FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000020233 (0)

1. Corporation Name

H & B INTERNATIONAL TRADING COMPANY

oy, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DA

Frincipal Place of Business Mailing Address
1968 BAYSHORE BLVD 1968 BAYSHORE BLVD
DUNEDIN FL 3469 DUNEDIN FL 34696
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/10/1994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3240477 Not Appicabie
| Sufte. Apt. #, elc. Sufte, Apt. 4, etc. 5. Cortificato of Statis Desred [ $8.75 Additional
221 ;\ Feo Required
| City & Siate City & State &, Elaction Campaiqn Financing 0 55_00 May Be
231 . _E] Trust Fund Contribution Added to Feas
| Zip | Sountry L Zip | Counlry 8. This corporation has liability for intangible tax under s 192.032,
241 25] 2;[ 58[ Fiorida Statutes [J ves [INo
| 9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81} Name
RAYBURN, LAURA J 83| Sreet Address [F.0. Box NUmber 15 Not Accaptatie)
1968 BAYSHORE BLVD
DUNEDIN FL 34698 &3
84| City FL |BSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing it s registered office
or registered agent, or botr, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as register3d agent. | am
familar with, and accept tha obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ I .. e S T e I
Signature. typed or prinled name of registered agent and title it applicable [NCTE. Registered Agont sigrature requred whern eeinstating] DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IITLE D (] DELETE 11TLE [ Change L[] Addilion
NAME BABICH, OLEG F 12 RAME
sreeet ancress | 1968 BAYSHORE BLVD 13 STREET ADDRESS
__CI]Y-ST-ZIP DUNED‘N FL 34698 14 CITY-§T-21P
TILE [[) DELETE 2 1TME [ Change  [J Addition
KAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CY-S1-7P 2401Y-SI-2IP -
TITLE ] DELETE 3 1TALE [ Chance  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
Iy -S1-2F 34 CITY-ST-2°
TLF [) DELETE 4 1TITLE [ Chance [ Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIY-§1-21P 4.4 CITY - §T-21P
TITLE [C] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GOTY-SF-2IP
TILE [] DELETE 6 1 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-§1-2IP

& voluntarity furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cartify that the infarmation indicated on this ary pplemental annual report is true and accurate and that my signature shall have the same logal effact £s if made under
cath; that | am an officer or director of the e seceiver or Trusiee empowered 10 executs this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Bleck 13 if ¢h ; attaghiment with an address.

SIGNATURE: /= g— - _?7%/% (8/5473_332/___ 1

PR — ““Date aptere Phone #

14. | do hereby cerlify that the information supplied wit

ling

SIGNATURE AND TYPED-GEBFUNTED NAME OF SIGNING OFFICER OR DIRECTOR




