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

PROFIT FLORIDA DEPART'MEN.T OF STATE
Sandra B. Mortham Feb 05 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S c Cretary Of State

1998 :
DOCUMENT # P95000042248 (1)

1. Corporation Mame

TRADING POST & BEAD COMPANY, INC.

[TRTGAR AR RARR,

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2320 N MONRCE ST 2320 N MCNRQE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

3. Date Incorporated or Qualified

05/31/199%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;EI B 53-3319605 Not Applicable
Suite, Apt. #, atc. Sulta, Apt #, etc. — % -
= " ° : 5. Certiflcate of Status Desired 1 $8.75 Addtional
22 ;‘ Fea Required
City & State City & State ) 6. Elacticn Campaign Financing  ~ £5.00 May Be
Ea_i ‘2;l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ..2;‘ EI 20 Personal Property Tax due June 30, Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MEZE]' l E]MS F o ' 81| Name
2320 N MONROE ST 82| Street Address (P.O. Box Nuraber is Not Acceptable)
TALLAHASSEE FL 32303
83
a4 City ) FL |35| Zip Code

11. Pursuant to the prowisions of Sections 607,0502 and 807.1508, Flerida Statules, the above-narned carporation submits this statement for the purpose of changing Tts registered”
office or registered agent, or both, In the State of Florida, Such change was autharjzed by the corporation's board of directars. [ hereby accept the appointment as registered
dgent. 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. i

SIGNATURE
Slnatura, yped or prirted nam of reglstarod agent ang titls i applicable, {NOTE. Ragisterod Agent slgnature raquired when réinstaling) . DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST I DELETE TATITLE [T cChange L] Addition
NAME MEE', LEWIS F 4.2 NAME
strectaopness | 26892 BARCELONA CT 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32314 1.4 CITY-5T-2P
TITLE LT oecere 21 TLE [ Change [ Acdition
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY=5T-2IP 2 4CITY-$T-2IP
TINE [T DELETE 31 THLE [ change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY5T- ZIP 34. CTY-ST-2iP
TILE LT oeLETE 4.1 TITLE LI change  E_E Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST~ ZIP 4.4 CITY-ST-2IP
TITLE - LI oeLETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 217 5.4 CATY - 5T- 2P
TITLE L] DELETE 6.1 TITLE [Tchange [T Addifion
NAME §2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY - ST- P . 54CITY-ST-2P
14. | hereby cerlily that the informal,on supplied with-41% tiling does not qualify for the exemptlion stated in Sectien 119.07(3)(i), Flerida Statutes. 1 further certify that the information

indicated o~ this annual report ar supplementdl annu
officer or direclor of the corporalion oL tEiacelmer-or
Block 12 or Block 13 if chiwd ST an attag¥irnent wi

al report isgrug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustezpinpdwered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

s 5 Hezsr G50 -7£5-3 800

CR2E034 (10/97)



