FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secoty of St Secretary of State

1997 - ¢, DIVISION OF CORPORATIONS

DOCUMENT # P94000040206 (2)

1. Corporation Nanie:

DROHITCHEN TRADING COMPANY

e VRN R A

14845 N DALE MABRY P O BOX 624
SUITE 807 ODESSA FL 33556-0624
TAMPA FL 33618 Us
Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
N 05/27/1994 02/08/1996
. 2. Frincipal Place of Businoss __2:. Mailing Address 4. FEI Number Apphed For
_2_‘]_ 25—] ' 59-3245719 Not Applicable
Suite, Apl #, oic Suite. Apl. #, 816 o . $8.75 additional
E} , ;;l 6. Cerificate of Status Desired O Fae Required
City & Guate City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added 1o Fees
Zp | Country Zip Counlry 8. This corporation has hability for intangiblm,ader 5. 189.032,
@ e 28] ?ﬂ 30 Florida Statutes (3 ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
EPSTEIN, ADAM 81[ Neme
14845 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
a3
B4| City FL 85| Zip Code

™11, Parsuant to the provisions of Scctions 607,0602 and 6071508, Florioa Statules, the above-named corporation submils ihis statement for the purpose of changing its registerad
oflice or regislercd agenl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | héreby accept the appointment as regisiered
agenl | am familiar with, and accept the pbligations of, Section 6070505, Florida Statutes.

SIGNATURE. .
Sl aturs, yped o proled rame o wgistered agent and Itle If appleable {NDTE: Rastared Agent signature required when reinslating) DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T DeLETE 11T0LE [} change ] Addition

NAME EPSTEIN, A. N 1.2 RAME

seet anchess | 6649 NORTH HIMES, SUITE 807 1.3 STREET ADORESS

L_C\_lj‘ size | TAMPA FL 33814 14ITY-ST-2P

T VP LT oeLete 21TIIE [T change [} addition

pan: EPSTEIN, E. E 22 NAME '

steet sooress | 6135 SAVOQY CIRCLE 23 STREET ADDRESS

L emvestae | LUTZEL 2.4CITY-5T- 2P

TiILE L] oeiene A1 TIEE [l Changs (] Adaition

HAME 32 NAME

SIHEET AODRESS 33 STREET ADDAESS

CHY-ST-2P 34, CITY-ST- 2P

TIRE [T orLETe 41TMLE [Tchange LT Aadition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

Lrv.st-ae 44 CITY-ST-2If

T ] veLErE 51TMLE T3 cnange  {] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

1 N 54 CITY-51-2P

TINF L] oeLETE 6. TITLE [Jchangs [T Addition

NAME 62 NAME

STREE T ADORESS 63 STREET ADDRESS

CITY- 51-20F 8.4 GITY-ST- 2P

14. | do hereby cerlity thal the information supplied with ths filing does not qualify for the exemplion stated In Sgetion 118.07(3)(i}, Florida Statytes. | further cerlify that the
infarmatior indicatad on this annual repor] or supplemental annual report is true and accurate and jhate signature shalt have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered 10 executatwsTopefl as requiragd by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address. ‘

SIGNATURE: | Ry,

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTO 3

ko ewa_ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



