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

PROFIT e,
CORPORATION HIW
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000018157

1. Corporation Name

GLADES LOGISTICS, INC.

509 SE AVE. E.

Principal Place of Business

BELLE GLADE FL 33430

Mailing Address

509 SE AVE. E.
BELLE GLADE FL 3343

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90289 046 ***150.00

AAVETAE AN AR

DO NOT WRITE IN THIS SPACE

C—;\a&b

3. Date Incorporated or Qualifed
02/24/1998

2. Principal Place of Busines 2a. Mailing Address — 4. FEI Number Applied For
B N2 W g St L] P6 Gt AS LS 65-0814230 [ Fiot st
—I Sulte. Apt #-':tc- Sufte, Apt. ffm' 5. Certifcate of Status Desired O $3.75-Add_itional
22 m Fee Required

ity & State fu & State 6. Election Campaign Financing $5.00 May Be

= pelle il Pelle Glade 0

Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes the current year Intangible
;} F ‘ i IE‘ 3%\? a) E F \ ’;\ %3‘?3) Personal Property Tax. Oves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITTENTON, KATHERINE $ ,
500 SE AVE. E. 82 St'rrt Aadd_ﬁss (P.L(‘). 0X aqf*\er Ié tf\cceplable)
BELLE GLADE FL 33430 33
84 : 8 Zip Cod
Belle Glade FL | 529

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State gf Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appcintment as registered

agent. | am familiar with ;and accept jhe obligations of, Segieon 607.0505, Flofiga Statutes. . . 5—/

SIGNATURE ﬂ‘M af‘hQr;nQ/ S. h:ﬂa\f‘d;\( Sec# 14/77
Sidnature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when rainstating) i DATE

12, OFFICERS AND DIRECTORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P.DELETE 11TME CiChange [ Addition
NAME POOLE, SKIPPER 12 NAME
sreeTaooress| 1733 SE AVE. H PLACE 13 STREET ADDRESS
crv-stze | BELLE GLADE FL 33430 1acmest-zP | .
e D [ DELETE 21TME 4 . [MChange [ Addition
NAME HINES, JAMEE $ 22NAVE. Hines; Jamie S.
sreeTanoress| 509 SE AVE. E. 23sTREETADDRESS || =2 S & AUvenue H pmc‘ﬂ—
CITY-5T-2P BELLE GLADE FL 33430 240ITY-5T-2P e &lade , F1 33430
TITLE D ) DELETE 31TME P , . WChange | Addition
v WHITTENTON, KATHERINE § 12N IhiHenfon, Katherise S.
smeeTaooress| 508 SE AVE. E. aasTREETADDRESS | [} B 2. AW qfﬁ‘
CITY-ST-2P BELLE GLADE FL 33430 34, CITY-ST-2P ¢ 6 acle. Fl. 234 3D P
TIME [ DELETE 41TITLE (4 4 [IChange  [W-A@dition
ANE £.2MAME H, nes, Kris’f‘em S.
STREET ADORESS sasreeraoress | @73 SE Avenue R Place
CITY-ST-2ZP 44 CITY-ST-ZP Belle., Giade, FI 33430
TITLE {7 DELETE 5.1 TITLE ° [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TTLE 1 DELETE 61 TILE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustes empowered to exacu

and that my signature

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’

M

4

#
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ection 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

UI5411

CR2E034 (11/98)

5 Katheri ne-Sthiftentoy Slloy sH320304

ate aytime Phone #




