FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMEN

1. Comoration Name

SAPELI TRADING, INC.

Principal Place of Business

2319 ROGHELE AVENUE
KISSIMMEE FL 34746

T# PQ

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5000015913 (3)

Maiing Address
2319 ROCHELE AVENUE
KISSIMMEE FL 34745

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

T

AR

|73 Date Inco'rp—or‘éﬁa_cf Qualfied” 3a. Date of Last Report T
i A | _C2RT[1995 _
2. Principal Place of Businass Ega. Mailing Address 4. F&I Number Applied For
21 e R R o Nat Applicalie |
Sulle, Apt. #. efc. L Suite Apt it ete. 5. Certificate of Status Desired 0 $8.75 Adc!ntional
22] e el e o Fee Required
Crly 8 State | City & State 6. Election Campaign Financing $5.00 May Bs
23 . 3 Trust Fund Gontribution Added to Fees
Zip Country 8. This corporation has liabiity for intangible tax under s 192.032,
E 25] L Fiorida Statutes [T Yes [Ino
9, Name and_Agﬂg_ss_g[gn_r_[ggnggl_s_?gfr_gdfgﬁ_ I 10. Name and Address of New Registered Agent .~~~
Name
PEREZCASSAR, LIZ B2| Strect Address (P.0. Box Nrber |5 Not AGoepiabia)
2319 ROCHELE AVENUE .
+ KISSIMMEE FL 33746
-t 84 Gy FL | Zip Code

b_11’ Pursuant to the provisions of Sactions 607 0507 and 607 1808, Florida Statuies. the ahove namad
or registered agent, or both, in the State of Florida Such change was authorized by the corporat
familiar with, and accept the obligations of, Soclion 6070505, Florida Statutes

ment for the purpose of changing its regislered office
ian's board of directors, | hereby accepl the appointment as registared agent. | am

ed corporation subimits this state

SIGNATURE _ . e e I e Bl v ST _
Signiature, bypad o .ru inted R of !E\_]Hfi’:‘('—a{l. -:I:!dlil Mﬂa! w2 o (D Fisegu;:.\ﬁ?mt sigral.are roquirea when reirstating) DATL E)'-

12. OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @&
TILE [ 1 rjoete " T e Tl Change ~ [ Addifion Q
NAME PEREZCASSAR, LiZ 12 NAwe 3
steer aoress | 2319 ROCHELE AVENUE 1.3 STREET ADRESS b
GiTY-S1- 2P KISSIMMEE FL 33746 B | RIS &
TTLE T ___kitj_f)—é[ﬂﬁt*ﬁ N paTmE [ thangs [ Addition O
KAME 22 NAME
SYREET ADDRESS 2.3 STREET ALORESS
CITY-81-7ip . e ] ﬁClY—SY-Zf
TITLE [C] DELETE ERRAT: [ Change [] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STRZET ADDRESS
Cimy- §1-21p - i RadOTrs12e S .
THLE [J DECETE 4 TTITLE [ Changs [ Addition
s “are EO000 139402965
STREET ADDRESS 43 STREET ADDRESS -5/ 28/95--11 e l--025
CiTy-5T-1P e R 4ACTY-STZP e R0 00
TIME [ DeLETE 51T {3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STAEE [ ADDRESS
Liry-st-zip e BSOS )
THLE [1 DELETE 6.1 T1ILE [ Change ] Addition
HAME 6.2 NAME (C(
STREET ADDRESS €3 STREET ADDRESS g ! o(/
GiTy-$T-2P e e P eaciv-sT-ae e . R
14. | do hereby Gerify thal the information supplied with s fiing is voluntarily furnished and doas not qualify for the exemplian slated in Section 119.67(2){k), Floricla Slaiutes. | further

certify that the information indicated on this annual report or supplemental anual report is true and accurate and that my signature shall have the same logal etiect as if made under

oath; that | am an officer or dire, lor of the corporation or the: recoiver of trustoe empowered 10 execute this reporl s required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 15 if changgy?!, of on an attachment with an addrass
T SiBNa TR AND TYPED QIFPRINYED NAME OF SIGNING OFFIER OR DIRECTOR ~ ~

e (390900 9200

Duaytiv: Prone 8



