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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
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

5235619

(7)

INTERNATIONAL TRADING CORPORATION OF TAMPA, FLOR

FILED
Apr 03 1998 8:00am
Secretary of State

Principal Flace of Businss Mailing Address ”II’II lml "III MII I"I'“"”I" I’I" Iml II"”IIMI” Im’ 'Ill
6378 ALDERWOOQD 5T 6379 ALDERWOOD §T
SPRING HILL FL 34006 SPRING HILL FL 34808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/11/1977
2. Princlpal Place of Businass 2a. Mailing Address 4, FEI Number : Applied For
2] 26 _5g-1712674 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, etc. i
Ap P 6. Certificate of Status Desired | $8'75 Additiona)
’;l ?rl Fee Raqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current yaar Intangible
m m Q m Parsonal Property Tax due June 30. [ ves [ No
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
NEWELL, WILLIAM D 1] Name
6379 ALDERWOOD ST 82| Stost Address (P.O. Box Number s Not Acceptable)
SPRING HILL FL 34606

83

B4| City

Zip Coda

FL [®

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by

re y the corporation’s board of directors. | hereby accept the appeintment as registered
ageni. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpngiure, yped or printed name of regstered agent and 1itle if apphcable. (NOTE: Registared Agenl signalure required when reinslaling) DATE F:.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE W 1 DECETE 11 THTLE [Tchange L] Addition 8
HAME NEWELL, MARTIN E 1.2 NAME 3
sweeranoress | 18111 MANOR HILL DR 1.3 STREET ADORESS 2
CiTY-ST-2p HOUSTON, TEXAS 00000 14 CITY-S1-2p g
me | 8D O GeLETE 21 TIKE [ Crange ] Agditon |G
NAME NEWELL, CAROL M 22 NAME
smeeTaporess | @379 ALDERWOOD ST 2.3 STREET ADDRESS

|_cmy-st-z¢ SPRING HILL, FL 00000 2 4CIY-ST-2P
TLE D ‘ T beteTe 30 WILE T Change L Addition
HAME STOCKFORD, JOYCE 32 NAME
steeTaporess | @379 ALDERWOOD ST 4.3 STREET ADDRESS
CITY-ST1-21p SPRING HILL, FL 00000 34, CITY-ST-2FF
e “PID [T okLeTE LI TE [Tchange L1 Additon
NAME NEWELL, WiLLIAM D 4.2 NAME
streeTaporess | 6379 ALDERWOOD ST 43 STREET ADDRESS
CIFY-ST- 2P SPRING HILL, FL 00000 44CITY-ST-7
TIMLE L] DELETE 5.1TITLE ") Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21p 5.4 CITY-ST-2IP
TITLE : L] DELETE 61T0LE [T change [T addition
NAME ! 6.2 NAME
STREET ADDRESS : 63 STAEET ADDRESS
Gitv-57-20 64 CITY - 5T- 2P

14. | heraby certi

officer or director of the corpol

A f

ISR AY I,

that the information supplied wilh this filing d

of the receiver of trust
Block 12 or Block 13 if changed or on an attachment with fin addr,

empagar

',/

I he no quaIIiI_y for the exemplion slated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repon or supplemental annual repoglis trueland accurate and that my signature shall have the same iegal effect as If made under oath; that | am an
i to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

0-00’/30/



