PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # L6773 (3)

GLADES PROPERTY SERVICES CORPORATION

. (T L

Principal Place of Business Mailing Address

205 SOUTH W.C. OWEN AVENUE X5 SOUTH W.C. OWEN AVENUE

CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/25/1990 04/19/1895
2. Principa’ Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 |26] 650222477 Not Applicable
Suite. Apt. #, etc. Sulte, Apt. #, etc. 5. Caodificate of Status Desied 7] $8.75 adduional
22 ;I Fee Requirad
| Cily & Sate City & State 8. Election Campaign Financing $5.00 may Be
2:;[ E] Trust Fund Contribution Added to Fees
pidse] | Country Zip Country 8. This corporation has liability for intangible tax under s 19.032,
24 25] [29] 30) Florida Statutes 01 ves [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address ol New Reglstered Agenl
B1] Name
IGLER, A. GEORGE 2] Street Address P.0. Box Number is Not Acceptabie)
1501 E PARK AVE
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. 1 am
familiar with, and accepl the oblgaticns of, Section 607.0505, Horida Statutes.

A

CR2E034 (12/95)

SIGNATURE . R s .
Signature, lyped or printed nare &l registernd agent and tite f applicable (NOTE: Rogistered Agent signatura required when re-nstatngd DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE EVP ] DELETE 1 1TIE [J Cnange  [] Addition
NAME SHUPE, CHRISTOPHER H. 1.2 NAME
steeeranpress | 205 SOUTH W. C. OWEN AVENUE 1.3 STREET ADDRESS
Ty -§1-2P CLEWISTON FL 14 CITY -ST- 2P
TITLE DCEOQ [ DELETE 2 1TNE [J Change [ Addition
NAML PERRY, JOHN C. L2 NAME
sieeT anomess | 209 S, W.C. OWEN AVENUE 23 STREET ADDRESS
Y .§1-7IP CLEWISTON FL 24 CATY-5T-2P
TIILE D ] DELETE 31TNLE [ Change [ Addition
nAmE STEWART, JR J 372 NAME
sireerconRess | 206 S, W.C. OWEN AVENUE 33 STREET ADDRESS
oY -51-2P CLEWISTON FL 3.4 CITY-51-2IP
TITLE D [) DELETE 4.1TITLE [ Ghange  [] Addition
NAME TULLOS, CLARK 42 NAME
STRFET ADDRESS 205 S. W.C. OWEN AVENUE 43 STREET ADDRESS
CiTy-$1. 710 CLEWISTON FL 44CIY-ST- 2P
THILE DP [ DELETE 54 TITLE {1 Change [ Addition
NAME AHERN, JOHN 52 NAME
STREET ADDRESS 205 8. W.C. OWEN AVENUE 53 STREET ADDRESS
CITy-51-2F CLEWASTON FL 5.4 CITY-ST-2IP
3 D A DELETE B 1TITLE [ Crange  [] Addition
NAME GRACE, JERRY 6.2 NAME
sieet a0orEss | 205 8. W.G. OWEN AVENUE 6.3 STREET ADDRESS
CITY-SI- 2P CLEWISTON FL €4 C1Y-8T-21P

14. | do hereby carlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated opArTs afiyial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclogt the corpratign-orThigyeceiver or trustae empowersd to execute this report as required by Chapter 607, Flovida Statutes; ang that my name
appears in Biock 12 or Block 134 hmant with an address.

SIGNATURE: ___ e 5/-/5 . fé Gl 43 6/61




