SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| . PROFIT
7 GERPORATION
ANNUAL REPORT

1996 4
DOCUMENT # .
o som e RSB,

TRADE WAY OF SOUTH FLORIDA, INC. 1

Principal Place of Business Mailing Address ||II||II‘ ||| ||’|’ |‘||||I|'! I||“ ||“| ||||‘ ||“| |'I'| “I|| |HI‘ |||’ ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F“.ED

Secretaryeof Staje 4

DIVISION OF GORPORATIONS 96 0CT 7| PH 2:05

G/O SHELDON L. PHILLIPS G/0O SHELDON L. PHILLIPS
4801 & UNIVERSITY DR #232 4801 S UNIVERSITY DR #232
DAVIE FL 33326 DAVE FL 33328 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1995
| 2. Dgreipal & iof Business 2a. Majing Addjeass 4, FgNumber Applied Far
L%zf‘ fﬂéﬁ Y /I%\ T @% } U VERS) WJA 5 - DO-45 1A, Not Applicablo
SulteJApt. #, ete. _, : SUgaipL 4, gic. - L . " $B8.75 Addiional
" \‘s _/S g ;J # ] ” \) :::L‘:— §. Certificate of Status Desired [l Feo Required
fy & Statp _ Cr W 6. Election Campaign Financing $5.00 may Bo
a / &1 / /6/&4’ ;ﬂ—[ J /‘2/ /%ﬁﬂﬁ‘ Trust Fund Contribution D Added to Fees
Zj 4 Country _ 4 Country 8. This corporation has liability lgr intangitle tax under s. 199.032,
YV AN, a P CERY M 7 ), sl e sty i
¥ g. Name 8ha ~ddress of Curreht Reglsiered Agent 10. Natme and Address of Now Registered Agent
PHILLIPS, SHELDON L 81} Hame
4801 N UNIVERSITY DR #232 82| Street Address (F.O. Box Number is Not Acceptable)
DAVIE FL 33328 5
84| City 85| Zip Code
FL

31, Pursuan to the provisions of Sectians 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | %amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of regislered agent and litie if epplicable [NOTE" Registered Agent sigralute faquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ‘C ha QQ - E!,, DELETE 1.1 TiTLE Change Addition
MAME M ' J.Fa 3&))3 > C /élﬂs 1.2 NAME - =
STREEY ADDIRESS G 0?' né 1.3 STREET ADDRESS
CITY -81-2IP PHEY 7 BH 25 uom-size
TIE 4 /7 ] DELETE 21TMLE [ ] Change ] Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 ACHY-ST- 2P
L ] DEETE 11 1ME _ [ ] thange [ ] Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-S1-2F 34 CTY-S1- 2P
TME L] DeLETE 41TLE [T changz [ ] Addition
e 2wt OO0 1 9D54T2——4
STREET ADDRESS 43 STREET ADDRESS -11/05/96-~01603--010
CITY-ST-2IP L4CHTY-S1-2P exnk22S, 00 ek 22s, 00
TITLE ] peLete 51TITLE LT change || Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-21P 54 COY-ST-2iP
THLE ] DeLete §ATILE TJ Crange [ ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . !HE ’q Lﬂ
CITY - §T-21 BALIY-ST-2IP lD 8’ -

14. | do heteby cerlily ihat the information supplied with this fing 15 voluntarily furnished and does not gualiy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |
further certity that the information indicaled on this annual reporbogsupplemental annual report is true and accurate and that my signature shali have the same legal effect as if
made under oath; that | am an officer or direclar of the corp Tr the receiver or trustee empowerad to execute this report as required by Ch def 617, Florida Statutes; and

\
y1\10[9C g 3ot

baytime Phone #

CR2E034 (3/96)




