~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORFOF N Sandea B. Mortham

ANNUAL REPORT r
Secretary of State

| DOCUMENT # F34992 (0)
ST. AUGUSTINE TRADING COMPANY, INC.

el Place of Businss T Watng Addross “""ll ”II I"Illml ll"' ll"”m m"mlml” Ilm Iml mlml’

307 PORPOISE POINT DR. 07 PORPOISE POINT DR.
ST. AUGUSTINE FL 32095-2957 ST. AUGUSTINE FL 32095-2957
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Ploce of Businest, T 2a. Mailing Address 4, FEI Number Applied For
N 28] 58-2092707 Not Applicatile
Suiter, Ayt #, ¢l Suite, Apt. #, etc i
[—-- L 4 ‘ - o §. Certificate of Status Dasired O $8'75 Additional
2_21 B ) 7 27| Fee Raquired
. Cay & sate City & State 6. Election Campaign Financing $5.00 May Be
:{3[ ) o m Trust Fund Contribution O Added o Fees
| 4w ~ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189,032,
»?i] . 25| 26 ;tﬂ Florida Statutes Clves e
] g Name e and Address of Currenl Reglstered Agent 10. Name and Address of New Regleterad Agent
GOEDEHT JEANNE K 81/ Name
307 PORPOISE PT.DRIVE 82] Siresl Address (P.01, Box Number is Nol Acceptablo)
ST AUGUSTINE FL 32084
B3
. 84| City FL 85 Zip Code
1. 1 Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits ihis staiement for the purpose of changing its registered
Nt ath, in the: State of Flonda, Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
mg: nt 1 an f.w b ik, and avcnpr tho obligations of, Section 807 0505, Florida Statutes.
SIGHATURE i
& w.u e I, ol Or poinites i of IL[.]\ cred a,1<r| ared bl it ,.pphr"mk {NOTE. Regisered Agent signature required when reinslating) DATE
2 ‘OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
LEE: PST [T peLete 11 TLE [ change |1 Addition 3
Ktk GOEDERY, JOHUN L 1.2 NAME s
smreanoress | 134 RIBERIA ST 1.3 STREET ADDRESS 9
Convoae | ST AUGUSTINE FL 1A CITY-5T- 2P &
T vD | SR 21 TILE [T change [ Addition |€2
Nk NE K § oonme
st s | 134 T ‘ 2.3 STREET ADDRESS
| o s | STAUGUS 2 4CITY-§T-71P
THiF LT DELETE 311IME ] Change I Aadition
HARE 32 NAME
SIKrt 1 ADDRE S8 3.3 STREEY ADDRESS
| Civesvae o o 34.CHY-ST-21P
ik [T oELeTe 41 TIHLE [T change LT Addien
raRY l 4.2 NANE
STRAE AL, 4.3 STREET ADDRESS
| Gy 51 af L _ 44 CITY-51- 2P
T [T DELETE 5.1 TITLE [JChange” [ Adaition
MAsd: 52 NAME
TR T ADDALLS 5.3 STREET ADDAESS
A L 54 CITY-§T1-7iP
e [T tecere £11LE [T Change™ T Addition
[T 6.2 NAME
STR!E 1 AUHE S 63 STREET ADDRESS
| oy sr-ane o f 64 CITY-5ST-21P

14. 1 (o herehy certly thal the miormation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify tha the
wlormnabc indicalad o this annual repart of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an oticer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Blogk 12 or Black 13§ changed, or on an attachment with an address.

SIGNATURE: .

SIGNATURE ANO TYPED OA FRINTED WAME OF SKINING OFFICER Pater Tagtrne Phon #

DOIADIS




