FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN CF CORFORATIONS

PROFIT
CORPORATICN
ANNUAL REPORT

1998

PRCYMENT # K57314

AMALGAMATED TRADING CORPORATION

(2)

Mailing Address

6858 NW 75TH ST. BAY #3
MEDLEY FL 33168 ’

Princlpal Place of Business

8858 NW 75TH ST. BAY #3
MEDLEY FL 33168

FILED
Jan 20 1998 &:00am
Secretary of State

WM

B0 NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

Suite, Apt. #, etc,

=
22

01/06/1989
2. Principat Flace of Business Mailing Address 4. FE! Number . Applied For
21 65“0097386 Not Applicable
Suite, Apt. 4, ete. _

| $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State

’%a.
|27] .
23] 2] "

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

Country

[30]

Zip Country Zip

25] 20]

4]

8. This comporation owss or has pald the current year Intangible
Persanal Property Tax due June 30. Cves [CnNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

DELISSER JUNIOR 81] Name
6858 NW 75 ST BAY #3 82| Streel Address (P.C. Box Number is Not Acceptabie) -
MEDLEY FL 33166 a
23
34| City

85 l Zip Code

FL

agent. t am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, thé abova-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signarune, typad o priatad namnae of registarad agent and lite if applicable, {NOTE. Hcgispred Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E P LT DELETE 31 THLE T Change L] Addition
NAME JUNIOR, DELISSER 1.2 RAME
sTReeT ADDRESS | B858 NW 75 ST #3 1,3 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 14 LITY-ST-2IP
TITLE [T DELETE 21 7ITLE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY - §7- 218
TILE {1 DELETE 33 TALE L] Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 3.4, CTY-ST-2Ip L
e LT DELETE 41 TLE LI change [ Addition
NAME 4, 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 GITY-ST-2IP
TITLE [T oeLETE 51THLE [ I Change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- ZIP 54 CITY-8T-2IP _ - .
TITLE I DELETE 6.1 TITLE [Tchange [ Adeition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 218 6.4 CITY-ST-ZIP

indicated on

S annU-FERALL Of §!
7 FHQ

\an attachment with an address.

i IRE REQUIRED

14. 1 hereby ceni{fv‘ that the informaticn supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(7}, Florida Siatuies. [ further certify that the information
i pplernental anaual report is true and accurate &nd that my slgnature shall have the same legal efiect as if made under oath; that | am an
) the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

' I e

i}



