...... o 7[ Vlg;mﬁatllr'ig Addross 4. FEI Number Apphed For
ST | R 59-1830343 Not Appiicable |
Suiler Ag B ote Suite Apt. #, otc, iti
: T P 6. Certificate of Status Desired O 58'75 Adqnllonal
22 Fee Required
By S . Uity & Stave 8. Flection Campaign Financing $5.00 May Bo
[g@J L ) ] 28_\_ Trust Fund Contribution Addaed to Faes
D  Comrnery A Country 8. This corporation has liability for intangible tax under s. 192.032,
3,‘!1 25] 291 N ;JI Florida Statutes Oves Do
9. Name and Address of Current Reglslered Ageni 10. Name nnd Address of New Registered Agent |
RONGIONE TINA 81| Name
40 SW AVE. B, STE. 1 B2l Strect Address (P.O. Box Number is Not Accepiabie)
BELLE GLADE FL 33430
83
84| City FLTBS]' Zip Code
19, Purseaat o the PIrov. sio0s ol Sections GOF 0502 and GO7. 1508, T londa Statules, he above-named corporauon submits this statement for the purpose of changing its registered
ofuce o registered agent, o both, in the State of Haorida, Such change was autharize by the corporation’s board of directors. | hereby accept the appeintment as registered
agent Tam fanitar vilh, and accepl the obligations of, Section 607 0505, Florida Statutes
SIGNATURE IR oo antsn e et
L £ v ee by 1,,‘:,!”4”“:“ i et e A e e Dt (q»p\ i {NOTE Registered Agant signature required when reinstatng) DATE
12, - Of FICEHS AND DIREC10RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Wi ST [T otLete 11T T Change [ Adgtion
MRSt RONGIONE, EDWARD 12 NAME
awetranoniss | 18 NE AVE E 13 SIREET ADDRESS
(ovage | BELLEGLADE,FLO3% 4G S1.20
WLE P o 21 IME T TJchange ] Addition
LA RONGIONE, TINA L 22 NAME
st s | 18 NE AVE E 23 SIAEE] ADDRESS
ovsw | BELLEGLADEFL3MX 24TIY-SIIP _
Tt RN STl T Change Aaditon |
KAkt 32 NAME
STHELT AZHORI 55 33 STREET ADDRESS
AN - B e 3.4 CITY-8T-21P
Tt T veere 41TILE LY crarge [T Aadition
NAkE 4 NAME
STRELT AVTIALSY 43 STREE] AUDRESS
[ oy som S e o yAscay-stR e
i DELETE S UTITLE 1 Change ] addition
Hakat 5.2 NAME
STREE T ALDR: 5.3 SIREET AIDRESS
JCleseae o . i e e B
T T DiieE B1TIME [T thange ™ T Adoition
HAME £ 2 NAME
SIETTTALIWRESS &3 STREEY ADDRESS
| Gv-El- G4 CILY-§1-2IP __I
14, 1 do herby cortiy nformiation supp! ad with 1his Hing does not qualify for ther exernption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

r fr||:|r_(;:dﬂﬂ( of keiness T Mdﬂ?.g Address
40 SW AVE. B, STE. 1 40 SW AVE, B, STE. 1
BELLE GLADE FL 33430 BELLE GLADE FL 334%)-3452

SIGNATURE: | m' b

' DOCUMENT ¥ 558877

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

F’HOF il
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

secmyase Secretary of State

. Corparation Narm: (

GLADES TRAVEL SERVICE. INC.

BT RRA TG

02/06/1878 05/01/1996

3. Dale Incorpuraled of Qualfied | 3a. Date of Lasl Repart |

 SLORIOA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

¢
inlorinahon wghc ((i ml is annudmepor or le{}Fl‘(‘TII

< ver or truslee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name
toHohed. or on an atachmont with an address,

OF PAWYED NAME OF BIGNING OFFICEA OR GIRECTOR b Dyt e Prase
T A

SIGHATURE AND TYP

ilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

S e, . 313-857  Svl-ba-411,

CR2EQ34 (9/96)



