B
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # F94000000826 (7)
1. Corporalion Name
CORNELL TRADING INC.
A
237 NORYH AVE. 237 NORTH AVE.
BURLINGTON VT 05401 BURLINGTON VT 05401
3. Date Incorporated or Qualiied | 38. Date of Last Report
02/18/1994 04/27/1995
H}. Principal Fiace of Business 2a. Maling Address 4. FEI Number Applied For
21] 26] 13-309 1602 Not Applcable
@ Suite, Apt. #, elc. ;_7} Suite, Apt. #, etc. 5. Certificate of Status Desired O $?:;i::£?;%nal
_C!ty‘ 2 State City & State 6. Election Campaign Financing $5_00 May Ba
23] 28] Trust Fund Gontriution O Added to Foes
) Courtry Zip L Country B. This corporation has liability for intangibie tax under s 199.032,
24 El E] 35] Florida Statutes 0 ves [INo
—_‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
VALZ' JOSEPH 82| Strgst Address {P.O. Box Nuriber is Not Acceptable)
% PROFESSIONAL FINANCIAL SERVICES
5003 BRITTANY DR., SOUTH, SUITE 3 83
ST. PETERSBURG FL 33715 8| Ciy FL |5] oo

1. Pursuant to the provisions of Sechons 607.0507 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registaved agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | B I N el Ll o ...
L Signatare, typad o prnted nani: of registered agent and Mis F apglcatic (NOTE' Registarsd Agorit s:gnaturé réuired wher remstatig) DATE G-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR PD L) DELETE LATHHE [ Change [} Addition @_
HAME CORNELL, CHRIS 1.2 NAME 3
sweeraooress | 237 NORTH AVE. 13 SIREET ADDRESS &
CMY-S1-21P BURI.'NGTON Vf 05401 1ACITY-ST-2IP E
e ST [ DELETE 2 1T1LE [ Change [ Addition | O
NAME VALZ, VERONICA 27 NAME
st anoress | @37 NORTH AVE. 23 STREET ADDRESS
| SIni-§T- e BURLINGTON VT 05401 24CITY-S1-2P
TILE D [ DELETE 31 TILE [J Changs 7] Addition
NAME CORNELL, APRIL 3.2 NAME
siree anoress | 237 NORTH AVE. 33 STREET ADORESS
| env-se g BURLINGTON VT 05401 3400y -51-29
TITLE [J DELETE 4 1TILE {] Change [ Addition
HAMI 42 HNAME
SIHEET ADDRESS 43 STREET ADDRESS
| crmv-srze ) 44CITY-31-7PP
TIIE [ DELETE 5 1TILE [ Change [T Addilion
NAME 50 NAME
STREFT ATDRISS 5 3 STREET ADDRESS
| wiy-stae §4CI0Y-51-21p
HILE : [ DELETE B.1TITLE {] Change [ Addition
K £ 2 NAME
STREFT ADCRESS 63 STREEF ADDRESS
| oov-si-ap E4CNY-51- 1P

14. | do here 3y certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 18.07(3)(K), Florida Statutes. | further
certify that the information Indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal eFect as if made under
oath; tha. 1 am an officer or direclor of the cg gtion or the receiver or truslee empowered 1o execute Lhis reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changedor orfan allachment with an address.

SIGNATURE: Cor A . 7/5'_  Bozfyte vy

DagturgfFrong &

- [ — -4 e e . e e e i
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




