R b T Rt

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION AN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Namo

E.Z. TRADING, INC.

Principal Place of Business

317;0 (RLO BRONSON MEM HWY
KISSIMMEE FL 34748

2. Principal Place of Businoss
21

Mailing Adcross

5770 IRLO BRONSON MEM HWY
#313
EISSSiMMEE FL 347464749

28, Mailng Address

26]

AR R

3. Dale Incorperaled or Qualitied

3a. Date of Last Report

01/01/1995 04/24/10696
4. FEI Number Applied For
59"32839J 1 Mot Applicable

Suite, Apt. #, efc.

Suite. Apt. #, etc.
7]

5. Cerlificate of Status Desired

$8.75 Additional
Fee Raquired

O

office or ragistered agoent, or both, in the State of Floida_Such chan
agent. | am familiar with, and accepl the ohiigallons of, Seclion 607.0005, Florida Statutes.

2
City & State City & State 8. Election Campaign Financing $5.00 May Be
El — m i o Trust Fund Contribution Added to Feos
Zip Country | 4p ) Counlry B. This corporation has liability for intangible tax under s. 199.032
24] o] o e| . a] __Florida Staes Dves Ao
#. Name and Address of Current Registered Agent ) 10, Name and Address of New Registerad Agent
mu, HL B1| Namc
izoa IFI.O BRONSON MEM HWY 82| Strect Address (PO, Box Numbor is Not Acceptable}
KISSIMMEE FL 34748 83
B4| Gity T 85| Zip Code

FL

11, Pursuant to the provisions of Seclions €07 0507 and 607, 1508, Tlorida Statutes, the above-named corporalion submits Ihis stalermenl 1or the purpose of changing s registored
8(: was authorized by 1he corporation’s board of directors. | horeby accept the appoirtment as registered
r

NnEISATIAYYI IS ™,

SIGNATURE e e S e et e e
Signalure. lypod or prinled name of reg-sleied agent and title il apyshe able o ed Agent signatre roguirgd when reinglasing) DAl

12, OFFICENS AND DIRLCTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T T o Yo T [ Change [ Addition

NAME mul m' L 1.2 NAME

STREET ADDRESS 12174 TOPSHELD DR 1.3 STREET ADDRESS

LiTy-ST- 219 ORLANDO FL o L 1ACITY-ST-21P

THLE O DE(CTE 2110LE [ Change [T Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CITY - ST- 2P 2ACITY-5T-40

e X DELETE STINLE [Tthange [ Addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STHEFY ADDRESS

CiTY-§F- 2P o o Raacnyesar

e O vutie eomr T T change [] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GilY-ST- 2P - » 4ACIY-S1- 2P

TITLE " T eliie 51 IMILE o [JChange [ Addilion

HAME 5.2 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY-5T-2IP R 54 CIIY-51-200

TITLE T oedcie 6.1 TALF [ change T[T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CiTY-ST-2IP o 64CIY-51.72(°

14. t do heraby cartify that the information supplied wilh this filing does nol quality for the exemption slaled in Section 119.07(3)(1), Fiorida Slatutes | further cerlfy that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal cffect as i made under oath; that
Fam an officer or direclor of the garporation or the: receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 & changed, of on an allachment with an address,

Azt ehe

Al2ole, —

£ L™ A =~

s o o

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



