FILE NOW: FILING FEE AFTER MAY 118 $55l] 00 {

¥ PROFIT FLORIDA DEPAH!M[r\L} o S'IAIF FHLED
CORPORATION 4 *.%. Sandra B. Mortham *
ANNUAL REPORT w4

Socrelary of State g,] ,JUl l 1 m? 5: 08

DIVISION OF CORPORATIONS

1997 L Dwoworconronaons

1. Corporation Namg

FARINA TRADING CORPORATION

B O 111 T

POCUMENT # P95000082652 (5) SO Tl

Principal Place: of Busintss

94 FLORIDA PARK DR. 84 FLORIDA PARK DR.
PALM GOAST FL 32137 PALM COAST FL 32137
| 3. Date Incorporated or Qualified | 3a. Dalo of Lasl Hoport
L e 102711995 0811271996
2. Principal Place of Busingss 2a. Mailing Addiess 4. Fi ! Numher Apphcd far
Suite, Apl. #, olc. Suite, Apl ¥, el
. P - - e A e 5. Corlilicate of S1alus Desired N $8 75 Addmonal
(22 N < B C. VN _FeoRoquired |
City & State Gy d 6. Eloction Campaign Financing $5 00 May Be
<] o Z_Bl e o '} TrustFund Coniribution D __Addedto Feos
Zip . Country L Ap ~ Country 8. This corporation has I|ahr|sly for |manglble !dx under s, 199, 032
a) e 2] e  tndaSwtes  [lves DIne
B, Ng_Tg_and Address of Curwni Raglslered Aganl R R _10. Name and Addross of New Regi __}__B_rg_c_i__Agenl
BRUMER BARRY N Bt Name
101 YELKCA TERR. §3] Birvel Adaross (1.0, Box Nurbar s Not Accapiable)
SUITEB I e e
EDGEWATER FL 32132 63
. 84| Gy T e __'_:i._ ]85] S Codc™

11, Pursuant i the provisions ol Scctions 607 0502 and 607, 1506, £ iorda Slalulos, the above-named corpo@]ﬁn submils this statement for 1he purpase of changing |
office or rglslor(d agonl, of both, in the State of Flanda Such change was aulhonzod by the: corporation's board of direclors. | hereby accept the appointtnenl as regist
w agent. | aln lamilicr with, and accopt he obligations of, Section GO7.0505, Florida Stalules

SIGNATURT

CRoEGH (9/96)

A Bignature e Ao print; Ju'\"»( oh(g u et ggent o d n te it np,zll! atle [T

12. ) : 10S ADDH;DNS;CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TILE PO N A T T R T o D Addition
NAE CHIZH, ANDREY 12 NAME SN0 :
strerr aooiss | 94 FLORIDA PARK DR. 14 SIKEE T ADDHESS -1 hrﬂj
CITY-§1-2IP PALM COASI FL 32‘37 14CITY-51- 21 L35 2 Y B
MLE I L T XL ' o [j Cllangn“ D Addition |
NAME CHIZH, EUGENI 22 Newl
streer aooress | 94 FLORIDA PARK OR. 23 SIATET ADDIESS
CITY-81-210 PALM COAST FL 32137 2.4CiY-81-2p

e | T T oo faame T T T T e T T T M Change ] Addition.
NAME 37 NAME
STRELT ADDRFSS B3SIRIIT ADDIRLSS
CI1Y-SI-20 34.CIY-81- 7
LE T T T T i e T T T T T M Cange L) Addition |
NAME 4.7 NAMT
STRELT ADDMISS 43 STHIC] ADDRESS
CHY-81-2iP 44CNY-51-2Ip

e | T T T T Tloner  feoe T CT {7 T AT Change [T Aduition
HAME 52 NAME ) /]
STREFT ADDRESS 5.3 STRELT ADDRESS 4 P lb
€Y. 81-20 54 C0Y-§1-71P
TILE e ey S DOhoeeee Feome | T T T T onange T Addifion”
NAME 6.2 NAWT
STREET ADDRESS 6.3 STRELT ADIIRESS
CITY-S1- 20 o B BACNY-S1-70 o o

14, | do hereby ce:hiy that the irformation aupph(d wilh this mng does nal thfy for the exemplicn stated in Seclion 119, 07(3](1) florida Statutos. 1 frther certify that the
informalion indicated on this annual reporl or ‘illg)lﬂcm( mtal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
{ am an olticer or directorn of thy *or )c:mllon of the receiver of rustee empowered 1o pxocute this reporl as required by Chapter 607, Florida Statutes, and that my name
appuoars in Block 12 or

mngcd or on an altachmoent with an address.
/r R A ///?,,/77 FATN TS LAY

rY5r. 9 sPf L I _T_




. » )
- 88-4 .| Application for Employer Identification Number
' #or use by employers, corporations, partnerships, trusts, ostates, churohes, | EN
Rev. D.oamt:: :995) ¢ qovornny\ont ggznolo's. o:mﬂn individuals, and others. éae Instrhmlons.) OMB No. 1545-0003
3?:’:21’:2&.%‘.,. Service > Keep 8 copy for your records, ©

Mm{ewpﬁtm.

1 Name of applicant (Legal name) (See instructions.)

Farina Trading Cotrporation
2 Trade name of business (if different from name on line 1) . 3  Executor, truetes, “care of” name

da Mailing addrass (street address) room, apt., or sulte no.) 6# Buslness address (f different from address on lines d4a and 4b)

_'._ﬁk_mﬁd,da Park Drive
&b Cilty, state, and ZiP code 8b City, state, and ZIP code

. Bl 32137
8 County and stats where principat business is located

ler, Florida
7 Name of principal offloer, general partner, grantor, owner, or trustor—S8SH required (See Instructions.) N/A Bedause gf

Eugeni Chizh, Treasure and Secretary oreiginrg fot have S8

8a Type of entity (Check only one box) (See Instructions) [ Estale [SSN of decedent) H
[ 50le proprietor (SSN) i ] Pian administrator-SSN :
] partnership [ Personal service corp. . [ Other corporation (specity) b .
O remic ] timited llebilty co. O Trust [ Farmers' cooperative
[ statelooat government [ Natioral Guerd ] Federal Government/military [ chureh or church-controliad orpanizetion
Other nonprofit organization (specify) : (enter GEN if applicable)
| or (spacify) » corporation
8h I & corporation, name the state or foraign country | State Foreign country
(if applicable) wherte incorporated
@ Reason for applying (Check only one box) (7 Banking purpose (specify) »
: {2 started rew business (specity) » O Changed type of organization (specify} »
] Purchased going business
[ Hired employesss ] Created a trust (specify} ™
] created a pension plan (speoity type) ™ [.] Other (specify) »
10 Date business started or acquired (Mo., day, year) (See Instructions,} 11 Closing month of accounting year (See Ingtructions.)
10/27/95 December 31
12  Flrst dale wages or annulties ware pald or will be pald (Mo day. year} Note: /f eppﬂcanr Is & withholding agent, enter date Incorme wilf first
be pgid 1o nonresident allen. (Mo, day, year) . . . > 1/31/98
18 Highest number of employess expoctad In the next 12 months. Note: if tha appficam dogs |Menagricultural | Agricultural | Housshold
not expect {6 have sny employsas during the pariod, enter -0-, (See instructlons,) . 2 . ™ | x
14 Princlpal activity (See instructions.) » Product Trading
18 s the principal businass activity manufacturing? . . . . . . . . . . . . . . . . oL L, 3 ves O No
if “Ye3," prinoipal produot and raw material used
18  To whom are most of the products or services scld? Please cheok the appropriate box. Business (wholssale)
[J Public {retail [ Other (specity) » L] na
17a Has the appllcant ever applied for an Identification number for this or any other busineas? , . . . . . . XX ves 1 No
Note: If “Yas," ploase complete lines 170 and 17¢.
176 1f you checked “Yas" on line 174, glve applicant 8 lagal name and tracle name shown en prior application, if different from line 1 or 2 above,
Legel name » - Trade name »
170 Approximate date when and clty and state where the application was filed. Enler previous employer identiflcation number If known,
Approximate date whan filad (Mo., day, year)| Clty and state whers filed Previous EIN
5/9/96 Palm Coast Florida none;

Under penafties of perjury, | declase that | hava axaminad this application, and to the bast of my knowladgs and belief, 1t & 1rug, correct, and complte. | Business teisphane nunther (Inctude arox code)

904 447 0541

Fax telephone nember (Include ared cods)

Neme and title (Pleass § rint oariy) ®  Fugeni Chizh, Secretary 904 447 0541
Sprare B, Date » 5/23/97

v vr Nota: Do not write below this fine. For officlal use only,
Pleage leave | %% tnd. Class Size Reason for applying
blank »

For Paparwork Reduction Act Notice, aee page 4, Cat, No. 18055N form $84 [Rev. 12-85)



