0559739

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 0 8 1 999 8 . 00 am
9 .

CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary o Stto ecretary of State
1999 B DIVISION OF CORPORATIONS 04-08-1999 90067 047 ***150.00

DOCUMENT # Pg4000034790

1. Corporation Name

TRADEWORKS, INC.
WA AR
5508 SATEL DR 5508 SATEL DR '
ORLANDO FL 32810 . ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/05/1994
2. Pr[ncipal Place of Busir}es 2a. Mailing Address s 4, FEI Number Appliad For
| /45 Falant Street sl (45 Felans Street 59-3247048 Not Appicable
E;I Suite, Apt. #, ete. ;‘ Sute, Apt.#, ete. 5. Certifcate of Status Desired [ 581;;5R9A:$iiodnal
s =|—~:~City &State- ~ — I aCity_&.‘Stata——'- S e ", Election Camipaign Financing ==, ~  ~ $5.00 tayBs ™~ ~—
=] Hilo /‘/ / s Hilo // / Trust Fund Contribution . Added to Fees
Zip Country Zip Coynt 8. This corporation owes the current year Intangible }
m Qé’?gd |2_5| Ujﬁ E 4&720 Bﬂ 2) gA Personal Property Tax. [ ves %Mo '
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . . . )
DEL CASTILLO, KRISTIN R St '-df;%\gt Nzl;’-chav:b&vL .
reef ress (P.O. Box Numpber is Not Acceptable
3‘3"&3’3%”?2310 = m(‘“‘“" ieachaiy |
" 2535 Lowtaw Kood ,Sote W&~ :
84| Ci 8 ip Cod
Y Orlavdo FL |*| 82832

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rgtystered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
._ager\t..l_a 4y with, pad.a 1 ligations of, Section 607.0505, Florida Statutes. / /

SIGNATURE

! tyPed eed-Tome oTFegi&:rﬁagent and tille f applicabie. {NOTE: Registered Agent signature required whan reinsialing) DATE 8

12. QOFFIC S)\ND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 €N

e PSTOD [ DELETE 11TINLE PSTe THchange [ Addition E

NAME DEL CASTILLO, KRISTIN R 12 NAME McGvating Kriskin 3

smeeaopress| 5508 SATEL DR 13STREET ADDRESS | ¥k Pedawni SY . o

CITY-ST-2P ORLANDO FL 32810 1.4 CITY-ST-2P Hao , HY AL120 &

TmE [ DELETE 21TIRE TChenge ) Additien | O

NAME 2.2 NAME .

STREET ADDRESS . 2.3 STREET ADORESS

TITY-ST-2P 2.4 CITY-ST-ZP '
me .. ., __[IDELeTE  Q3s1me [V w —miwe= = —=-[-]Changs - []Addiion | - -

NAME 32 NAME

STREET ADDRESS ‘ 33 STREET ADDRESS

CITY-5T-21P 34.CNY-ST-2P

TME ’ [ DELETE 41TIME [(JChange  [] Addition

NAME : 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TMLE 3 DELETE 51TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 3TREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TILE [J DELETE 84 TME [C|Change  [] Addition

NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am an !
officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changhd, opgn an amnent h an adgrass, with all other like empowered.
j s
SIGNATURE: 31Ul

Date Daylime Phona #



