_ FILE NOW: FILING FEE
[ PROFT &

CORPORATION
ANNUAL REPORT

1996

32

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
»“P,; Seccrelary of State
DIVISION OF CORPORATIONS

[ DOCUMENT 4 00040206 (2)

DROHITCHEN TRADING COMPANY

AR MR A

Frincipa Fiace of Business Mailing Addrass

14845 N DALE MABRY P O BOX 624
SUITE 907 ODESSA FL 33556
TAMPA FL 33618 us

Us

3 DatwﬁﬁiWOr Qualified | 3a. Dalwﬁi}m

:é-a; 'Mailmg Adaress

2. Prir us;,:'al Piace of Business
26]

|21 o

Applied For

a5 19

Not Applicable

éui[(:, Apt ta élc. 7Suw!e Apl.;:-etc.

$3.75 Additional

9. Name and Audress of Current Registered Agont

EPSTEIN, ADAM
14845 N DALE MABRY HWY
TAMPA FL 33618

r2'2] _2_7_| j §. Certificate of Status Desired O Fee Required

 Cily & State v - Gty & State €. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution O Added to Foas

- 7\5-}" T T W’C':a]f{ﬂ; T W”ﬁ: "?Tpk o Country 8. This corporation has liability for intangible tax under s 199.032,
{41 2;_] z;] m Florida Statutes 0O ves [INo

10. Name and Address of New Ragistered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City 85( Zp Code

FL

[ 11, Pursoent to {Ik‘iiroﬁﬁ
orr
farnilar with, and ancept the obligations of, Section 607.0505, Florda Stalutes

Soclons 607.0507 and G07.1508, Flonida Statutes, the abave named Corporation subnuts this staterment for the purpose of changing ts registered office
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE S
Sigalere typeed o0 proled ncine of v auerl arc tre Tapyd cabie [HOTE Registeren AQent sqiatarg recured whon reinstating) DATE
[ 12, e OFFCERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T P o C]DELETE 11T O Change [ Addition
HAMH EPSTEIN, A. N 1.2 NAME
SIKE | ALDPESS 6649 NORTH HIMES, SUITE 907 1.3 STREET ADDRESS
ovestae | TAMP&FL%?{ - 1.4 CITY - 5T-2F L
TH.F VP ) DEENE 2 1TMME [J Change [ Additon
R EPSTEN, E. E 27 NAME
SIEEH | ALDRESS, 6135 SAVOY CIRCLE 2 3 STREET ADDRESS
R LUTZ .FE o - 24 CITY-51-2Ip
L I DELETE 3. TINLE [ Change [} Addition
HER 3% NAME
SIHEL T ATDRESS 3.3. STREET ADDRESS
| crvoseap o L Hsuorysiar
HIIt; [") DELETE 4 1TIE [ Change [ Addition
HEME 4.2 NAMI
SIHEL: AERESS 43 STREEY ADORESS
DS e £4CIT¥-ST-2P
MILE [C] BELETE 5 1TILE [J Change  [] Addition
Har: 57 NaME
SIHE: | ADDATSS 53 STHELT ADDRESS
oSt | o 54CITY-§T-7P
TILF [] DELETE 6 1TILF [ Change  [] Addition
HEM: 62 NAME
STHEEL ADUA:SS 63 STREFT ADDRESS
| oy -st-om 64 CITY-§T-2P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an addres

SIGNATURE: .

14, | cio hereby cectify that the informalion sappliod with this fling is voluntarily frmished and does not qualdy for the exemption stated in Section 119,073k, Fiorida Statutes. | further
cartly that the information indicated on this annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

o 1z0lee  BR) el-&00

CR2E034 (12/95)




