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PROFIT %
CORPORATION
ANNUAL REPORT

1997

-~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000008973 (6)

Cotporation Name

. .EXPORTRADE INTERNATIONAL, INC.

O

Bt i & Al

Princlpal Piace of Business Mailing Address

May 01 1997 8:00am

PO BOX 303 PO BOX 303
VALRIOD FL 33504 VALRICO FL 335950303
3. Date Incorporaled ot Qualified 3a. Date of Last Report
: — 01/30/1895 07/01/1896
2. Principal Place of Business 2a. Malling Address 4. FEI Number T applied For
1] s 50-3209960 | ¥iot Appicetie
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Certilicate of Status Desired | $8'75 Additional
[22] 27] Fee Required
City & State [ City & State 6. Election Campalgn Financing $5.00 May Be
23 8 Trust Fund Contribution Adted o Faes
Zip Country | Zip | Country 8. This corporation has liability for inlangible tax under s. 109.032,
24 ?5] L 29-| 301 Florida Slatutes Yes [ No
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Reglsterad Agent
OJEDA, ALDO ESQ 81| Name
" 4144 NOHTH ARMENIA AVE. B2| Street Addross (P.O. Box Number is Nol Acceptable)
SUITE 350
- TAMPA FL 33607 83
Lo 84| Ciy FL 85| Zip Code

11, Pursuant to {he provisions of Sections 607.0607 and 607.1508, Florida Statules, the a

ove-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e+ e

Bignalwe. Typad o printed nerne of rogistored agent and Iile i applcatile. HOTL Registered Agenl signalure required wher rensialing) DATE
(73 OTFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 g
TIE 1) T oeLee 1ATILE [ Crange [T Addition | g5
NAME DEMMI, EDWARD L MD 1.2 NAME §
streeraooress | 2720 BRIARPATCH DRIVE 1.3 STREET ADDHESS &
oiry- §1.21p VALRICO FL 33584 14 DITY-ST-7P &
TLE stov [T Decete 21 L [JChange 1] Addrion |O
RAME OJEDA, ANGEL MD 22 NAME
staeer apokess | 91660 HIDDEN HOLLOW CIR. 23 STREET ADDRESS '
CITY- ST-2P TAMPA FL 33635 2 4CTY-S1-2P
THLE [ ot 21 L [ tha T_T Adaition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS ‘ J/\
ciTy-51-21p 34.CITY-51-2P LA\
TITLE [ petete 41MLE O Chanbe/%b\d’@\
NAME 47 RAME !
STREET ADDRESS 43 SIREET ADDRESS
oirY-§1- 2P 44 Y-S 7P
TITLE [ beiiie 517 [ change [ Adgition | -
HAME 52 NAME
STREET ADDRESS 59 STRFET ADDRESS 1000021 E7T2a1
CITe. ST 4 5400Y:ST-0° 15 /DG /T7 01 42 -5
TMLE oo 611MLE ¥E¥ 165, G0 T Change [_] Addation
NAME 69 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 29 64 0TY-§T-21P

nl with an yoss,
) N

appears in Block 12 or Block=13 il changod, pg on ach
* Y S

14, | do hereby certify that lhe informakon supplied with this filng dogs not guaiily for the exemplion stated in Sectian 119.07(3)(7). Flonida Statates | jurlher cerlily thal the
Infermation indicated on this annual roporl or supplomantal annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or diraclor of the corporation or 1ho receiver or lruslec empowered to execule this repart as required by Ghapter 607, Floriga Statutes; anc that my name

LY N o n .,



