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

PROFIT g FLORIDA DEPARTMENT OF STATE 2 6 1 99 8 8 . OO
CORPORATION # Gt Sandra B. Mortham Mar .ovam
ANNUAL BEPORT s Secrelary of State f
1998 "»?_',,ﬁ*' DIVISION OF CORPORATIONS S ecretal ’ 0 State
JOCUMENT # H32391 (5)
T. W. TRADING CORP.
A AN
% MELVIN ABRAMSON % MELVIN ABRAMSON
2141 §. E. 22ND PLACE 41 § E. 22ND PLACE
CAPE CORAL FL 33504 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/19684
2, Principal Placa of Busingss 24, Mailing Address 4, FEi Number Applied For
21] 28] 1 59-2481478 Not Applicablo
Suite, Apl. #, etc. Suite, Apt, 4, etc. N ] $8.75 additional
E\ ;] 5. Caertificate of Status Desired O Fee Required
City & State Cily & State 8. Elaction Gampalign Financing $5.00 May Bo
a ) ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;ﬂ ;l Personal Proparty Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglistered Agent
ABRAMSON, MELVIN 81| Name
3141 S.E. 22ND PLACE 82| Streel Address (P.O. Box Number s Not Acoeplabie)
CAPE CORAL FL 33904 -

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits 1his statement for the purpose of changing ils registered
office or regisgred agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as ragisterad
agent. | am faryihagfwith, and acpept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE 4 o~
lute, lyped or protdo narme of regisifted agenl ang title it appl-cable {NOTE: Registered Agent signature required when fainatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE LUTME U] Change ] Addition
HAME ABRAMSON, MELVIN 12 NAME
seeTaporess | 3141 S.E. 22ND PLACE 13 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 14 CITY-§T-2F
MLE I DFLETE 21TITLE T Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2 4 CITY-§T-2P ) [} .
TILE "TJ DELETE 3ATITLE = [Ochange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-§T- 2P
TME 7 DELETE L1TILE [ change [T Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
vy -§1- 24P 44 CITY-5T-2IP
TILE [ DELETE 5.1 TILE T chenge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 24P 54 CITY-8T-2IP
TME [ oELETE 61TILE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-24F 64 CITY-ST- 2P

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenal annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Ihe receiver or lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,'z on zn attachment with an address.

e 2/32/9 4

2 i Bl ANl &

CR2E034 (10/97)



