness | PO U/ A’
en:srze | KEY LARGO FL uovsze fggy LAROD Fl.
e [ OELETE 41 ME ¥ [T change ] Adifion
my 4.2 NAME
STAEE T ADDRESS ) 4 3 STREEY ADDRESS
Cst o o 440ITY-ST-2p
T T T T DiLETe 51T [l change [ Addition
Nei 5.2 NAME
STREL! AUDRESS 5.3 STREET ADDRESS
v sae | ‘ 54CIY-§T- 2P
B {7 belEre 6.1 TILE [Jthange L] Addition
Fiht : 6.2 NAME ’
CIHEET ATQAESS 5.3 STREET ADDRESS
| oy s a /) B4 CITY-5T-2P

is filing ok nat qualify for the examption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
infareratzn mccatad on this annugl feport o supplpinental annphl report is rue and accurate and that my signature shall have the sarme legal effect as # made under oath; that
I am an oficer or director of th i rusies empowered to execute this raport as recquireq by Chapter 807, Florida Statutes; and that my name
appears v Block 12 or Biog anged, oo iPant with an address,

14, | co herety carlify that 16 infarination supphad wilh

...... S Riagtimas Pnorg

SIGNATURE: ' oo Y1797 (81%) 8731863

SIGNATUAE AND TYAED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR
OD1384080

2 FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



