FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATlON Sandra B Mornam

ANNUAL REPORT

1996 L Dusonored
DOCUMENT # H51299 (6)

L MR B

Secretary of State
DIVISION OF CORPORATIONS

';.’l y g
T we iR

HIGH SEAS TRADING CO.

(i

Principal Place of Business ) o 7 B 7ML1iI.|r-|g
1625 N. MIAMI AVENUE 1625 N. MIAMI AVENUE
P O BOX 01217 P O BOX 0I2N7
E | F K I o -
WIAMI FL 351018317 MIAMI FL 331019317 3. Dater Incorparated or Qualfied 3a. Date of Last Report
2. Principal Place of Busness 2a. Mahng Address ) 14 FE Nerber Apphed Far
’;1 n o 261 i o 65-{1])1926 Nat Applicatic.
i C it ¥, et iti
Suite, Apt. #, elc  Sure Apt ¢, etc 5. Cortificate of Status Dosired O $8.75 Additional
22 27| Feo Required
City & State | Ciy & Sute 6. Election Campaign Financing 1 $5.00 May Be
ZI ~ 28] ) B Trus!l Fund Contributon L Added to Fees
Zin Country L 21 ~ Country 8. This conporation has kabinty for inlangible tax under s 199,032,
24 a 29 301 Florica Statutes OJ ves Mo
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent
81 Name
GRIFFIN, LEIF 82| Street Address (P.O. Box Number is Not Accapiablel “
8201 SW 151 STREET - -
MIAMI FL 33158 83
84| City FL ,as| 71 Cada b

- 200 NATed S SN sabmets this statemant for the purpase of chargeg its reqrelored o
y the corporabion’'s board of drectors. | herely accep! the appontment as regstered agent. i am

e WS oz
. Florida Statutes

or regstered agent, or both, in the State of Floroa Sur
famihar with, and accept tho obiligabons ol. Seatior 637

CR2E034 (12/95)

SIGNATURE _ o . . . . .
Bl i et 0o pre bl S o te Al b Fuapdenad Agen] 3 s e b peed ot e e nsbate g DAtk
12, OFTICEHS AND DIRECTORS N RE* "' ADGITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Vv [C] BELETE 1IILE [ Crange [ Additon
NAME TAPLIN, ROBERT 12 NAKE
STREET ADDRESS 1000 NE 89TH ST. T3 SIREET AGDEESS
CiTY-51- 2iF MIAMI FL 3 B IR ) .
TILE P ) DereTe PRI [ Crange ] Adiition
NAME GRIFFIN, LEIF FFRITY:
STREET ADDRESS 8201 SW 151 ST. 2 TSTREFt ASDRE5S
CY-ST-28 MIAM! FL o . £4CiiY-5t-2p ]
TITLE [) DECETE 31TILE [ Change (] Adaitian
NAME 82 HAME
STREET ADDRESS 33 SR ADTRISS
City-§1-2IP o devimy-stze |
TTLE [ DELETE $1TNF [ Crange ] Additen
NAME 43 Nk
STHEEY ACDRESS 3SIREET AZDRESS
CITY-s1-7i0 ) e ne o _
TTLE ] DELEdt [J Cnange  [J Additan
NAME 52 NAME
STREE I ADDRESS SASHLLY ADFeS
CITy-ST-21P - o ) . SALNY-SLAF .
TITLE [CJUEtEne 6 1TILE 1 Cnange [ Additon
NAME 62 L
STREET ADORESS A SR ASORESS
Gy -ST-2IP BACIT-5 -7

Aehedd and does nol (li{l.nnf,- far the: 6-«-1mph0n stabad in Section 119 073k} Floricla Statates | further
Al Al report is froe and ascurate and that my siynatare shal' have the sanie legal effect as if made undear
ustec ermpoweied [ expoute this report as required by Chagter 607, Florida Statutes: and that My Name

o Juni 6 1776 Sos3ss0yss

14, 1 do hereby cerity that the information s 4%
certify that the informiation mdicaled on
oath; that | am an oFicer or director of fie corporata
appeoars in Block 12 or Black 13 if chakqed, o

SIGNATURE: ___

SIGNATURE AND HOR el 4 SIGNING OFFICER OR DIRECTOR

[are T Dy e




