SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

L
DOCUMENT #

1.

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Corporation Nama

MOUNTAIN-MARK TRADING LIMITED, INC.

(6)

268 S.w. ¥ ST,

FT. LAUDERDALE FL, 33315

Mailing Address

268 SW. ¥ ST,
FT. LAUDERDALE fL 33315

FILED
Oct 07 1998 8:00am
Secretary of State

ARG

Do NO:r WRITE IN THIS BPACE

3. Date Incorporated or Qualified
_ 03/14/1985
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
S | B 650180823 Not Applicable
ile, Apt. #, slc. Suite, Apl. #, elc. iti
Suite. Apt. 4. elo te. ApL.F, el 5. Cerlifcate of Stetus Desied | ] 98+79 Additional
22 27 Fee Reguired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] B o 28] Trust Fund Contribution H Added to Fees
Zip Country | Zip Countey 8. This corporation owes or has pald the currgnt year Inlangible
24 i 25 . J gﬂ ;{ﬂ Personal Properly Tax dua June 30. Yos No
8, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MARK, CHARLES A. 84| Name \
905 W UTH AVE. B2| Street Address (P.O. Box Number s Nol Acceptable)
FORT LAUDERDALE FL 33315 S
83
B4} City F L 85| Zip Code

SIGNATURE

14, Pursuant 1o the provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section B07.0505, Florida Statutes.

Signature, Iypt;d o printed name of regisiarad agant and Lile 1 nppﬁah\e

(NQTE: Ragistered Agent signature required when rainsiating}

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

indicated on
an officer or direcior of the corporation or the receiver or trusles empowerad to axecute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changad, or on an atlachment with an address,

SIGNATURE:

12, OFFICERS AND DIRECTORS 13,
TmE DpP [ oeLere LATME 1 1crange [ Adtiion
NAME MARK, CHARLES A. 1.2 NAME
sTreetao0Ress | BB SW OTH AVE 1. 3STREET ADDRESS
CITY-ST-2IP FT‘ MU%RDALE FL 14 CITY-ST-21P
e Vs (] oeLete 2ATILE 17 crange [} Acdition
NAME MARK, PATRICIA C. 2.2 NAME
streevaooress | 905 SW 9 AVE. 23 STREET ADDRESS

lomvsrze | FLLAUDERDALEFL  Jedcnvstze | ]
e VT [(Joecem 31TMLE L] Crange L) Addition
NAME JOHNSON, G. FRITZ 32 NAME
streeraooress | 917 SW, OAK STREET #333 33 STREETADDRESS
clrvstze PORTLAND OR o | 24 girvstze
e [ Joriete 231me [ change [ Adeton
MAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITST-2IP 44 CITY-5T-ZIP
TiTLE [ Jpecete 5ATLE [ 1 change [ Additon
NAME 5.2 NAME
STREET ADDRESS §.35TREET ADDRESS
ciTvsvze R 54 CITVST-ZIP )
me [ lpeLete 6.4 TITLE [T crange [ Acditon |
NAME B2ZNAME
ETREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ig annual repon of supplemental annual rapoert Is true and accurate and that my signature shall have tha same Iegal effect as if made under oath; that | am

DS L G Parriaa © s 7494’/ Sf N7y U624

lorida Statules; and that my name appears

CRZE034 (5/98)



