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

11. Pursuani to the provisions of Sectians 607.0502 and 607 1508, Florida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name ol registered agent and bils il apphcabla (NOTE" Registered Agant signatre required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D LJ DELETE 1ATINE Jchange [ Addition
NAME ARNOLD, RICHARDS S 1.2 NAME
seeraopeess | PO BOX 330808 N/A 1.3 STREET ADDRESS
GiTy- §1- 29 COCONUT GROVE FL 14CIIY-81-2P
TITLE ~—PD [T DELETE 21 TITLE TTchange ] Addition
NAME DEMOTT, JOHN C 2.2 NAME
swneet aporess | 18455 SW 284 STREET 2.3 STREET ADDRESS
CITY- 5T- 2P HOMESTEAD FL 2.4 CITY-SF-21P
TITLE D [J ocwete 31 TITLE [ change  TJ Aadition
RAME DEMOTT, . RAYMOND C 32 HAME
emeeranoress | P O BOX 4185 N/A 33 STREET ADDRESS
OITY-5T-2IP PR FL 3.4, GITY-ST-ZIP
TITLE [J DELETE 41 TME [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 ClIY-ST-2P
TILE 7 oeLete 5.1TITLE [J Change [ Aadition
NAME 52 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CY-ST-2IP
e [ oELETE 6.1 TITLE [ hange” [T Addition
HAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certity that the information supplied with this fillng does not qualify for the exemﬁlion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report s true: and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an
officer or diractor of the corp or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed, or §n an atlachment with an address.
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PROFIT B FLORIDA DEPARTMENT OF STATE O 2 1 99 8 8 . OO
CORPORATION LW Sandra B. Mortham Mar ovam
ANNUAL REPORT ,‘ AL < Secretary of Stata
1998 'ﬂi_f,»*' DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # F94838 (2)
EAST GLADE TROPICALS, INC.
RN SNGP AR N A
18455 SW 264 STREET 18455 SW 264 STREET
HOMESTEAD FL 33034 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1982
2. Pdneipat Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;] 59'2__251365 __Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ete. N ) $6.75 Additional
a ?7] B. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Cantribution ] Added to Fees
i Country Zip Country B. This corporalion pwes or has paid the current vear Intangibte
;ﬂ EI ;l E Personal Property Tax due June 30.  [BYes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DE MOTT, JOHN C 81| Name
18455 SW 264 ST 82| Street Address i
{P.0. Box Number is Not Acceptable)
HOMESTEAD, FL
33031 33
84| City 85| Zip Code
FL

CR2E034 (10/97)



