FILLE NOW: FILING FEE AFTER MAY 18T I35 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

R.E. MOTES, INC.

DOCUMENT # F22370

Principal Place of Business

2000 US HGHWAY 441
P. 0. BOX €04
| BELLE GLACE FL 3380

Mailing Address
3000 US HIGHWAY 441

P. 0. BOX 804
_BELLEGLADEFLIM®.

DO NOT_WRITE IN TH!S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 037 ***150.00

3. Date Ir corporated or Qualifed

03/09/1981
Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26| 59-2075136 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

2.
21
Suite, Apt. #, etc.
5. Certifcite of Status Desired [ !
E‘ \;, Fee Rec uired
City & Siate City & State 6. Electioy Campaign Financing O $5_00 May Be
E E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlangibte
;] |z_5] E] ]—3])—] Personal Property Tax. OYes {ONo
9. Name and Address of Current Registered Agent 19, Name and Address of Now Registered Agent
81| Name
MOTES, RE. , _
1848 S.E. AVENUE J PLACE 82| Street Acdress (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430 %
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co
office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpore
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose -f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typed o printed narne of registersd agent and btle o applicable. {NOTI:: Registared Agent sigl requ.red when DATE
12, OFFICERS AND DIRECTORS 13, ADDITK INS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME VPT ] DELETE 1ATITLE % o K Change [ Addition
e MOTES, GAROLD E - potey, Eneldels
streeTanoress| 900 SE 2ND STREET s sTReeT anpress | 4242 w4 3’:“ 30
CITY-ST-2P BELEE GLADE, FL 00000 14 CITY-ST-ZIP Belle Qh&c, Fe
me PS 1 DELETE 21TITLE Jil & < [KIChange [ Addiion
NANE MOTES,RE 22 NANE thole, e 3 H"
streeT anoress| 1848 SE AVE J PL 2asmeeraooress | 1§41€ g‘r‘_ ’ "
CmY-5T-2P BELLE GLADE, FL 00000 2.4CITY-5T-2ZIP Be/uc 6lnle ,-FL 33"’%
TME ] DELETE 31TIMLE 4 [JChange [ Addilion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
TME [ DELETE 41TMLE [Cichange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TITLE [] DELETE 51TITLE [Jchange  [_]Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
orv-srae s | 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [JChange  {JAddition
NAME 6 2 NAME
STREET ADDRE! § 6 3 STREET ADDRESS
CIY-ST. 7R §4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.

3)(i}, Florida Statutes. | further c2rify that the infarmation

indicated on this annual repert o° supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | armn an

officer ¢ r director of the corporat on or the receiv r or trustee empowered to e xecute this report as requi

like empowered.

qf 1. (41

red by Chapte - 607, Florida Statutes; and that my name appeéfrs in

5, (- 996~ b

3
:

CR2E034 (11/98)

I Date

Daytime Phoné #

Amara e samcm e umam e




