FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
s CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ‘

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PO5000015913 (3)

- SAPELI TRADING, INC.
Principa! Place of Business Ma\!ingﬁaar_é-smé“
2319 ROCHELE AVENUE 2318 ROCHELE AVENUE
KISSIMMEE FL 34746 KISSIMMEE FL 347455428

97 JUH 27 M E 28
"5 ALK

rﬂ }"f{\!‘i*"\x E I CORIDA

R

3. Date Incorporated or Qualified 3a. Date of Last Heport

22] 27]

-~ 02/27/1995 05/01/1996
2. Principal Place of Businoss 2a8. Mailing Addross 4. FEI Numbor Appliod For
21 m APPLIED FOH 5q' 3”55& lg Not Applicable
Sufte, Apt. #, elc. Suile, Apl. 4, elc $8.75 Additional

|

b. Certificale of Status Desired Fee Required

City & State L City & Stata 6. Election Campaign Financing $5.00 May Be
a 2ﬂ Trust Fund Contribution Added to Faes
Zip Country s | Country 8. This corporation has liability for intangihlg 3% ungter s. 189,032,
_—| E] 2;] 30] o Florida Statules D Yeg No
9. Name and Address of Current Reglstored Agont i 10. Mame and Address of__lfl_e_vg_r_l}_e'_gislered Agent |
PEREZCASSAR, LIZ 1] Name
2319 ROCHELE AVENUE 82} Streel Address {P.O. Box Number is Nol Acceptable)
KISSIMMEE FL. 33748 ]
83
84| City o Zip Code

FL *

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

19, Pursuant 1o e provisions of Sections 607 0502 and 607.1508, Fiarida Slalutes, the ahove- named.f:orporalcon submils this stalemanl for the purpese af changing s registored
oftice or registered agont, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | horeby aceepl the appointment as registored

appears in Block 12 or B/z‘ta if change, !/w Wﬂnt with an address.
o g ¥ FF SN U AR U I 3 U B S

Sigralare, 1yrod of prinled name of gisteced Bgam and e 9 apptcabie (NOTE: Registored Agint signalure roguited whan re estaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oriee 1AL I Crange [ Acdilion
NAME PEREZCASSAR, LIZ 1.2 NAME OO0 229 1 s
sweeraporess | 2319 ROCHELE AVENUE 1.3 STATET ANDRESS -p7/02 /97 --01077--00%
CITY- 5T-2IP KlSSiMMEE FL 33746 14CTY-ST-2IP **** 1 bS. I:}D **—*# 1 B'; . DD
TITLE LI DeLFte Z1TNLE [Jchange [ Agdilion
NAME 72 NAMI
STREET ADDRESS 73 STAEET ANDRESS
CiY-$T-2P ] 2. 400Y-S1-11p B B L
e T oiitie 310LE B T T Change L Addition |
NAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CNY-§1-20p
TITLE [ oeLese 41TIE O cheange [ Addition
NAME 4.2 NAME.
STREET ADDAESS 43 STRTFT ADDRFSS
CiTY-$T-2IP 44 GlY-5T-7IP
Te T oeLete 517MLE [change [ ] Addition
NAME " 5.2 NAMI
STREET ADDRESS | 53 STREF) ADURESS
TY-51- 7P ll\_ 5.4 GY-51-2P
THLE I orete 6171LF [ change T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IF 64 CY-ST-2P
14, [ do hereby gerlity tha1 the informalion supplied with this filing does not quality for the exemption stated In Section 119.07(3){i), Flonda Stalutes. | furlher cerlily thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have Ihe same legal effect as if made under o
| am an olticer or director of $ho corporalion ar the recoiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my pame

f/Xa é_"i

Ay e s Aoy S et

CRZE034 (9/96)



