FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 Sandra B. Martham
ANNUAL REPORT I/ Secrelary of State
1996 : 4/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
TRADEX FOOD, INC. I
Principal Place of Business Mailing Address
140 §. UMIVERSITY DRIVE 140 §. UNIVERSITY DRIVE
SUME F SUITE F
PLANTATION FL 33324 PLANTATION FL 33324
3. Date 1nc07;>oratad or Qualified | 3a. Date of Last Report
2. Principal Place IBgswnsss 2a, Mailng Address 4. FEI Number Appled For
AN -
2360 G P (L 5] ¢5— 0593434 Nl Aopicate
_ Suite, Apt. #, elc, Suite, Apt. #, etc. 5. Certificate of Status Desired O $3_75 Adc!ilional
221 EI Fes Required
City R State _ Gity & State 6. Fiaction Campaign Financing $5.00 May Be
23] ﬁ‘r ‘TAU‘)V-M)G ) ‘:‘ L ‘5[ Trust Fund Contribution 0 Added 1o Feos
2ip. Country? dip Country 8. This corporation has liability for intangible tax under & 199.032,
) 23310~ 5 D.SEA = ] Forios tattes I ves CINo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
" SYbY g6 Cheey)
CARON. SYLME 82| Strget Address (P.Q. Bpx Number is Not Afeptable)
140 S. UNVERSITY DRIVE Son : 2 TR S
SUTEF 83 ~ N~ Y
PLANTATION FL 33324 C-laodefDals _
B4] City 85 llia)da
FL | [22312~
13, 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 office
or registered \, or both, i tate of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accepl the appointment as registered agent. | am
familiar wigfifaqd accept th obligatidys of, Secbon 807.0305, Florida Statutes.
SIGNATURE . - ~ 0N ol 91 "q G
Igriat.ig: tyf;d o I(\nlud aanie: of regsterad agant and fitle if applzable [NOTE Regstered Agent signatre required when reingtating) DATE
12. =T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DFLETE 1ATILE [J Change [} Addilion
NAME CARON, SYLVIE 12 NAVEE
siweersooness | 140 S. UNIVERSITY DR. SUITE F 1 STAEET ADDRESS
iy -s1-2 PLANTATION FL 83324 14iY-§1-2P
TITLE [ DELETE 2 1TLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 24 GITY-ST-2IP
TILE [ DELETE 31701LE ] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S5T-2P 34 0TY-81-2P
TITLE [[] DELETE 4 1TILE [ Change ] Addition
NAME 4.2 NEME
STRzt1 ADDRESS 43 STREET ADDRESS
CITv-ST-2IF 44 CITY-ST-2F
Ting [ DELETE 5 1TIIE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-219 54 CITY-ST-Z2IP
THILE ] DELETE 6.111LE [0 Change: [ Addition
NAME €2 NAME
STREET ADDRESS £3 STREET ADDRESS
tiy-S1-2IF 64 CITY-ST-21P

14. | do hereby tertify that the information supplied with this filing

d, or gh an attachmend with an address.

P
A~ 0 NN
kD OR PRINTED NANE OF SIGNING OFFICER bR GIRECTOR ’

is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07{3)k). Florida Stalutes. | further
cerlify that the information indicated on this annual repod upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer poglireetecgf the CorporgHon or ﬁwﬁecgwer or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name

01/314/3! b Lﬁgﬂ

9935097

Daytne Phona #

CR2E024 (12/95)



