SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMQUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE; §750).

PROFIT . ‘ q ‘-;LORIDA DEPARTMENT OF STATE Jul 2 1 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg4000015381 (4)
REDLAND TROPICAL ENTERPRISES, INC.

N DA O

Principal Place of Business Mailing Address
19801 $W 319 STREET 10801 SW 319 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
24 ) . e8] 650498861 Not Applicablo
Sulte, Al #, eto. F-— Suite, Apt. # ete. 5. Gertificate of Status Desired D $B'75 Addiiona!
22 ~ e Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] S 28| Trust Fund Contribution O Added to Fees
Zip |__ Counlry Zip Country 8. This corporation owas or has pald the cusrent year intangible
;I 2& __________ [29]__,_w.__ 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAREWSKI, GABRIELE 81| Neme
18801 SW 319 STREET 82| Street Address (P.0Q. Box Number is Not Acceplable)

HOMESTEAD FL 33030

83

84| City 85
_______ FL

11.  Pursuant o the provisions of sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporahon submits this statament for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes,

SIGNATURE

Zip Code

Slgnatyre, ly|md o prirded name of ragistered aganl and titlo If npplque
ooyt Ay . A o e ——y
-

) OFFICERS AND DIRECTORS

[(Joeete E.

PRl frory i DATE
: J JERS AND DIRECTCRS IN 12

D Change D Addition

12.
TLE D
NAME MAREWSK!, GABRIELE
streeTaboress | 18801 SW 319 STREET
CITY.STZIP HOMESTEAD FL 33030
TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP
TITLE

NAME
STREETADORESS
CITY-ST-ZIP

D Change D Addition

D Change D Addition

D Change D Addition

TMLE
NAME
STREETADORESS
CITY-ST-2IP - e ! LA /. a2 0 0 o

TITLE I -y B ; - L ] DChange [ addtion
NAME N : . . b

STREEY ADDRESS 53 STREET ADDRESS
CITV-ST-ZP 54 CITYST-2IP

TME [loeteTe 81TME T crange L] Additon

NAME . 6.2 NAME ey L] LTI 1 Pl | B R

STREET ADDRESS

CITY-S5T-ZIP 84 CITY.ST.2IP ik 1 -:}D DU

£.3 STREET ADDRESS -07/22/33--01026--043 ?/?’)

CRZE034 (5/98)

2

14. | hereby carify that the Information suprhed with (hié"ﬁfahg does nol guality for the exemption slated in saction 119.07(3){i), Florida Statutes. | further cerlify that the information ar’
indicatad on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am
an officer or dirdctor of the corporation or the receiver or trustee empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Biock 13 if changed, of on an allachment with an adoress.

CICN AT IDE. %%bﬁ Wﬂmm,fﬂuc@é ST I P I N N NI IT T,



