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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # PQ3000086542 (6)

ASSOCIATED TRADES, INC.

Mailing Address

1516 FOUNTAIN AVENUE
FORT MVERS FL 33919

Principal Place of Businoss

1516 FOUNTAIN AVENUE
FORT MYERS FL 33919

FILED
Sep 03 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;I 2;[ £50453454 [ Nat Applicable
Suile, Apl. #, elc. Suile, Apl. 4, elc. i
wie. Ap s wie: Ap o 6. Cerlificate of Status Desired [ $8.75 additionat
El E;] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
El o L 28' N Trust Fund Contribution Addad 1o Faes
Zp Country ip Country 8. This corporalion owes or has paid 1he current year lntangible
2_4\ 25 —EFI El Personal Preperly Tax due Jung 30. g.Yes O Ne
$. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1]
BROKAW, JERRY L Name
1516 FOUNTNN AVENUE 82| Stieet Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919 o
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

11. Pursuani 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statules, tho sbove-named corporalion submits this slatemant for the purpose of changing its registerod
office or regliglered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of direclors. | horeby accept tho appointment as regislered

Slmﬁ.-wﬁéii— E;-p;'.;l_ml_-r-na"lT:_(-‘"uTr;Jai-q-l_(-_l_l;d_a"uc.:f_nl-éﬁarhﬁéﬁﬁiaé;ﬁr - {NOTE - Registered Agent signature required when rainstating} DAlE F:.

12. OIF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE b T [T oeteTe 1 TLE T Change™ [ Addition | 2
RAME DOWNS, DAVID W 12 NAME 3
stneeraooess | 1328 S.E. 27TH TERR 1.9 STREL? ADDRESS a
CiTY-S7- 28 CAPE CORAL FL 33904 14 C11Y-ST- 2P &
HILE T peLete 21 TNLE [ change [ ] Adgition |©
HAME 2. NAME
SIHEET ADDAESS 2.4 STHLE{ ADDRESS
CITY-57- 2P e 2.4 CIFY-51- 7P
THLE | MG 31INLE TTCharge [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£01y-§1-2I 34, CITY-§1-2IP
mis I B NN L1THILE [J Change [ Addition
NAME 4, 2 NAME
STREET ADORFSS 43 STREET ADDRESS
CHY-S1-20 ) 44CITY-51- 2P
TILE e T DELETE 51TiTLE [J Change T Addition
NAME 5.2 NAME
STREEY ADDRESS £ 3 SIREET ADDRESS

OISR | e 54 CITY-51-2IP
TLE 7 DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREE] ADDRESS
Ciy-ST- 2 64 CITY-S1-2IP

Block 12 or Biock 13 ifwd' oﬁn altachﬁvnh an address.
. N
P Al A '} . ¥4 . ﬁh.‘l.hl.'l

14, | hereby cerlify that tho informiation suppiied with this fillng does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemontal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of the corporalion or ho receiver of trustee ampowered 10 axecuta this report as roquired by Chapler 807, Florida Statules; and that my name appears in

P S

e S S o

P e = R



