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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KOKOPELLI TRADERS. INC.

P95000091290 (3)

Principal Place of Business

9180 NORTHWEST 14TH STREE#
PLANTATION FL 33322

Mailing Addrass

180 NORTHWEST 14TH STREET
PLANTATION FL 33322

FILED
Apr 14 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifind

B. Ceortificate of Status Desired

0

11/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 65-0625666 Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. #, etc. $B'75 Additional

office or registared agont. or both, i the State of Flonda Such chan

El ;] Fee Required
City & State | City & State &. Elsction Campaign Financing $5.00 May Bo
E 26] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;ﬂ ?5] ;9—1 ;J Personal Property Tax due June 30. 1 ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84! City FL |85 2Zip Code
1. Pursuant o the provisions of Sachions 607 0607 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its ragisterad

agent. | am famihar with, and accept the obhigations of. Soction 607.0505, Florida $1atutles.

e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

14. | heraby certif{ that the inform
Indicated on this annual répar Supplemontal ann!
officer or director af the corporgfion or 1ho receiver
Block 12 or Block 13 il changodor an an attachme

CICNATIIRE:

‘PP s true and acourate and H
oo empowerad to execute this repor as required by Chapter 807, Florid
fb an address.

SIGNATURE NP

Signatuie, typd of prining nama ol regiuterad agenl &nd title | applicatia (NOTE- Registerad Agent signature 1equired when reinstaling) DATE
12. OF [ ICERS AND DIRFC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PSTD [T DELETE LITINE T Change [ Addition
RAME DERNIER, PETER A 1.2 HAME
swreet aponess | 9160 NORTHWEST 14TH STREET 1.3 STREET ADORESS
CHTY-$T-2P PLANTATION FL 33322 1.4 CHTY-ST-2P
e W [T orLere 71 TILE [J'Change L] Additian
HAME DRNIER, NICOLE H. 22 NAME
sreer aooress | D460 NORTHWEST 14TH ST 2.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 2 4 CHY-ST-2iP
TITLE [J oecere 3.1 TILE [Jchange” L[] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-$1- 2P 34, CITY-ST-2P
TILE | BEEGHE 41TILE [J Change  T_T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-2P
TME T DELETE 5ATNLE J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-57-2IP
TITLE T DECETE 6110LE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST- 2P //\ p 64 CITY-ST-2P

pplied with , fi 5 not

qualdy for the examf;\nion statled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

at my signature shall have the same legal

WETEL Tt
B E e 1;-‘ !

fact as if made under gath; that | am an
tatytes; and that my name appears in

CR2E034 (10/97)




