FILE NDW FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

ﬁ['f{!{c‘:ﬂial Flace of Business

BB OCHORRDT.
P.0. DRAWER B37
STUART FL 349%

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G92284

« Corparration Namo

OKEECHOBEE TRADING CORP.

0)

MAEHE

Mailing Address

HEEBOOARX
P.O. DRAWER 837

STUART FL 349950837

FILED
Apr 15 1997 8:00am
Secretary of State

RO AR RN

3. Date Incorporated or Quakfied 3a. Date of Last Report

e 03/21/1984 04/16/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FEi Number Applied For
2] I 26] 59-2552318 ot Appicanie
S APt 8. ole Suite, Apl. #, elc. i
j v A ' P 8. Certificate of Status Desirad | 38'75 Adc!ltnonal
22 e L 27 Foe Required
| Cily & State | City & Sare 6. Election Campaign Financing $5.00 May Bs
B.ﬂi_ B . 28 Trust Fund Conlribution Added 10 Fees
L . Gouniry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂl%i_ - 25| 2y 30 Florida Statutes Glves Ino
a 9 Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglistered Agent
Gm\é \glwm VEN 81| Name npepige Atkinson
555 COLORADO AVENUE
B2 Street A P L. Box is coeptable
STUART FL 24994 YEBYCL, ) B Agascertatle)
83 w ey
AR
84 Cit 5| Zj
' palm City FL %] “548%

and accapt (i

(‘iT"ﬁ]’f&;ﬁ}ﬂ"}'JYnib’}}r;}'viaaﬁéi"of Sections 607.0502 and 607.1508, Florida Statutes, the a
office ar registered agenl, of bolh, in the State
agent fam lamiliag

[ Floriga Sueh chan
e of, Section 607,

bove-named corporation submits this statement for the purpose of changing its registered
Ougaé au?orslzed by the corporation’s board of directors. | hereby accept the appaintment as registered
lorida Statules.

47099

! ami an athicar ar director of the cg
appears in Block 12 or

SIGNATURE:

SIGNATURT A F
. Ggnatfle tyid on printed nd e of egeered agont and Il I applicatic INQOTE Rogisterad Agent signature required whan reinstaling)
12 OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P TP I DELETE 11 TIIEE [Jchange [} Addition
NAME MILLER, EDWARD W. 1.2 AME
siueer sgress | 315 SW MAPP RD 1.3 STREET ADDRESS
QY-S 2 PALM CITY FL 14CITY-51-2F
TILE VD | RN 21TmE [T change [T addtion
HAM: MILLER, RUBY H. 22 NAME
et ancaess | 315 SW MAPP RD 23 STREET ADDRESS
anv-st e | PALM CITY FL 2 4CITY-ST- 2P !
e 5D [ 1 DeLETE 3TN L] Change L] Addition
A MILLER, ERMA 0. 32 NAME
sl anneess | 425 SW MAPP RD 33 STAEET ADDRESS
av-se | PAAMCITYFL 34 CITY-5T-2P
TiILE B [ orLeTe 41 TITLE [ crange [ Addition
NAME 4.2 NAME
SIREET ATIORE 55 43 STREET ADDAESS
CIY-51- 2 44C0TY-5- 20
ﬁTITﬁ T D DELETE 51TITLE [ Chanpe DTddiliDﬂ
NakiL 5.2 NAME
STREET AD[WESS 5.3 SFREET ADDAESS
ST - 5.4 CITY- §T- 2P
TR R TJofiere &1 1L [J Change ~ L] Addition
NAMI r 6.2 NAME
STHEL ] ATIORESS 3 STREET ADORESS
| o s np §4CIY-5T-29

(14, Tdo hereby cartly thal the mfarmanion supphied with this fiing does nol quatiy for the examption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indcatod on this annwa) report or supplemental annual report is true anc accurate and that My signature shall have the same legal effect &s if made under path; thet
poration or the receolver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

4§ changed. or on an allac t witl

address.

lI\ri i’

GNATURE AND TYPED GR PRINTED NAME DFﬂGNINﬂ OFFIGER OR INRECTOR

Date Caylire Friore »

471793

CRZE034 (9/96)



