FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

May 07 1997 8:00am
Secretary of State

DOCUMENT # |_0555;1

1. Corporation Name

SEAGLADES WEST, INC.

0)

Principal Place of Business Mailing Address

NLAWRENCE GAMER 206 LUCERNE AVE

308 LUCERNE AVE LAKE WORTH FL 334503318
LAKE WORTH FL 33460 us

us

A

3a. Date of Last Reporl

06/24/1096

3. Date Incorporated or Qualified

06/02/1989

agant | am tamiliar with, and accept the obligations of, Section 607 05505, Fiorida Statutes.
SIGNATURE

2. Principal Placo ol Businoss 28. Malling Address 4. FEI Number Applied For
21—l E] 65"014&76 Not Applicable
Suile, Apt. #, ete Suite, Apl. #, eic. . i
| DU AR . P &. Certificate of Status Desired ] $3 75 Addiional
22 27] Fee Roquired
~ City & Stale | City & State 8. Elaction Campalgn Financing $5.00 Mey Be
231 2ﬂ Trust Fund Contribution Added o Fees
Zip Country _Zp Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
— I
24 25] 20| 30 Florida Stattes Clves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GAMER, LAWRENCE 81| Name
308 LWERNE AVE 82| Stroat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
a3
B4| City FL 85| Zip Code
11, Pureaanl 1o the provisions of Soctions 607.0502 and 607.1508, Florida Slafules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, ar both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bigradune, fynad o printed nan o tegsiered agent and e i applicabke (NOTE Rogisiered Agent Bignaiure required when reinslatng) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i 1] (] DELETE 11 TIMLE O thange [ Adstion | &
NAKIE GAMER, LAWRENCE 1.2 HAME §
sueet anoness | 308 LUCERNE AVE 13 STREET ADDRESS 5
TNY-57-2F LAKE WORTH FL 14 GTY-ST-2P &
TILE ] bELETE 21TI0LE V) [Tl Change ) Addilion O
NAME 22 NAME Kolee~ ¥ Horpor
STREET DRSS 23 STREET ADDAESS | 8k B OB L Ave
GiTy 81 7 a5 JLa e derddl WV 334G O
TiLF T eLeTe 4 TITLE " [T Change L Addifion
HAME 2.2 NAME
STREET ADDRESS § 3.3 STRECT ADDRESS
CITY - 51- 449 3.4 CITY-81-2IP
TIhE [J OFLETE 41 TILE T ) change T Addition
NAME : S 4.2 NAME
SIREET ADURISS 4.3 STAEET ADDRESS t
CIY-§E. 7 44 CATY-S1- TP
L [ pELEtE 5 TITLE [CJChange ] Addition
Nt 5.2 NAME
SIREL T ALRESS 5.3 STREET ADDRESS
- ST 5.4 CITY-5T-2IP
T [ oeLeTe 6.1 THTLE T Change L] Addition
ML 6.2 NANE
SIKZET ADDRESS 6.3 STREET ADDRESS
Y -51-2F lsqcnv-sr-zw

wi dress.,

appears in Biock 12 or mf'}\ Hﬁﬁ%}%
[ETIRN |

or é:rA“ }‘Elé‘c.rjmenl
SIGNATURE.:_.- L

14, Tdo heraby certify that the infarmalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Floricla Statules, 1 further certify that the
intarmation ind cated on this annual raport or supplemental Bnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olfiger or drector of the corporatian of the receiver or trustea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

el /9, A4

Daytime Phane ¥



