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

PROFT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PO5000059317 (4)

WINFIELD TRADING CO., INC.

Principal Place of Business

P.0. BOX 399033
MIAMI BEACH FL 33139

Mailing Address
P.O. BOX 388033

MIAM! BEACH FL 33139

FILED
Jan 29 1998 8:00am
Secretary of State

RN

DC NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

MATTHAYAMPHAN, J.
2624 NW 21 TERRACE

MIAME FL 33142

08/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurnber Applied For
21 [26] 650596028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . . 75 Additi
P ° 5. Certificate of Statys Desired (| $8.75 Add_itlonal
22 ;] Fea Required
City & Siate City & State 8. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation awes or has pald the cutrent year Intangible
24 |25] |20 a0l Personal Property Tax due June 0. dves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Cods
FL %

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of ©
office or registered agent, or both, in the State of Florida, Such changa was authorized by
agent. | am familiar with, and accept the obligations of, Secticn 607.

SIGNATURE

505, Florida Statutes.

) hanging its registered
the corporation's koard of directars. | hereby accept the appointment as ragistered

Slgnature, typad o printed name of regisierad agent and title il applicable.

MNOTE: Registarad Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P | [T DELETE 11 TILE — FlIChange [ Addition
NAME MATFHAYAMPHAN, JUYA 1.2 NAME

smecTappress | 2624 NW 21 TERRACE 1.3 STREET ADDAESS

CITY-57-2P MIAME FL 33142 1.4 GITY - $T-ZIP

TILE {1 DELETE 21 TALE - | JChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY - 5T- 2P 2,4 CITY-51- 2P

TILE [T DELETE A TILE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, OITY-ST-2IP

TINE ] DELETE £1TILE " 1 JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 14 CITY-ST-2P

TIILE |_T DELETE 5.1 TITLE { ] change ] Addition
NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2P 5.4 OITY-5T-7IP

TITLE - [T oELETE 6.1 TILE T [T change  [F Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 57- 2P 64 CMY-ST-2IP

14. | hereby certify that the information gy

Indicated on this annual report or sdp)

officer or diregtor of the corparatig

Block 12 or Block 13 if changed.

SIGNATURE:

| am an

lied with this filing does not qualify for the 'exemgtion stated in Section 119.07(3){7), Florida Statutes. | further certify that the information

ermental annual report is true and accurate and {

WHRED

tLralog

at my signature shall have the same legal effect as if made under cath; that
the rgceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my ndme appears in
an chment with an address.

Zo5 35400

CR2E034 (10/97)



