FILE

NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3896;1

1. Corparation Name

GLADES COUNTY ENTERPRISES, INC.

)

1403 W AVE A

Principal Place of Business

BELLE GLADE FL 33430

Mailing Address

1403 W AVE A

BELLE GLADE FL 33430

0 O

3. Date Incorporated or Qualified 3a. Date of Last Report
| 10/13/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 hO-1365574 Not Applicatio
| Suite, Apt. #, elc. Suite, ApLL. #, elc. 5. Cerlificato of Status Dosred 0 $8.75 Additional
2;[ ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 20 Courtry 8. This corporation has liability for intangiole tax under s 199,032,
E] 2_5] ;3] ;.—l Florida Statutes ] Yes No
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
HOOKS sn-n RUDOLPH 82} Stree! Address [P.0. Box Number is Not Acceptable)
1403 W AVE A
1500 W CANAL ST 8
BE'.LE GLADE FL 33430 84| City FL |85 Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmisnt as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . __ I . I R _ i .

Stgnalure. typed or printed name ol registesd aget and tite d applicable (NOTL: Registared Aent signalur reuuinud when reinstating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE PD [J DELETE 11TLE [ Change [ ] Addition

NAKE HOOKS, RUDOLPH 12 NAME

sweeranpress | 1500 W CANAL ST 1.3 STREET ADDRESS

ClIY - S1-21F BELLE GLADE FL 14001 57-2

TITLE STD [J DELETE 21T [ Change [ Adddion

NAME BARTON, LISA A. 22 NAME

sttt aporess | 533 1/2 S.E. AVENUE E. 23 STAEET ADDRESS

| cry-sraw BELLE GLADE FL ZATIV-51-2

TITLE ] DELETE 31ME [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STEEET ADDRESS

CIY-$7-21P 34 CITY -5T-2IP

TI1LE [ DELETE 41TmE ] Change [ Addilion

NAME 4.2 NAME

STREET ADORESS 43 STRZET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TMF [] DEtLETE 5 1TILE [ Chenge [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| Ciry-s1-zi 5.4 LTy -ST-2iP

TLE [] DELETE 6.1 THLE [[] Change  [J Addition

NAME 62 NANE

STREET ADDRESS £.3 STRLET ADDRESS

CiTY-ST-20P ﬁ B4 CITY-ST-2IP

14. | do hereby certify that the infor
cerlify that the informabion indi

| annual re

%

wg Is voluritarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floricia Statutes. | further
is true and accurate and thal my signature shall hava the same
ered to execute this report as required by Chapter 607, Florida Statites; and that my name

Sllofphsthnts siar55_g7.996-285%/

FICER OR DIRE

lagal efact as f made under

_l*

AFTER MAY 1 1S $225.00

B S0

CR2E034 (12/95)




