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

| DOCUMENT # F22370 (3)

1, Corporation Name

R.E. MOTES, INC.

e I DAN AR RN

3000 US HIGHWAY 441 3000 US HIGHWAY 44t
P. 0. BOX 604 P. 0. BOX 604
BELLE GLADE FL 31430 BELLE GLADE FL 334300604
3. Date Incorporaled or Qualified | 3a. Date of Last Repont
_ 03/09/1981 05/01/1996
2, Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
2] 26 59-2075136 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. . ) $8.75 Additional
Zi’l ;‘ 5. Certificete of Status Desired 0 Feo Required
City & Siate | Gity & State 6. Elsction Campaign Financing $5.00 May Be
l2s] - 26 Trust Fund Contribution (] Addod 10 Fees
| Zp ___ Gountry Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
2:| 25] ;G—I a_u_| Florida Statutes [T Yes |:| No
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registsred Agent
MOTES, RE. 81) Name
1848 SE. AVENUE J PMOE B82[ Street Address (P.O. Box Number is Not Accepliable)
BELLE GLADE FL 33430
83
84] Ciy FL 85| Zip Code
| 714, Pursuant to the provisans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registorad

office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famit-ar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _

Signatie, typed 2 ponled name of fegIsIen gt ang WIiE I apphcate, INCTE Fiagistared Agen! signeiura raquires when reinstating) DATE
12. ' ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TilE T [ okLeie FWJ TTLE [T Changs ™ [ Adition
HAME MOTES, GAROLD E 12 NAME
sracer anoness | 900 SE 2ND STREET 1.3 STREET ADDAESS
GHTY - S1- 2 BELLE GLADE, FL 00000 14 OTY-ST. 2P
e PS ] oElere 21 TNE [T Change (] Addition
NAME MOTES, RE 2.2 WAME
sieraomrss | 1648 SE AVEJ PL 2.3 SYREET ADDRESS
_,CJ'LSLEEL_,___QE.':LE GLADE, FL 00000 2. 4 CITY-SF- 2P
TILE ] BELETE ZATILE 7 Change ™[] Addition
NEM: 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
ory-STae L 3.4.CITY-57- 2P
TITF T pELETE 01 TME {.JChange ] Addition
HAME 4. 2NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
ory-sTae | 44 DITY-ST-2P
TiILE 1 becere 51TI1LE [T change L] Addiion
NAME 5.2 NAME
STREET ADDRE S5 ' 5% STREET ADDRESS
CITY-§T- 21 54 CITY-ST- 219
TiLE T DELEE 6.1 TITLE L) change L] Addition
MAME 6.2 KAME
STHEE) ADDRESS 6.3 STREET ADDRESS
orr-si-zp | 6ACITY-ST-2IP
$4. | do hereby cerlity thal the information suppliad with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certfy that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eliact as i made under oath; thal

| arn an ollicer or director of tho corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if chan . or.on an attachment with an addpess.
.

SIGNATURE: 225 i M5 T it

- e
G OFFICER OR DIRECTOR Date Daytime Phanes #
F. Y X1.11-]

‘/'. —
8I6

BIGNATURE AND TYFED OR PRINTED NAME OF

colSihion AW, umiair | Apr30 1997 8:00am
ANNUAL REPORT ‘ ¢ Secretary of State S ecretary Of State
1997 ...... ; o DIVISION OF CORPORATIONS

CR2E034 (9/96)



