FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SHITIN FLORIDA DEPAR IMENT OF STATE A r 26, 1999 8:00 am i

CORPORATION Katherine Harris
ANNUAL REPORT Secretan of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90207 005 ***150.00 _

DOCUMENT # F30396 .

ARSI

SKL TRADING CO. INC.

Principal Place of Business Mailing Address
% U UTHMAN % J UTHMAN
117 W AVENUE A 117 W AVENUE A
BELLE GLADE FL 33430-3017 BELLE GLADE FL 33430-30:7 DO NOT WRITE IN THIS: SPACE
3. Date Incorporated or Qualifed
05/21/1981
2. Principal ?lace of Business 2a, Mailing Address 4. FE| Number Appliad For
21] |26] 58-205941 Not fpplicable | — -
Suite, Ap'. #, efc. Suite, Apt. #, etc. . it
&P ¢ I P e 5. Certifcale of Status Desired O $8.75 Adti-ltnonai
E! ;l Fea Reqgtired
City & Stute City & State 6. Election Campaign Financing 0 $5.00 May Be ==
\E’ 28 Trust Fund Contribution Added o “ges _
Zip County Zip Country 8. This corporation owes the current year Ir tangibl
24 Egl a :Tol Person: | Property Tax. es  [lNo
9. Name and Addrass of Current 2egistered Agent 1¢. Name  nd Address of New Registerec! Agent
817 Name
UTHMAN, U 82| Street Address (P.C. Box Number is Not Acceptable}
- UL m I s} able
11] w AVENUE A ree’ dress oX Nul er 1S ccep!
BELLE GLADE FL 83

85| Zip Ccde

84| City F’_

11. Pursuarnt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its rg:gistered
office o registered agent, or bol1, in the State o Florida. Such change was ¢ uthorized by the corporation's board of d rectors. | hereby accept the app sintment as regestered
agent. | am familtar with, and ac ept the obligations of, Section 607.0505, Flc rida Statutes,

SIGNATUR=

Signatura, typad of printad nar ie of registered agent 1nd title if appiicabie. (MCTI . Registered Agent signature roqu red when remnglating) DATE 8
12, DJFFICERS ANC DIRECTCRS 13. ADDITICNSICHANGES YO OFFICERS /i\ND DIRECTOFS IN 12 22
TILE bp [J DELETE 13 TILE [JChange [ Addition E
NAME UTHMAN, S 12 NAME 3
seeTaooRess| 197 W AVENUE A 13 STREET ADDRESS a
CITY-ST-7P BELLE GLADE, FL 00000 14 CITY.5T-21P g1
TME D [ DELETE 24 TITLE ClChange [ Addition | ¢ § ;
NAME UTHMAN, R 22 NAME
streevanoress| 117 W AVENUE A 2.3 STREET ADDRESS
arv-stze | BELLE GLADE, Fi 00000 2.4 CITY-5T-2IP
TME [ DELETE 31 TIRLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE $$ 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2P
TILE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREETADDRESS
CITY-§7.21P 44 CITY-ST-2P
TILE [ DELETE SATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDR:SS 5.3 STREET ADDRESS E
CITY-ST-2IP 54 CITY-57-21P )
TLE [J DELETE 6.1 TMLE [JChange [ Addition '
NAME 6.2 NAME i
STREET ADDR S5 63 STREET ADDRESS 1
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereJy certify that the informition supplied wi h this filing does not qualify ior the exemption statad n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica-ed on this annual report or supplemental annual report is true and ac urate and that my signaure shall have t1e same legai effact as if made « nder vath, that | am an
officer or director of the corpor ition or the rece ver or trustee empowered to execute this report as st quired by Chapler 607, Florida Statutes; and thet my name apgpears in
Block 12 or Block 13 if change 3, or on an atlachment with an address, with all other like empowered

S'GN‘ATU RE: %Mtﬁo NAME OkllGNlN-r;‘OF}F:! E;RéjTﬁﬂéZ'_g- 5/i/;'elja%a 2‘-‘/? ? ? } - Sé/F sﬂézag

Daylime Phona #




