1

PROFIT -
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

997

HOMESTEAD FL

DOCUMENT #

1. Corporation Narme

EAST GLADE TROPICALS, INC.

Prircipal FkEiL)(TC‘l“f“él,l‘Sl’l‘lUE;!;-”V

18455 SW 264 STREET

FO4838 2)

Wailing Addrass

16455 SW 264 STREEY

03 HOMESTEAD FL 33031-1883

FILED
Jan 28 1997 8:00am
Secretary of State

0

8. Dale Incorporated or Qualified

(8/16/1982

3a, Date of Last Report

02/29/1996

1]

“Buite, Apt s,

2. Prncipal Place of Business

2]

2a. Mailing Address
26|

4. FEI Number Applied For

Not Applicable

o T o Sulle, Apt. #, elc.

59-2251365

8. Cartificate of Status Desired

0 $8.75 additional
Fee Required

City & Slate .. CydSwle 8. Eseciion Campalgn Financing $5.00 May Be
@ o - o 281 Trust Fund Contribution Added fo Fees
Zip ~ Country P Country 8. This corporation has kiability for intangible tax under s. 199.032,
2 25_1 I a ;El Florida Statutes Wyves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
DE MOTT, JOHN C 81| Name
16455 SW 264 ST 82| Sireet Address (P.0). Box Number is Not Acceptable)
HOMESTEAD, FL
33031 83
84| Ciy 85| Zip Code
F
11, Pursuant 0 te provisions of Sechors 607 D502 and G07. 1608, Fiorida Statutes, the above-named corporation submits this staterment for the purposslt';f changing its registerad
office o registered agent or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agenl tam farmhas wiln. and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE | . i o
Slgratine teped o0 g noded pae of wogesterol agent and hte b app hcable INOTE: Regislerad Agent signalure required when reinstating) DATE
12, ~ OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
111k D IREEE L1WILE [_] Cnange ] Addition -3
HaLgE ARNOLD, RICHARDS S 1.2 NAME 3
stxietanokess | PO BOX 330808 N/A 1.3 STREET ADDRESS &
| orvstze | COCONUT GROVEFL 140y ST-2P &
T PD [J beLete Z1TITLE [JCnange L] Addilion [Q
HAME DEMOTT, JOHN C 22 NAME
siseeranchiss | 18455 SW 264 STREET 23 STAEEF ADDAESS
TY-51-7p HOMESTEAD FL 2 4 CiTY-5T-2IP
: D T petere 31 TILE L Crange ] Addition
HAAE DEMOTT, . RAYMOND C 32 NAME
srueer aovaess [ PO BOX 4185 N/A 37 STREET ADDRESS
GIr-31- 20 PR FL 34.CITY-51-2IP
TiisE ] DELETE S1TE ) Change L] Addition
NAME 4.2 NAME
STHEET ANDRESS 43 STREET ADDRESS
B §T-ae _» 84 CITY-§T-2IP
TF [T oeLese 51TITLE TTChange [ Addition
NAME ' 52 NAME
STREET ADDRES® 5.3 STREET ADDRESS
IRUASELN N S i 5.4 CITY-ST-2IP
THE [ oeLere 61 TITLE [J change [T Addition
NAME £.2 NAME
S”HEE } ADDRESS 6.3 STREET ADORESS
CHlv-§T- 21 6.4 CITY-5T-ZIF

I &am an ofh
appoaes in

SIGNATURE:

14. 1 do hereby cerlfy that 1he irlormation suppied with this filing does not qualily for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify thal the
infarmation indiated on this annual reporl o supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
paration or the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my nama

cer of director of LThe ¢

Biock 12 or Block 154 fhangedd, or on an altachment with an address.

URE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2047 BoS242- Sie9

Date Cavtima Phona #



