FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT # 389671 (9)

GLADES COUNTY ENTERPRISES, INC.

Principal Place of Business

1403 W AVE A
BELLE GLADE FL 33430

Mailing Address

1403 W AVE A
BELLE GLADE FL 33430

FILED
May 12 1998 8:00am
Secretary of State

AT AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/13/1971
2. Principsl Place of Business 2a, Mailing Addross 4. FEI Number Applied For

21 26 59-1365574 Not Appiicable

Suite, ApL. #, elc Suite, Apt. #, otc. N ] $8.75 additional
—2;] J 27 5. Certificate of Statug Desired (] Feo Requlred

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Fess

2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 2;! I_BE] Personal Proparly Tax due June 30. [ ves [ No

9. Nam# and Address ol Current Registered Agent 10. Name and Address of New Registerad Agant
HOOKS SR., RUDOLPH B1f Name
1403 W AVE A 2] Siront Address (P.O, Box Mumber s Nol Acoptabie)
1500 W CANAL ST
BELLE GLADE FL 33430 83
84| City FL‘[ns Zip Code

agent | am farnihar with, and accopt the obligations of. Soclion 607.0505, Flarida Statutes.

11. Pursuant to the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regislored agent, or bath, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
$

officer or director of the corpeation g
Block 12 or Block 13 if chg

SIGNATURE: ;

gn atlachment with an address

Sgnatae. typed o prnlad e B 1egEienn ] B0t And e I op)keable (NOTE Angislarac Agent signature roquired when ranslatng) DATE =
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD [T DELETE 11TITLE T Change™ [T Acdition |2
NAME HOOKS, RUDOLPH 12 NAME §
smeerappress 1 1500 W CANAL ST 1.4 STREET ADDRESS
CITY-5T- 2P BELLE GLADE Ft 1.4 CITY- 5T-2P §
TILE [31) T T DECETE 21T01LE TTcnange ] Addition | €
NAME BARTON, LISA A. 2.2 NAME
smheer aooress | 533 1/2 S.E. AVENUE E. 24 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 2. 4 CTY-51- 7P
IME TT okiETe ATTLE TJcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRFSS
CTY-ST-2IP 3.4 CHTY-51- 2P
TITLE [ oecere 4V TTLE 1 Change L1 Addition
NAME 8 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-ST-2P
TME T oeLeTe 5.1 TITLE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-$1-2IP 54 Cry-ST-2iF
TILE CJ oECETE 6.1 HILE CJ change ~ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CfTY-SI-7P 6.4 CiY-ST-2IP
14. | hereby certify that the information suppliod with this filing does not quality for the exemption stated in Saction 119.07(2)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
Rc recaiver or frystoe ompowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Yok~ B difl e, S, ABEY BT

Daviime Prone #0032



