Certified Re¢ * - e sin aes

"FILED
FLOHIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

e

i

2 e
RSty

' DOCUMENT # 610903 (7)

1. Corporation Namie

R.F. GLADWIN, INC.
el P ol Fusiess T T g Aadress mlm ml' m" III'I llm "'" lm Ilmmu Iml m" lll“ ||I“ "I'
11900 SE. SHELL AVENUE 11900 §. E. SHELL AVENUE
HOBE SOUND FL 33455-3409 HOBE SOUND FL 334553409
us us ,
3. Date Incorporated or Qualified | 3a. Date of Last Report
e - 02/23/1979 05/01/1996
2. Poncipal Place of B an. Mailing Address 4, FEI Numbser Applied For
2] 26| 56-1904710 Nol Applcable
Suite Ape ol | Suite. ApL # elc. - . $8.75 Additional
rz—ﬂ - 27] B. Cerlificato of Status Desired 0 o6 Roquired
ity & State | .. City&State 8. Election Campaign Financing $5.00 May Be
[’L’_ﬂ_ e , 28] Trust Fund Contribution O Addod to Feos
A ., Gourtry Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
Eﬂ]u__..u._.w_._ 25 r‘tﬂ 30 Floricia Stalutes [ves [INo
"9 Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| GLADWIN, RF. I 81] Narmo
11900 S.E. SHELL AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND Fi. 33455

83

84| City FL B5

3. Brsunnt 15 the Trovisins of Sacions 607, 0502 and 607.1508, Fiorida Stalules, ihe above-named corporalion submits this statement for the purpose of changing its registered
oliice or registered agent, or both, inthe State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obiigations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURL _ S
Srgnamee tynoct on printed nane of wgtered agont a3 e § applicaple {MNOTE Ragistered Agent signature sgauirag whan reinslating) DATE
OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 PO CITeLeTE 1 TLE IRl Change ] Addition

NAME GLADWIN, RF.M 1.2 NAME ‘

sieri aoness | 17900 S.E. SHELL AVENUE 13 STREET ADDRESS

OITY- 118 HOBE SOUND FL 14 LITY-§T- 2P 33455-3409

me | D [T orLeTe 21 TNLE IXI Crange 1] Additian

rAME GLADWIN, ROSALYN R. 22 NAME

et amcmss | 5373 POINT LANE EAST 23 STREET ADDRESS

erestaw | JUPITER FL 2 4[ITY-S7-2p 33458

i ST [T OELETE 31 TMLE X change [ Addition

HAME BANNON, TERESA A. 12 NAME

sipeer aooness | 194 HAMPTON PLACE 33 STAEET ADDRESS

oy si- | JUPITER FL 3.4, BITY-ST-7IP 33458-8132
K [J DELETE 41 TME , [T Change ™ L Addilion

NAKE 4.2 NAME

STREST AL 4.3 STREET ADDRESS

City -7 4.4 CITY-5T-2P
e T e TToeet 51 1ITLE [JChange ] Addftion

HAME 52 NAME

STARE T ADDRESS $.3 STREET ADDRESS

iy S1- 2 5ACITY-§T-2P

TIEEV[WMIV" T D DELETE 61 TITLE D Chaﬂge D AddHion

pAYE 6.2 NAME

STREE] ADDRESS §.3 STREET ADDRESS

Qv 51 g 84 CITY-51-2P

CR2E034 (9/96)

lity for the exemption stated in Section 119.07(3)()), Florida Statudes. | further certify thal the
accurate and that [y signature shall have the same legal effect as if made under oath; that
jSre ae fequited by Chapter 607, Florida Statutes; and that my name

14. | du hereby cerbfy that the information supplied with ihis filing does not gug
informarion ind:cated on this annuat reporl or supplomental annual 1o
L am an offcar ar director of the corparation o 1he réceiver or

Br Y | sty

¢A PN —S€7-59C./Oe

Date Daylire Phocc ¥
03257181

@#EROF DIRECTOR
Lo



