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PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P4000055506 (7)

FLORIDA MASSING TRADING CORPORATION

Mailng Address

15975 BRIARCLIFF LANE
FT MYERS FL 33912

Princlpal Place of Business

15975 BRIARCLIFF LANE
FT MYERS FL 3302

FILED

May 06 1998 8:00am

Secretary of State

AU AN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650508115 Not Applicablo
Sulte, Apt. #, etc Suile, Apl. #, etc.
v uiie. Apt. . gl 5. Cerlificate of Stafus Desired (] $8.75 Addtionat
'E m Fee Required
City & State L. Gy & Swate 6. Election Campaign Financing $5.00 May Be
El 28'] Trust Fungd Contribution Added to Fees
Zip Country Zip Country 8. This cosporation owes or has paid the current year Igtangible
E:‘ _2_;| ;l m Persanal Property Tax due June 30. [ Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREIRA, JOSEPH A JR B1) Name
10300 S.W. 72ND ST. B2| Sireet Address {P.0O. Box Number is Nol Acceptable)
#4700
MIAMI FL 33173 8
B4| City FL 85| Zip Code

agent. ¢ am lamilias with, and aceept the obligations of, Section 607 0505, Flonda Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appeintrnent as registered

Signalure. typod of frimied ranu of iegeiored agent and ttic d oprieable INOTE - Registered Agan® signature roguited when reinstating) DATE
2. QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T DELETE 1ATITLE [T crange [T Addition
HAME MASSING, THOMAS 1.2 NAME
smeeraporess | 15975 BRIARCLIFF LANE 1.1 STREE] ADDRESS
LTy -57-2IP 1 MEYRS FL 1.4 CITY-5T-2IP
TILE 8D [J DCLETE 21TITLE T3 Change [T Addition
NAME RUBIN, BRITA 2.2 NAME
staeer aooress | 15975 BRIARCLIFF LANE 23 STREE] ADDRESS
CirY-S1-2¢ FT MEYRS FL 2.4CITY-51-2IP
TITLE [ DELETE 3ATITLE [J Change  {_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry=s1-2p 34 QITY-51-2IP
TILE [ pedete 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S5T-2IP 440ITY-ST-2P
TME ] peaeme 51TLE [ change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2F . 54 CITY-51-2P
TILE T DELETE 61 T0ILE [J Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY- 2P 64 CITY-ST- 2P

Block 12 or Block 13 if changod, or on an aliachment with an address,

s ‘//),/Z,

o y/

14. | hereby cerlfy that the informaltion suppliag with this filing daos not quatify for the exemption stated n Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repaort is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar ol the corporaban of the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

@Dn')‘ﬂ @J.n;..

Yo~ oo

CR2E034 (10/97)




