FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

C & F INTERNATIONAL TRADING, INC.

L B

Principal Place of Busincss Mailing Address

603 E JACKSON §T 603 E JACKSON ST
TAMPA FL 3302 TAMPA FL 336024906
3. Date Incorporaled or Qualified 3a. Dale of Last Raport
07/21/1995 08/19/1896
2. Principal Piace of Business 2a. Mailing Address 4. FE: Number Applied For
21 26] 50-3327400 Mot Appliceble
Suite, Apt. ¥, etc. Suile, Apt. 4, elc. iti
wie. Ap e wie. Ap ele 6. Certificate of Status Desired O $8'75 Addticnal
E ;ﬂ Fee Required
City & State L_ City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Couniry 8. This corporalion has Hability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes Bl ves [ No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CUNE, WALTER M 81| Name
603 E MCKSON §T 82| Strect Address {(P.0. Box Number is Nol Acceptable)
TAMPA FL 33602
83
84| Ciy

l Zip Code

FL las

11. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florica Statutes, the al

ove-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Torida. Such chango was authorized by the Gorporation's board of directors. | hereby accept the appointment as rogistered
agent. ! am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

information indigatod ol
1 am an officer o direct
appears in Blogk 12 or Bhck 13 if changed, or on an shiment wilh an address,

AP N ﬂo_A:AJ_

Yl T T IR g - -

SIGNATIRE .
Signalwe, lypod or printad name of ragistorcd agent and Wlic it applcabla OTE: Rog swred Agent signalurg rodulred whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE P I DeLETe 11 1MLE T T Change ] Addition
NAME CLINE, WALTER M 1.7 NAME
streetanoress | 603 E JACKSON STREET 1.3 STREE] ADDRESS
CITY-SI-2P TAMPA FL 33802 14 GITY -1 2P
TME W LT OELETE 21 TILE [ change ] Addition
NAME FAKTOR, QARY 22 NAME
sweer aponess | 3 HAMPTON WAY 2.3 SIREET ADDRESS
CiIY- S1-2P THORNHILL,ONT..CANADA L3T5C8 2 4CY-ST-2IP
TLE [3 CIDELEE 31 TITiE [T Change [J Addition
NAME CLINE, il, WALTER M 39 NAME
staeeT aooress | 609 E. JACKSON STREET 33 STREET ADDRESS
£iTY-SI-2P TAMPA F|, 33602 24 CITY-51-7P
e (T DELETE 41 T0LE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIAFET ADDRESS
CITY-5T- 2P A4 GITY-5-71F
TLE [J oEtere 51707LE (I change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 LAY-ST-71
TITLE T TTTJotEiE f ertme T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRECT ADDAESS
ony-ST-2p . - 64 CIY-§1-20
14. | do heraby cerlify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)fi), Flotida Slalutas. | furlher certify that the

is annual report or supplomental annual report is true and accurate and that my signature shall have the same iegal effect as if made under osth; that
of the corporalion of the roceiyer or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Rpli1Gg/07 AT12_790_L0%7

Aug 25 1997 8:00am

CR2E034 (9/96)



