FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris

Apr 26,1

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # J00319

1. Corporat on Name

TLC TRADING CORP.

AW

Principal Place of Business.

3132 FORTUNE WAY D3
W. PALM BEACH FL. 33414

Mailing Address

3132 FORTUNE WAY D-3
W. PALM BEACH FL 33414

FILED
ecretary of State

04-26-1999 90236 016 ***150.00

[P VUTTVH

999 8:00 am

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
02/20/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
2_1| —El 59-2650841 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
P e ulie. Apl. 7, gl 5. Cortifcste of Status Desired [ $8.75 Acditonal
a ;,r—l Fee Req Jired
City & State City & State 6. Election Campaign Financing 0l $5.00 vay Be
23] 128} Trust F ing Contribution Added to Foes
Zip Coun ry Zip Country 8. This coporation owes the current year [ 1tangible
m 1;] E E;a Person al Property Tax. COves  [INo
g, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:] Agent
81| MName
DE MENDOZA, MARIO G 82| Street Address (P.O. Box Number is Not Acceptable)
" 0. er is Not Acceptable
MENDOZA, CALLAS & SCHILLING reet Adiress (P.O. Box Num ?
251 ROYAL PALM WAY, SUITE 602 33
PALM BEACH FL 33480
84| City FL Ies] Zip Code

Flc ida Statutes.

agaent. | am familigr with, and accept the obl&iﬁms f,
-~

office o registered agent, or boin, in the State o 'Florjda. Such change
ection 607.050%

11. Pursuain to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
s ¢ uthorized by the corporalion's board of directors. 1 hereby accept

(le app xintment as registered

4221, 9

SIGNATUR= ! Apre : : -

A nar o of registerat (NOTE : Registered Agent signature requ red when rainstating} l DATE 5\
12. l \ JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 *
TME pp [ DELETE 117ITLE [JcChange [ Acdition E
NAME COPPGLA, ANTHONY L. 1.2 NAME <
streeTanorers| 13667 EAST CITRUS DR 1.3 STREET ADDRESS g
CITY-ST-2IP LOXAHATCHEE FL. 14 CITY- §7-2P &
TITLE v ] DELETE 24TIME OJChange  []Additon | ©
NAME COPPOLA, JESSICA S 22 NAME
sweetanoress; 13867 E CITRUS DR 23 STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL 2.4 CITY-5T-2P
TITLE {1 DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME '
STREET ADDRE S 33 STREET ADORESS
CITY-57-2P 34.CITY-ST-ZP
TITLE (] DELETE 41 TITLE 7] Change ] Addition
NAME 4.2 NAME
STREET ADDRE!SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME. 5.2 NAME
STREET ADDRE! $ 53 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-ZIP
TIMLE [] DELETE 61 TITLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZP

14, | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this annuat report cr supplemental ainnual report is true and accurate and that my signature shalt have the same legal effect as if made urider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 807, Flerida Statutes; and that my name appez s in

Block 12 or Block 13 if changec‘ or on an attach nent with an address 4vith a | othe fike empowered.

1| 790 (A0 |

4\\7;4010; St

Dayume Phone #

I S



