FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT GERHT FLORIDA DEPARTMENT OF STATE
CORPORATION R 1 Sandra B. Mortham
ANNUAL REPORT Y Secretary of State
1996 Rt ol DIVISION OF CORPORATIONS

DOCUMENT # P95000002736 (3)

1. Corporation Name

MAK'S INTER-TRADE CO., INC.

AN E GV

Principal Place of Busingss Mailing Address
ROUTE 1. BOX 7€5 ROUTE 1. BOX 765
CHIEFLND FL 32626 CHIEFLND FL 32626
3. Date | raled/p;,_a—t;fﬂvr‘r;.ﬁd w8ate of Last Report
1111995 :K
2. Principal Place of Business 28. Maiing Address f' FE1 Nurnber / Appled For

55050 N.W . Qg Y% per. (6] Spso W, 9o Aue, i 59-32 - RS A1S Vit Appicatia

Suite, Apt. #, etc. Y Suite, Apt. #, elc. Hifcate of Status Desired 38.75 Additional
[22] CHIEELAWD 7l g A i Fee Requirad

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
@_ FLORLILA ;;] FLOR\OR Trust Fund Gontribution O Added to Fees

2ip Caountry Zip Gountry 8. This corporation has liabilty for intangible 1ax under s 199.032,
Hl 3 2.'019 m LS. A ;l—l 315 16 E\ W.S. ﬁ. Florida Statutes O Yes OnNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
CORPOM“ON |NFOHMA'“0N SERVICES INC. 82| Strest Addrass (P.O. Box Number is Mot Acceptable)
) 1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Ciy 85| 2ip Code
FL "]

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agsnt. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ! . e N T e
Sigriature. lyped or printed name of registered agent and tite if ejpiicable {NOTE- Ragislerad Agenl signature required when renslating' DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1.1TIME [ change [ Additon
NAME MAK, SIU-NAM 1.2 NAME
streer anpaess | RT. 1, BOX 765 1.3 STREET ADDRESS
CiTy-s1.21 CHIEFLND FL 32626 14 CY-51-2P
10LE ] DELETE 2 1TIME [ Cnange [ Adddtion
NEME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-2P 2400Y-57- 2P
TITLE [] DELETE 3 1 TLE [ Change [ Addition
KAME 32 NAME
SIREE ADDRESS 33 STREET ADDRESS
CITY-57-219 340ITY-$T-2F
RILE [ DELETE 4 1TILE [ Change [ Adition
HAME 42 NAME
STREET ADURFSS 4.3 STREET ADDRESS _
Iy -§1-20F 44 CITY-$T-2P .:'HDDD 1980105
TITLE [] DELETE 5 1TLE VT S Whanq& O Addition
NAME 5.2 NAME 200, 00
STRZE1 ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-§T-2P
THLE [ DELETE 6 1TIE Change  [] Addition
NAME 6.2 NAME )& D
STREET ADDHESS | 6.3 STREET ADDRESS "rb
AR AR ] 64 OITY-5T-2IP

"{a. T do hereby cerlity that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)ik, Florida Statutes. | further
certify that the information indicated on this annual repart or supptemental annual report is trus and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this reporl as required by Chaptler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: ML o Fl)ab  3se- dai-tokk
SHGNATURE AND TYFED OF PRI

A n P -
NTED NAME OF SIGNING OFFICER OR IHRECTOR Dats Daytura Phona 4

CR2E034 (12/95)



