FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT G,
CORPORATION 4 :
ANNUAL REPORT

1997

o
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

POCUMENT # H79485

SUSAR TRADING. INC.

(9)

Principal Place of Business

“Maxllng Address

#075-BEE-RIDGE-RD 57¢-RANGER-TANE
. an RGOt
SARASOFA-FE-M2 HONODOAT-HEY-PESRSI
e =

Jan 14 1997 8:00am
Secretary of State

LR

3. Date incorporated or Qualified

10/01/1985

3a. Date of Last Report

03/11/1996

Cily & Stale B
@_Sﬁﬂ_ﬂ.s.gmiﬂ FL:

Zip (3mﬁtry

2134239  [sl WSA

ks,

FeL

Trust Fund Contribution

2. Principal Place of Rusiness . — 2a. Mailing Ad(#l?zs 4, FEI Number Appilied For
211 2100 Tam iams |0t $-26] $12L Hancen Laneg 59-2749029 Not Applicable
Suile, Apt &, e1c ~ Sule, Apt 4, elc ) ) $8.75 additional
E’a 3 27] 5. Cettilicate of Status Desired ] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be

Added to Fees |

,,,,, "ﬂ_’:&’!? 6ot

Z2ip

0] S22 8

dourltry
T

Florida Statutes Yes No

8. This gorporation has liability for intangible 1ax under s. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

GRIMES, GOEBEL G

1023 MANATEE AVE WEST
200 LAURA STREET
BRADENTON FL 34208

£1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B84} City

FL [®

Zip Code

11, Pursuan to the provisions of Seatans 6070602 and 607.1008, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bolh, nthe State of HNorida. Such changs was authorized by the corporahon’s board of directors, | hereby accept the appointment as registered
agenl {am farn e with, and accepl the obhgalions of, Sestion 607.0505, Florida Statutes.

SIGNATURE . I, B
Sigriatare, Gyg-d Dt prniled naone 0f wegie b sk v Arek Hled agipde St {NOTE" Hegaleted Agent sigralure requined when reinstaling} DATE
12, _ OFTICEAS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST [ oetere LITME { Ichange ] Addition
NAME SHEARSON, C. ALEC 12 NAME
stherr aonisss | S-BLOORBFW=9TE-400- 512 Rancén LA 13 STREET ADDRESS
cvsroe | TORONYO=BNTARIG- Lo e 8eAT kv FC XD icnv-sie
HIE i To& DELETE 21TILE [T change” [T Adaition
NAME EIEERO PR 22 NAME
steeeT ouREss | POPOARBORETUMFCIROLE- 2 STREET ADDRESS
oy sz | SARASOTAFI-04882 3 4LAY-SI- 2P
THE P [T oEteTe 31 TIIE [ Change [ Addilion
HAME REDMAN, AJ 3.2 NAME
sweet aovess | 2 BLOOR ST W. SUNE 507 1.3 SIREET ADDRESS
orv-st-ze | TORONTQ ONT CANADA M4W 3E2 34 GITY-5T-2¢
TIMe [ oeete 41TILE T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CItv-§1-21P ~ 440ITY-5T-2P
ME [Jocere 51THTLE [ change” ] Aadition
NAME 57 NAME
STREFY ACDAESS 5 3 STREET ADDRESS
CiTy-S1-21p . 54 CITY-ST-2P
TTCE [T oeLere 51 TITLE CFchange [ Addition
NAME &2 NSME
STHEET ADDRESS &3 STREET ADDRESS
LTy -51- 20 64.CTr-51 2P

sIGNATURE: © Kter

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

weanow  TJL197 9409510 w0y

14. | do hereby cerhily that the information sappsicd with thes filing does nof qualiy for the exemption stated in Section 119.067(3Ki}. Florida Statutes. | lurther certify that the
infarmation indicated on this armual report o supplemental aanoal reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or direclor of the coporat on O th receiver or trustee ernpowered 10 execute this repor as raquired by Chapter 807, Florida $tatutes; and that my name
appears in Bock 12 o Block 13 if changed ar oran altachment with an address,

C ReEC §

Dale Daylime Phone ¥

CR2E034 (9/96)




