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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Ryt DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000042248 (1)

1. Corparation Narag

TRADING POST & BEAD COMPANY, INC.

A OO

I"|m-::uxnl?"uu::(; of Business Mailing Address
2320 N MONROE BT 2320 N MONROE ST
TALLAHASSEE FL 32300 YALLAHASSEE FL 920034734
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Priacipal Place of Busingss %a. Mailing Address 4. FEt Numnber Applied For
E 26| 59-3319605 Nof Applicable
Sintey, Apt # et Suie, Apl. #, etc. i
o T = vie.ap §. Certificate of Status Desired O $B'75 Additional
22.\ 27_1 Fee Required
Gty & State | City & Sate 6. Election Campaign Financing $5.00 May Bo
NE’EJ.... o 28} Trust Fund Contribution | Added to Faes
L hn - Country | dp Country 8. This corparation has liability for iptangible tax under s, 199.032,
2a] 25| 28] 30| Florida Statutes H,Yas O o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MEZE|, LEWS F o1 Name
2320 N MONROE ST 82] Sirest Address (F.O. Box Numbaer is Not Acceptabla)
TALLAHASSEE FL 32303
83
8| Ciy ‘ FL %] > Codo

"33, Pursaant to the prsasions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | any twoiibar with, and aceept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

it e B 1 o dead 73 2l teenlatod aent anc B 1 apgheabie INOTE: g stered Agerk signature required when reinstating) DATE
’ OFFICERS AND DIRECTORS I 13. ADDITIONSICHRANGES TC OFFICERS AND DIRECTORS IN 12
~PST [T oecere TITLE , T T Change  1J Addition
Nt MEZE|, LEMS F 12 NMME
s oceess | 2832 BARCELORA CT 1.3 SIREET ADDRESS
G570 TMHASSEE FL 32311 1.4 CITY-5T-2IP .
i o ) oeceTe 21TTLE " [dChange L] Addition
heM: 2.2 KAME
STHIED MRS 2.3 STREET ADDRESS
LIS o 2 4CITY-$1-2P
IRt LT perere 31 TILE [J crange ] Addiiion
N 32 NAME
STFENT ATiESS 33 STREET AODAESS
CHY-S1 AP 34, CIY-§T-2P
e T oeLere 41TILE I Change [ Additian
NAME 4 2 NAME
SIKIET AL S5 4.3 STREET ADDRESS
Gy 51 . A4 CITY-ST-7IP
AT [J DELETE 517MLE [T change [T Addition
AN I 52 NAME
SiE 1 ADOKT 55 53 STREET ADDRESS
54 CITY-5F-2IP
] peceTe 61THLE [ change 1] Addilion
HAMT 52 NAME
SIHE ADDRESS 63 STREET ADDAESS
oY &1 o 64 CITY-57-2P

14,700 hareby cortly thal the mformation supphg®th this fling does not gualify Tor the exemption slated in Section 119,07(3)(), Florlda Statutes. | further certify that the
iformahon indicated on this annial repoupplemnmal annual [gport is true and accurate and that my signature shall have the same legal effect as it made under vath; that
ey glee empcé\.éared 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name
with an address.

SIGNATURE: §rimf) /€ P LIS ] | Go¥o325+350

Date Daytime Pnane ¥

i " | May 05 1997 8:00am

CR2E034 (9/96)



