FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION i\! Sandra E5. Mortham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

1996 ‘,".3..1.;/
DOCUMENT #  P94000042639 (2)

1. Corporation Name

SOLENT TRADING, INC.

Frincipa Place of Business

222 N THIRD STREET
PALATKA FL 32177

Mailng Address

222 N THIRD STREET
PALATKA FL 32177

O OO

3. Date Ingorporated or Qualified 3a. Date of Last Report

06/06/1994 04/11/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number | |Anpled For
2l 2] NOT APPLICABLE Not Appicb

Suite, Apt. #, etc. Suite, Apt. #, etc. __

22| 27]

$8.75 Additionat

6. Certificate of Status Desired )
Fea Required

0

| Gity & State City & State 6. Election Campaign Financing $5.00 May Ba
23] a Trust Fungd Caontribution Adcled to Faes
Zip Country rills] Country 8. This corporation has labilty for intangible tax under s 199.032,
;_;L ;;] 2_9] 3?| Florida Statutes [ Yes Bﬁi
9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

[ 81| Name

HOLMES, DONALD E 82| Streel Address (.0, Box Nuniber is Not AGCaptabla)

. 222 N THIRD STREET
PALATKA FL 32177 83
84| City FL lss Jip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PUrpose
i board of directors, | hereby accept the appointment as registered agen!. | am

of changing its registered office

SIGNATURE __ R o - P o
| Slgr-atar d of pritted nanme of registered agent and itk it spphicabie INUTE Registered Agent signature recuired whn reinstating] GATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIT:f D [ DELETE 1L1TITLE [J Change [] Addition
AN LYON, MICHAEL 12NAME
STAEET ADDRESS STAR RT 1 BOX 153-B 1.3 STREET ADDRESS
| Cav-Si-zp CRESCENT CITY FL 32112 14 CITY-51-2IP
TIte 7 DELETE 2 1TMLE [ Change [ Addition
NAME 27 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-51-71P 24 CITY-ST-2IP
TINE 7 QELETE 3 1TME [7] Change [ Additien
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-71p 3.4 CITY - §1-21P
TILE [0 DELETE 4TI [ Change  [] Addilion
NAME 42 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
CiTY-S1-2P 4.4 CITY-ST- 2P
TINLF [ DELETE 5. 1NTLE {1 Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-s1-21p 54CITY-ST-2IP
THLE "] DELETE 6.1TIMLE [) Crange [ Addilion
NEME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1-2P 64 LY-ST-2P

14. | do hereby certify that the inforrnation supplied with this filing is voluntarity furnished and does not qualify for
cartify that the information indicated on this annual report or supplemental annual report is true and accurate
cath; that | am an officer or
appears in Block 12 or Bloo< 13 it changed,

SIGNATURE:

or on gpfattachmepr with an address.

LJN E%’Bﬁﬁé%‘rﬁ,ﬁé&‘g‘gﬁé&f o 7

the exemption stated in Section 119.07(3)(K), Flarida Slatules. | further

and that my signature shall have the same lagal effect as il made under

director of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 607, Fiorida Statutes; and that my name

2-’%__,?‘?%'_?%,

Date

—ﬁ

CR2E034 (12/95)




