FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIO{OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 95 0000299 77 (2)
HoR\RoN TRADWG T TgRNATIOMAL LNC.

Principal Place of Business

Lhetigm h. SALBER

Mailing Address

SAmg

IbSD CowNTRY CoVE CIRCLEF
MALABAL Fl.. 32980

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90009 001 ***150.00

IO N

DO NOT WRITE IN THIS SPACE

21

[2¢]

3. Date Incorporated or Qualifed
o4 ~-on- 95
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For —|

59~3313L%77

Ne! Lpplicabla

Suite, Apt #, elc.

Suite, Apt #, elc

$8.75 additional

5. Certifcate of Status Desired I

MELBOURNE FL 32901

22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:1 |§] EI m Personal Property Tax. O Yes m-No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KOSTRO, VICTOR § :
1825 S RIVERVIEW DR 82( Street Address (P.O. Box Number is Not Acceptable)

83

B4[ City

( Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE
Signature, typed or panted name of regrsiered agen! and Wle i appiicabie (NOTE: Reqgstersd Agem signature requiced when reinstating) DATE

12.777 OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] pELETE 11 TILE [JChange  []Addition
NAME SALBER, WILLIAM L 12 RAME

streeraooress| 1650 COUNTRY COVE CIR 13 STREET ADDRESS

CITY.5T- 2 MALABAR FL 32950 . 14CITY-§T-2P

TTLE =L ﬁDELETE 24 TE [JChange [ Addition
NAME S ALBER ! F. S wel A 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-5T-21P 2.4 CITY-ST-2iP

TITLE ] DELETE 39 TITLE ] Change 7 Addien
NAME 320AME

STREET ADDRESS 33 S1REET ADDRESS

CITY-ST- 210 34 CITY-ST.2P

TITLE (1 DELETE 41TiNE [JChange  [] Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CHTY.ST.ZIP 34CIY.Si- 2P

TTE [JDELETE 55 TITLE ’ T [Clehange i Addion ;
NAME 52 NAME

STREET ADDRESS 53 STREET 200 :

CITY- ST-21P 54 CTY-37-7.2 '

Thic T Tl DELETE 70 TIE Tt T T omTm {JCrange
NAME 5210k 1 ;
STREET ADBRESS £ STRAET 2DDNESS | : ;
Ciy-s1-2ip 52 CITY. 77 J_ |

14. | hercby certify that the information supplied with this tiling soes not quahly for the exemption ststed in Section 118.07(3rh Florida Stawries. | iunher cér‘\fy that lhe inloimation
indicated on this annual report or supplemental annual report s rue and accurate and that oy signature shall have the same legal efleel as 1l made under oath that | am an

officer or diractor of the corporation or the receiver or rusiee empowered (o execule

Block 12 or Block 13 1f changed. or on an attachmeni with an address. with all other iike empowersd

SIGNATURE: _ )

Diam L. Dolln

" SIGNATURE AND TYRED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR

Wiiam 1. SALBER  4-28-99

this repert as requiced by Chapter 607, Flonda Statutes. and thal my name appears in

s e 2

-

Jo7-953-6To0
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