~ FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

[ PROFIT
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPCORATIONS

- 1996
DOCUMENT #

1. Coarporation Na ne

EAST GLADE TROPICALS, INC.

Frincipat Place of Business Ma

18455 SW 264 STREET
HOMESTEAD FL. 33001

i ng Address

(2)

18435 Sw 264 STREET
HOMESTEAD FL 33031

A ACAR ARl

. Date Incorporated or Qualifiod

08/16/1982

3a. Date of Last Report

07/18/1995

" 9. Pringipal Plage of Business “2a. Maiing Address . FEtNumber Applied For

L'“ | 26] — 58-22651365 Nat Applicable
 Suite Apt. 4, elc. | Suite, Apt. #, etc.  Gertificate of Status Desired O $8.75 Additional

(22‘ I I . 27] N Fes Required

| Ciy & State | City & Stale . Election Campaign Financing ssloo May Be
23J [ _ _ | e Trust Fund Contribution 0 Added 1o Foos
2 | Country | dp Country . This corporation has liability for intangible tax under s 199.032,

124] 2_;[ 29 El Florida Statutes ves [Ino

8. Name and Address of Current Registered Agent

0, Name and Address ol New Registerod Agent

DE MOTT, JOHN C
18455 SW 264 ST
HOMESTEAD, FL
33031

81| Name

82| Streat Address (P.O. Box Number is Not Acceptabie)

83

84| City

2ip Code

FL |®

SIGNATURE

11. Pursuant 1o tha provisions of Sections 607 0507 and 607, 1508, Flonda Statgtes, the above-named corporation submits This siatement for e purpose of changing ils registered office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
farmiiar with, a1d accepl the obligations of, Section 607.0505, Flonda Statutes.

Sterien typed O P2t AT 6 Of regetirod &gt @l el it apghoable (90TE Registares Agenl Bgrdlure requied when reinstating! DATE
(12, T OFFICES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D (] DELETE 1ATME [ Change [ Addilion
HAMF ARNOLD, RICHARDS & 1.2 NAME
SIREET ADDAESS P O BOX 330808 N/A +3 STREET ADDRESS
| cryestze 'COGONUT GROVE FL 4 CITY-5T-20
Tk PD [ DELETE 21TME [ Change [ Addition
N DEMOTT, JOHN C 22 NAME
STAFE] ABLRZSS 18455 SW 264 STREET 2 3 SIREET ADDRESS
coeerze | HOMESTEADFL f 2scnv-srap
TiLE D [ DELETE 31T [ Crange ] Addition
hast: DEMOTT, . RAYMOND C 32 NAME
STHEH ADCAESS P O BOX 4185 N/A 33 STREET ADDRESS
| cvesiw PRFL 34CITY-5- 2P
Tt f I DELETE 4.1 TITLE [] Cnange ] Addition
hAAAL 47 NAME
SIRIHL ADDAZS 43 STREET ALDRESS
oSt o 44 CITY-§T-2IF
HIIK: [} DELETE 5 1TIME [] Change [ Addition
NEMF 52 NAME
SR AT HSS 53SIREET ADDAESS
oo o 54 CITY- 57-2P
Ttk [ DECETE 6 1TINE [ Change [ Addition
HANE 62 NAME
& HEF T ALIDRI S B3 STHEET ADDRESS
Cry-St-2IF 64 CNY- 8- 2P

.

SIGNATURE: = (L~

. ,,,,,,,,,,,,}J}!Ba%flLf

14, | do hereby ceify that the infermation supphed with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informabon inchcated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oaty; thal | am an officer or direcler of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Blosk 12 or Block 13 if changed, or on an attachmenl with an address.

s/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NS 3 717 2 1P

Daytme Prone #

CR2E034 (12/95)



