PROFIT
CORPORATION
ANNUAL REPORT
DIVISION GF CORPORATIONS

1996 o R

DOCUMENT # P94000015381 @
RIS WX I

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLOSIDA DEPARTNENT QF STATE
Sangra B Martham
Secretary of State

1. Corporalion Name

REDLAND TROPICAL ENTERPRISES, INC.

1

19601 SW 318 STREET

Principal Place of Business T\Auhv}q»‘rlfh
1990t SW 319 STREET 19901 SW 319 STREEY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorparated o Qualif e 3a. Date of Last Heport B
2. Prncipal Place of Business T 2a. Mailng Adidrass T TR TR Numiber Applied For
21 261 - 65 04 A 98861 Not Appllc‘dhne B
— Suite, Apt #. el Sute, Aplor, ele. 8. Certificate of $tatus Desred O $8 75 Additionaf
22] 27l Fee Requlred
. City & Stale City & State: 6. Election Campaign Financing $5 0(] May Be
Za 231 1ru st Fund Gonlnbution Added to Fees
Ap Cenmltry L 2ip | Counley 8. Thh corparaton has liabiity for intangible tax unclar s 199032,
24 E‘ 2;| 30 Flarida Statutes M vos [Mo
9. Name and Address ol Current Registered Agent 1 10. Name and Address of New Registered Agent o
81| Name
MAREWSKL GABHIELE 82| Street Address (P.O. Box Numbar g Not Accoptabie)

HOMESTEAD FL 33030 83

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 .02 507 an3 6071608 oo Statates, the abwove-namen c(-rmrdhmn Subniils this stat ement 1o the. purpme of changing its registerec affice
o registerac agenl, or boln, 1 the State of Fiords Such change was adthonzed by the corporation’s board of directors | hereby ancent the appgintmignt as registared agant. | an
farndiar with, and accept the gblinatons of, Section 607 0505, Foncda Statutes

.

SIGNATURE _

el A @t P e

XTI

14. | do hereby certify that the informaton supphed vt this g s ol

ntarily finnished and ¢ ot Qua I?y For the ervmplwa ated in Section 11 1ik) . Floridda < urther
certify thal the information mchzated on this & nal repirnt O &1 ] lesnental anndet report is rag and accurate and tha' my signature shall have the san ¢ legal effecl as if made undo
ocath; that | am an officer or director of the corparation or the see ar trusion erpawered 10 éxacute: this report as reaured by Chaptar 807, Flodda Stalutes; and that my nane
appears in Block 12 or Biock 134 changoed, o on ao attachr et wiliy an address

.

SIGNATURE: & Yok 2!/37/%

A AND TYPED OR PAINTED NEME OF SIGNING OFFICER OR DIRECTOR

Do Phoric b

X et i
12. {/ OFNCERs AND DIREGTORS 7 e 7A[biﬁéﬂ:é:@tmrg@gg_T___O of HCEHS AND DIREGTORS IN 12
TITLE . o mEn 1 TTE ) Change [ Additior.
NAME MAREWSK!, GABRIELE 12 HAKY

sieeer acoress | 19801 SW 319 STREET IS THEE ARDHESS

CITY- §T- 2iP HOMESTEAD FL 3303,0 e e 1400 50 2P e

TILE [ J DELETE 2 1Nt [ Chage  [3 Adgton
NAME 27 NAMAE

STREET ADDRESS 23 SIREET AUDRESS

OTY-S1- 2P 240051 2P L

TIT.E ) DELETE 31 MILE ] Crange [ Addition
NAME 32 NARM

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21p N 14CITY-S1-2F e

TITLE [] DeLETE 4 170LE [ Cnangz [ Acdition
NAME 42 M\ME

STHEET ADLRESS 43 SIREET ADDRESS

Gily ST 2P i o e o ASEN SR e e e+ e
TIE [C] DELETE & 1 TLF [ Charge  [] Addition
hAME 59 NAME

STREET ADDRESS £ 3 SIALE T ADDRESS

CITY-ST- 21 e S54LTY-5 2P [

TIILE [] DELETE & 1 HILE [ Change  [] Additon
FAME B2 MAME

STREET ADDRESS 53 SIREET AUDAESS

CITY - ST 2 BALIT-57- 00

CR2E034 (12/95)




