MFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B8 & FLORIDA DEPARTMENT OF STAT
7 candra 0, Mortnam Jan 28 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DWISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # J72991 (9)

. Corporation Narme

GLADES CONTRACTING CORP.
AR OV
RT 2 BOX 201B 968 BOMERSET LANE
CHIPLEY FL 32040 MELBOURNE FL 32640160
us U

3. Date Incorporated or Qualified 3a. Date of Last Report

,,,,, 05/15/1987 07/08/1996

2. B ?ﬁiiwc of Bikancss 7——’ 28, 1ess 4, FE| Number Appled For
g . R At T S 2{[ q" 65'(!)17874 Not Apphicable

< l?uﬁjl v oo Suwlo Apt. # efc "
= ; & 6. Certificate of Status Dasired D ssf_-'e?asn:;jl:zinal

27] o
L @i‘ Sle 6. Election Campaign Financing $5.00 May Be
PL_ Trust Fund Contribution D Added to Fees
‘ ’3“"!“‘\ a‘}‘ ni h 1 8. This corporation has liability for intangible tax under s. 199.032,
_ me L“ ?01 Florida Statutes Cves o

d Address olLurrent Reglstered Agent U 10. Name and Address of New Regisiered Ageni
SHACKEU:ORD SUSAN 81 Name |
RT 4 BOX 201-B = 5
CHIPLEY FL 32428 (ﬁgemﬁs( ﬁﬁ(_’l‘%{mﬁ)ﬁm Acceplabla)
83
TR Phen FL [*

[ 11, Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Flarida Statules, the above-named corpioratlorﬂubmlts this statement for the purpose of changing its registered
office or registeredt agent. or bath, m the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and (u(cpl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Wt Tyt g prinied P o o ored agens andd e d anphcanie (NCTE: Registered Agenl signature required when reinstating) DATE
. T OMICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1] DELETE 11T0LF ‘ Mﬂhange [T Addition
Nese SHACKELFORD, SUSAN S. 2 NAME
st o5 | AT 4 BOX 2018 13 SIREET ADDRESS _5 Dlo AR
CilY- 55 2iF GHPLEY FL 14CITY-S1-2iP lO“O:\- Et- 5&"4’”'
M VASD T T [ vecere 21 TILE M'phange T_F Addition
KA SHACKELFORD, STEVE 22 NAME
seenamness | 916 EASTWOOD DR. 23 STREET ADDHESS
| Llr-STae COLUMBUS GA o D 2 4 CITY-51-2IP D [
I DELETE 31ILE ' . o Change % Addition
MAME “F‘ac L\ Sh(/l L‘LL\ '(‘Q'fd" 42 NAME - i
STREEY ATDRESS 3.3 STREET ADDRESS
_._CL'L;S_‘.;f.l!i_...__ 3 293f 34 CIY-5T-2IP .
Til.E ) 7 DELETE 41TIME [T change  [J Addition
HELYE 4.7 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
- Crvesteae 4.4 CITY- 5T-2IP
T [J DELETE 51 TILE [T Change™ T Addition
HitME 5.2 NAME
STERFT AUDAESS 6 3STREET ADDRESS |
4 S SO SACIY-ST- 4P
1o [J oEceTe 61 THLE [Jchange T Additicn
NANE 6.2 NAME
STREET AUCRESS 63 STREET ADDRESS
Cily-S1- /1P 6.4 CITY-5T-2IP
14, | do he rm, crrnh. hat the infarrealon supehed vatl his Ting does not quality for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the
infernaion indisaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am &n officer or aireclon of the corporalior ar the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Stalutes; and that my name
appe s n Block 12 or Block 13 changod, or on an altachment with an address
SIGNATURE: oG \]\b\‘\" MO 19119
) MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gaie " § Daytime Pnore #

1Y, LL- 7 3



