¥

corroraon (LAY e May 04 1998 8:00am
ANNUAL REPORT rl . e Secretary of State

1998 NG LIVISION Of CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PQ5000008973 (6)

. FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

{ EXPORTRADE INTERNATIONAL, INC.
" 1 Princlpal Piace of Business Mailing Addiess
PO BOX 203 PO BOX 309
VALRICO FL 3350 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date tncorperatad or Qualitied
it
2. Principal Place of Business __23 Mailing Address | 4. FEI'Number Applied For |
?ﬂ R - 25] .- KO-320906( Not Applicable
i Suite, Apt. #, elc. Suie, Apl #, elc. iti
4 ? r—- ' P 5. Certificate of Status Desired O $8'75 Addlitional
5. E] o gﬂ” Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
m S - ?ﬂ e Trust Fund Contribution Addad to Fees
i ™ | Country | Z1p | __ Country 8. This corporation owes or has paid the current year intangible
! 'y ;«l—l 25.| L ’-1;,[,,,, o 301 Personal Properly Tax dus June 30. Cves Ono
) §. Name and Address of Current Regislered Agemt 10. Name and Address of New Registered Agent
: OJEDA, ALDO ESD 81) Neme
4144 NORTH ARMEMA AVE. 82| Streel Address (P.C. Box Number is Not Acceplable)
SUITE 350
TAMPA FL 33807 82
84| City 85] Zip Code

FL

11, Pursuant to the provisicns of Soctions 607.0407 and 607.1506, Tlorida Salules, the above-named carporation submits this stalement lor the purpose of changing its registered
ofice or registerod agonl, or both, in the Slate of Flonda Such change was aulhonzed by the corporalion's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopit the obligations of, Soction 607 0005, Florida Slatules.

i L

SIGNATURE _ . . .. . - . e e _ [
Signature, tyjwd of pr oy nf‘nm‘rc‘v’ f,l':ﬂ\‘-’("l't\'ﬂ-éilj\‘-lit\ll m--;_-l EEn "Lﬂi__... [NOTE Rogisterad Agont signature required whes minslaing) DAl F’::

12, e QIFICERS ANDI DIHECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE PD Donke — Poawe T Crange [ Addition | 2
NAME DEMMI, EDWARD L MD 1.2 NAME §
sTREeT ADDRESS | 2720 BRIARPATCH DRIVE 1.3 STHEET ADDRESS a
CITY-ST-2P VALRICOFL 33594 , 14CIY-S1-2P o
THLE STOV [ pewert 21T [ change [ Adddion |
NAME OJEDA, ANGEL MD 22 NAME
smeeTappress | 116860 HIDDEN HOLLOW CIR. 2.3 5THFET ADDRESS
ITY-51- 2P TAMPA FL 33835 S 2 4CITY-ST. 2P
TLE TJ bLete 31TLE F ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34 0IIY-S1-2IF
TLE T beiciE A3 e T Crange L Addition
NAME 4.2 NawE
STREET ADDRESS 4.3 SIRFET ADDRESS
CITY-§1-2IP o A4 0ITY-ST-21P
e [T il 51 TLE 1 000025 1 0 DI T adion
e o2 e ~05/05/33—-01061--007
STREET ADDRESS 5.3 STREET ADORESS *%%150, 00
CITY-ST-2IP L o S 54 CI1Y-51- 21
TNLE 1 DELETE 61 THLE [T change T Addilion
NAME 6.2 NAME J C S,/ /
STREET ADDAESS 6.3 STREE] ADURESS L{

i CITY- §T-21P §4CY-51-2I

14, | hereby certily thal Ihe infurmation supaied with this flng does not quakity for the exemplion statod in Section 119.07(3)(), Florida Statutes. | further Garlity that the: information
indicated on this annual raparl or supplemental asnual repenl s true and accurale and that my signature shall have the same lega! effect as if made under oalh; ihat | am an
officer or director of the corporaliag or the: receiver or tustee empowered 1o execuate this report as required by Chapler 607, Florida Statutes: and thal my rame appears in
Block 12 or Block 13 if changed, Naur ’hn(\w h an addriss

(]

[

N .'-\“x‘.hl\ “ AI\/\ 1l - MO AT TR . U




