e —————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (392284 (0)

1. Corporation Name

OKEECHOBEE TRADING CORP.

FLORIDA DEPARTMENT OF STATE
_é\ Sandra B. Morlham

i Secretary of Stale

% DIVISION OF CORPORATIONS

TR

QT

Frincipal Place of Business Mailing Address
555 COLORADO AVENUE 555 COLORADO AVENUE
P.0. DRAWER 837 P.0. DRAWER 837
STUART FL 34995 STUART FL 349%5 3. Date Incorporated or Qualifiod 3a. Date of Last Report
03/21/1984 04/10/1995
2. Principal Place of Business 2a. Maiing Address 4. FE} Nurnber Apphed For
2 26 _ho-0552318 Not Appticabla
Sulte, Apt. #. etc. Sute, Apt. #, etc. 8. Certificate of Status Desired [ $8.75 agdiionar
22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘:\ 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corpoaration has liability for intangible tax under s 199,032,
m 25 EI E] Florida Statutes M@ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRARY. WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable)
555 COLORADO AVENUE 5
STUART FL 34994
84| Ciy ) FL lssl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e
Signzure, typed or printed nathe of registorea agant ane Wie £ apphcabi (NOTE Regyeteretd Agent signatune requred when renstabng DATE G
12. CFFICERS AND DIRECTORS 13, ADDITIKONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &
MLE PTD [J DELETE 11T {7 Change  [J Addition ;‘5"
NAME MILLER, EDWARD W. 1.2 NAME 3
STREET ADDRESS 315 SW MAPP RD 1.3 STHEET ADDRESS &
CiTY-§1-2p PALM CITY FL 14CITY-ST-2IP %
L D [ DELETE 2 11I1E O Crange [ Addilion | ©
hAME MILLER, RUBY H. 22 Nie
STREET ADDRESS 315 SW MAPP RD 23 STREET ADDRESS
| CITY-51-21p PALM CfFY FL 24CHY-ST-217
TITLE sD [7] DELETE 34 TILE = [} Change [ Addition
HAME MILLER, ERMA O. 32 HAME
STREET ADDRESS 425 SW MAPP RD 33 STREE1 ADDRESS
CItY-ST-7IP PALM CiTY FL 34 CITY-ST- 2P
TMLE [ DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME .
SIREEY ADDRESS 43 SIREET ADDRESS
CNY-ST-2iP 4407 -S1-2P
TITLE ] OELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREE] ADORESS
CITY-§1- 2IP 54CIMY-§1-21p
TILE [] DELETE 6 1TIRLE [ Chaage [ Addition
NAME 62 NAME
STREET ADDRESS £3 STHEET ADDRESS
CHY.5T-7 64 CAY-S1-21P

14. | do hereby cerlify thal the information supplied with this filing i5 vontarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
cartify that the information indicated gh this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as # mada under
oath; that | am an oflicer Deskrector £ 1he corporation or the receiver or truste ewemd 10 executs this repont as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 apff 055
SIGNATURE: o’//fﬁ . 7 7000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIREGTOR




