FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT HE
CORPORATION -‘ -
ANNUAL REPORT

1997

DOCUMENT # P94000015381 (4)

1. Corporation Name

REDLAND TROPICAL ENTERPRISES, INC.

Principal Place of Business

19801 SW 319 STREET
HOMESTEAD FL 33030

Mailing Address

19001 SW 319 STREET
HOMESTEAD FL. 33090

FILED
Feb 21 1997 8:00am
Secretary of State

T T

8. Date Incorporated or Qualified | 3a, Date of Last Report

02/21/1994 06/01/1896
2, Principal Piace of Businoss 2a, Malling Address 4. FEI Number Appliad For
21] 26] 650409861 Not Appliceble
Suile, Apt. ¥, elc, Suite, Apt. #, elc. $B.78 Additional

5. Cerlificate of Status Desired O

22] 27] Fee Required
Cey & Stale City & State &, Eloction Campaign Financing $5.00 May Bo
;51 ;a Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8, This gorporation has labllity for intanglble tax under 6. 199.032,
ﬂ 25) ;1 ?0‘1 Florida Siatules _E_J Yos Eﬁo
. Name and Addrass of Current Reglstered Agent 10, Name and Addrass of New Registersd Agent
MAREWSKI, GABRIELE 81| Name ,
19801 SW 319 STREET B2| Strest AdGress (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33030 55
B4| City F L 85] Zip Cods

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation subrmits this statement for the pur
oftice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accapt the appoiniment as reglstered

of thanging its registerad

Bigrarurt Tepad on inied harne of regrleret agerl and tile il applicable {NOTE: Ragistered Agent wignabune required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TE D [J oEcere 11 TITLE T 1) Change ] Addition g_
NAME MAREWSKI, GABRIELE 1.2 NAE
strectaporess | 10801 SW 319 STREET 1.3 STREET ADDRESS %
orv-s1-¢ | HOMESTEAD FL 33030 14GHTY-5T-2P
TITLE [J oELeTe 21LE L) change  LJ Addition |
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-$1- 2 24 CIY-ST-2P
TITLE ] DELETE a1 TITLE “J Change L1 Addition
NAME 92 HAME
STREET AUDRESS 3 3 STREET ADDRESS
CITY-S1-70 34.CITY-ST-2)P
TITLE [ oeceTE 4 TITLE T change L. Addition
HAME 47 NAME
SIAEET ADDRESS 43 STREET ADDRESS
GITY-§1-1P 44 CITY-8T-2P
THLE ] petETe 51TITLE [ Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
OITY- §T-2IP 54 LITY-51-2P
e ] peLete 61TLE L] changs () Addition
NAME 62 NAME
SIREE| AUORESS 6.3 STREEY ADDAESS
Ci1y-S1- 2 64 GITY-§T-2P

appears in Block 12 or Block 13, changed. or on an attachment with an agdress.

14. 1 do hereby certily that the informaton supplied with this filing doses not quatity for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certity that tha
information indlicatad on this annyal reporl ar suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer o director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Xiefa?

: : oy b T
SIGNATURE: __Zalute ) ) LI
B HE AND TrPED OR PRINTED NANE OF BIANING OFFICER OR DIRECTOR

Foae

ST V55>

..



