FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

%

s

TREA

T
el A5
2

FLORIDA DEPARTIENT OF STATE
Sandra B Morlham
Sccrotary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

Principal Place of Business

1530 BROKEN ARROW TRAIL NORTH
LAKELAND FL 33813

2. Prncipal Place of Businass

' DOCUMENT # P93000048327 (9)
BLUEFIELD TRADING COMPANY, INC.

Mailngs Address.
1530 BROKEN ARROW TRAIL NORTH
LAKELAND FL 3313

LT

(3. Date Inconparated o Cualited

07/12/1993

3a. Date of Last Report

05/01/1995

2a. Maiing Adckess & FEI Number

Apohed For

URBAN, PETER
1530 BROKEN ARROW TRAIL NORTH
LAKELAND FL 33813

8. Name and Address of Gurrent Registered Agent _

2 I 251 ) L . 59'3202280 Noat Applicatile
Siiite #, elc v An :
Suite, APt #, el | Sutc Apt et 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State - Gy & State 6. Fl(ct\Oﬁ Campawgn Financing 0] $5.00 May Be
E] 28] Trust Fund Contribution Added o Fees
| Zip | Gountry | ap | Country 8. Ttes corporaon has babilty for intangible tax under s 109.032,
24) 25] 2a| Ficeick Statutas ﬁv vas [N

" 10. Name and Addross of New Registered Agent

81| Name

82| Strect Address (PO, Box Numter s Not Acceptable)

83

[84] City

FL [®

Zip Code

or registered agent, or bath, in the State of

Flaricla Such chea
tamilar with, and accept the oblgations of, Seclon BO7.0505, Fiorida Statutes

1. Pursuant o the provisions of Sections B07 0602 ard 607 1508, Florda Sranies, the atove naried comoralion s s stemen or the pUrose
i authorizedd by tha Conpo-alon's hoard of drectors. | herely accapt the appointiment as registered agent. | am

OO

of changing its registered office

SIGNATURE . . . s .
St Tt O e e T one s e b i Tt ) | ared Bt g et TE Bt d A T s o e d e red Ly DAl

12. OFFICERS AND DIRFGTORS N B  ADDITIONSFCHANGES 10 OFFICEAS AND DIREGTGHS IN 17
T P o 'REl a Citraige [ Additon
NAME UHBAN, PETER T2 NAME
STHEEY ADCRESS 1530 BROKEN AHHOW TRA“- NORTH TASIREET ADORESS
Ciry-s7-2¢ LAKELAND FL‘ - . e IACTY ST L
TiLE [ (] OELETE ERRIIN [ Gnarge ] Addton
NavE URBAN, BRENDA S G2 N
STHERT ADDRESS 1530 BROKEN ARROW THAIL NOHTH 73SIHEN ] ADDRESS

Lovsrge | LAKELANDRL __ caomesiae | o _
THTLE [C] DELETE 31T [ Change  [[] Addition
NAME A2 NAME
STHZET ADORESS 33 STREET ADDRESS
CilY-S1-2F 3ACHY-S1 )
HILE [T DELETE 41TITLE [ Cnaage ] Addiion
NAKE 4 2 NAME
SYREE T ADCRESS 45 3TKELT ALIDRESS
LIY-51-2IF o —— 4408120 e "
Tne (3 DELET: 5 1TILE [ Change  [] Addtion
NAME 52 NAME
STHEF! ATDRESS 5.3 STRLET ADORESS

) Cify-§7 719 R o =
TILE [ DELETE [] Change (7] Addit:on
MNAME 2 HAME
STREET ADDRESS £ 3 STREET ADDAESS
CTe-ST-zp £4CTY 51710

appears in Biock 12 or 8iock 1310 ¢

SIGNATURE: +

" SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OF FICER OR BIRECTOR

14. 1 do hereby centify that the information supphed with this fiing is voluntarily fumished and does not quality for the exarnplion stased in Section 119.07(3)(k}, Fiorida Statutes 1 fudhar
cerlfy thal the information indizated on tiis annual repart or supplementa’ annual report is ue and arcurate and tha! my signaturg shall have the same legal effect as it mack: under
oath; that I am an oficer o directon of the Carporation of e receer o bustoc empowernd 10 execute s repod as requined Dy Chapter 607, Florda Statutes: and that My PArTe:

woged, or onan atlachrmest with an addiess

309

*,

L )

PS5

P

CR2E034 (12/95)




