PROMTY
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V11 629

1. Corporation Name

GLADES FARM, INC.

(5)

Principal Place of Business

13050 GLADES ROAD
PORT ST. LUCIE FL 34967

Mailing Address

18050 GLADES ROAD
PORT ST, LUCIE FL 34387

A

3. Date Incorporated or Qualified | 3a, Date of Last Repart
02/03/1992 06/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

21 26 650317767 Not Applicabie
b~ Suile, Ant. 4, ete. Sute, Apt. #, elc. 5. Cerlificale of Slatus Desired 3 $B‘75 Add'ilional
2_2_1 E] Foe Required

City & State City & State 6. Election Gampaign Financing $5_00 May Bo
23 El Trust Fund Contribution Added to Fees

Zip - Gountry Zip Country 8. This corporation has Ilabéity(!dr intangible tax unde:r 5 199,032,
7&!1 25 ?9] 30 Florida Statutes Yes [INo

8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

WILSON, SUSAN K.
19050 GLADES ROAD
PORT ST. LUCIE FL 34987

82

Street Address (P.0. Box Numbar is Not Acceplable)

B3

84| City

85| Zip Code

FL

familiar with, and accepl ihe obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Floriga Statutes, the above-namad corporatian submits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Slgratne. typed o prted name of registersd agort and Itle f appiizabic " INGTE Rog stered Agont signatre requied whe rerstategs T oA T &
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D 1 BELETE 1.1 TILE [ Change  [J Addition -
HAME WILSON, SUSAN K. 12 RAME 3
STREET ADDRESS 19050 GLADES ROAD 1.2 STREET ADDRESS g
OTY-§1-71P PORT ST. LUCIE FL 14CTY-$1- 2P &
TLE ] DELETE 2 1TITLE O] Change ] Addilion | O
HAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| CiIY-sT-21p 24CITY-51- 28
TLE [ DELETE 3 1TITLE [] Changs ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 24LITY-ST-21P
ILE {1 DELETE 4 1TME [ Chang:  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-21F 44CITY-§1-21P
TILE [ DELETE 5 1TITLE [ Changs  [J Addition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-70 54 0ITY-ST-7IP
TITLE {71 DELETE 6.1 TIILE [ thang: [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 6.4 GITY-S[-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Seclion 118 07{3)ik), Fiorida Statutes. | further

SIGNATURE: __

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer ¢r director of 1t ion @r the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 ifg attaghdent with an address.
Sosad K Loilson 41990

ETGNING OFFICER OR DIRECTOR’ Dajtin'e Prior g #




