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

PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam
CORPORATION Sandra B, Mortham
ANNUAL REPORT o S f S
i Socratary of State ecre‘[ary 0 tate
1 998 LG DIVISION OF CORPORATIONS
DOCUMENT # L06551 (0)
SEAGLADES WEST, INC.
N U RN RR AR TR
SLAWRENCE GAMER 308 LUCERNE AVE
308 LUCERNE AVE LAKE WORTH FL 3460
LAKE WORTH FL 3M80 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualitied
08/02/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650140876 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. " . $8.75 additional
;2—1 ;l B. Coertificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $65.00 May Bo
22] S VE, Trust Fund Gontribution O Added to Fecs
2p Country aip Country 8. This corparation owas or has paid the current year Intangible
24 ’;‘ 29' _ 30 Personal Proparty Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAMER, LAWRENCE 81| Namo
308 LUCERNE AVE 82| Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33480 -
84| City 85| Zip Code
FL %!

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508. Florida Slaltutes, the above-named corporation submits this statament for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida Such change was aulhtrized by the corporation's board of directors. | hereby accept the appointment as registared
agant. | am lamibar with, and accopt the obligabons ol Section 807.0505, Florida Statutes.

SIGNATURE ___ . e —_—
Signature, typed o printed namk of réguienad agant and (e if applicalbie (NOTE: Registerad Agent signature required whon reinstanng) DATE
12. OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oetete 1ATHLE [T change L] Acdition
NAME MR. LAWRENCE 1.2 NAME
smeer apeess | 308 LUCERNE AVE 14 STREET ADDRESS
CY-ST- 29 LAKE WORTH FL - 14CHTY-5T-2P
TITLE D 1 pecere 21 1MMiE [T Change ] Addition
NAME HOOPER, KATHLEEN J. 22 NAME
streer aporess | 308 LUCERNE AVE. 2.3 STAEEY ADDRESS
CiIY-ST1- 7P LAKEWORTHFL q 2.40my-51-29
TE DELETE 31TNE [d Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITv-$7-21P - 34 GITY-ST-2iP
me | T DeLere O TTLE [JChange 1] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-S1- 2P o 44 CITY-57-2P
TivLE ] DELETE 5.1 TITLE [Jchange [T Addition
NAME 52 NAME )
STREET ADORESS 6 STREET ADDRESS
CITY-§1-21p 5.4 CITY-51-2P
TILE T DELETE 61TIME T change [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDAESS
CiTY-ST- 21 B4 CITY -ST- 2P

14. | hereby certify that the information suppiilod with this Himg doaos not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual report or supplomental annual report 15 truo and accurate and that my signature shall have the sarme legal effect as if made uncler cath; that | am an
officer or direcior of the corporation or the receiver or trustoe empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1iil!£gin N((}E%] ainzamahanﬁnéwirh n addiess 4 / 5 /
: : ; 0/98
SIGNATURE: Aﬁoy oo X A %/6 Sozez’ ©/20/98 561 585 0956

CRZE034 (10/97)



