FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

fiil:

PROFIT
CORFPORATION
ANNUAL REPORT

1996 E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

INDUSTRIAL TRADERS CORP.

F93000001

719 (4)

Principal Place of Business

4715 BAYWIND DR.
PENSACOLA FL 32514

Mailing Address

P.C. BOX 30168
PENSACOLA FL 32503

A

S

us
3. Dale Incorporated or Quaiified 3a. Date of Lagt Reporl
- 04/06/1993 06/29/1995
2. Principal Place of Business 2a, Mailing Add-ess 4. FEI Number Applied For
21 26] 59-3146701 Nol Applicabie
—, Sutte. Ant. &, els _ Sulle, Apt. 4, eto 6. Certiicate of Status Desied [ $8.75 Additional
[-?2 _ 27] Fee Required
| City 8 State | City & State 8. Election Campaign Financing $5.00 May Be
2;| 28] Trust Fund Contribution Addad lo Fess
71 | Country | Zp Country 8. This corporation has liability for intangiole tax under s 199.032,
G;I . 25 29] m Florida Statutes Yes [INo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SWERIO, M.F. JR. 82| Street Address {P.0. Box Number is Not Acceptable]
4715 BAYWIND DR.
PENSACOLA FL 32514 83
84| City FL B85 Zip Code

SIGNATURE __

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Satutes, the above-named corpor,
or registored agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | haraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505,

lorida Staules.

ation submits this statement for the purposa of changing its registered office

Signaiur 2, e o Pied nare af fegsiersd agert and sl apnic s

NOTE: Rogisterad Agort signature req #6d woen renstatng DATE

CR2EQ034 (12/95)

EES OFFICIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~CPST T DELETE AT 1 Change [ Additicn
NAME SIVERIO, MANUEL F JR. 1.2 NAME
STREFT ADDRESS 4400 BAYOU BLVD., #16C 1 3 STREET ADORESS
crv-srze | PENSACOLA FL L4 CITY-ST. 2P
THLE [ DELFIE 2 1TITLE (T} Change  [] Addition
NAME 22 NAME
STREF? ADDRESS 2 3 STREET ADDRESS

| Cny-stoze | _ 2.4 0¥~ ST- 2P
TILE [) DELETE 3 1TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

b Cmw-star | 34CTY-$1-2P
TIte [T] DELETE 41 TLE [ Change  [7) Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-51-21P 44 CITY-§1-2F
TITLE [] OFLETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDAESS

[ CITy-Sl-aip _ 54 CITY-SI-72IP
HILF [ DELETE B.1TITLE [ Change [ Addition
NEME 62 NAME
STREE] ADORESS 63 STREET ADDAESS
CITY-§1- 2P 64CITY-S-2P

4. | do hereby certify that the nformation suaplied
certify that the infarmation indicated on tris ann
oath; that | am ar officer oF din 3
appears in Block 12 or Block 1

SIGNATURE:

BIGNATURE Al

4%2 .,,,ﬁﬁ ________ ,/é
/OH INTED NAME OF SIGNING OFFICER OR DIRECT

with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
Ugbreport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

ion or tha receiver o trustee empowerad to exgouta thi
0n an attachment with an add,

s report as required by Chapter 807, Florida Statutes; andg that my name

V477 /04

)

24

Daytime Friane #




