 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ek M- LORIDA DEF: : : :
corrormion AW AL T Mar 10 1997 8:00am

ANNUAL REPORT :

1997 - '!5} D:VlSlxcé?aég(::P%?:ﬂows Secretary Of State
DOCUMENT # P93000066725 (1)

1. Corpatalon Name

PALM COAST TRADING CORP.

eeeeeee I A 0

Brincial Plase of Business

106 WHISHPERING PINE DR PO BOX 352890
PALM COAST FL 32164 PALM COAST FL 32135-2890
us us
3, Daie Incorporated or Qualifiea 3a. Date of Last Report
2 Frincgal Place of Business Wza. WMailing Adcdress 4. FEI Number Applied For
3 U £ 1 59-3221238 Not Applicable
Sule, Apt 1 el Suile Apt. #, eto. it
T Sl Ap _ Buile Ap 5. Cerlificate of Status Desired O $8.75 Additional
2 | Feo Required
_ Ly & siae - City & State B. Election Campaign Financing $5.00 May Be
[‘QJW o o e Vg_tﬂ Trust Fund Contribution ] Added to Fees
N _ Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
2] s o] [30] Florida Statutes Oves o
. 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
MOREIRA, ROY 81 Name
106 WHISPERING PINE DR B2( Street Address (P.O. Box Number s Not Acceptable)
PALM COAST FL 32137

83

84] City FL

Dwgions o SCCLans 607 DE0P and 6071508, | orda Staltes, the above-named corporation submits this statement for the purpose of changing its registered
I agent o both, n the Stale of Flonda, Such change was authorized by the corperation’s board of gireclors. | hareby accept the appainiment as registered

85| Zip Code

719, Pursiant to the
afl:ce ar registon

agal 1ar ek wiln and accept the ebugations of, Section 607.0505, Florida Slatutes.
SIGHNATLIRI . . N e
Serpnae Bzt o g e At O tegpnone 4 e aed Ul i apphicani {NOTE Registered Apent signature requred when rengtating) DATE
(12 TUORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nit D [J DELETE 1.1 TILE _ L] Change T Addition | &5
s MOREIRA, ROY 12 NAME 3
vkt amonss | 106 WH|SPEHNG PINE DRIVE 1.3 STREET ADDRESS 8
Conese e | PALM COAST FL o 1A CITY-51-7F &
L D Ly oecere K oamme [Jchange L] Additon | &>
hak MOREIRA, NATALIA " OINAME
swroanresss | 108 WHISPERING PINE DRIVE ¢ 3 STREET ADDRESS
| crsror | PALBMCOASTFL 2 4CITY ST 2P
e [ OFLETE 31TLE [ 7 change [ Addition
pak 32 NAME
BIKEEL RE 25 33 STRFET ADDRESS
Cily - S 2 34 CY-ST-2IP
| T o o T T T ke 41TILE LI Change ] adduion
hawt 5 4.7 N
SoRHL R 43 STREET ADDRESS
et o o 44LHTY-5T-2P
I o TJ ceLete S1THLE TlChange ] Addiicn
Nk 5.2 NAME
SYHEE T ALDRESS 5.3 STREET ADDRESS
WL LA G SV SACITY-ST- 200
Lt L] DECETE B1TITLE L) Change [T addition
DT 6.2 RAME
SIRF L ANRESS 6.3 STREET ADDRESS
AL KL P e B4 CITY-ST- 7P
14. | do hereby corlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

inforrabon nedcatoc on Lhis annual roes woplemental annual report is true and acourate and that my signature shall have the same legal eftect as if made under oath; that
L an ofbeon or director of the corplration or INe recelver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Bloca 172 or Bock 13 it changed, ) an atlachmenl with an address.

SIGNATURE:

[

T -~

_ NIIRLE MAREH S ra997 -
HGNING OFFICER OR BIRECTOR Datea Diaylierus Braes ¥

TR N

BraNATURE AND TYPED DRPLINTE D NAME (F




