I—-ﬁ_

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

16 (3)

1996
DOCUMENT # P950

1. Corporation Name

SAWGRASS TRADING CORPORATION, INC.

A0 AR

Frincipal Piace of Business Mailing Acidress
12694 NW. 14TH PLACE 12694 NW. 14TH PLACE
SUNRISE FL 3337 SUNRISE FL 33323
3. Date Incorporated or Qualifed | 3a. Date of Last Report
5/1905
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 26 L5 pr2 L 34/ Not Applicatle
Suite, Apt. #, etc. Suits, Apt. #, etc. 6. Cortificate of Status Desired 0 $8.75 Adc!iiional
22 m Fee Raquired
City & State City & State 8. Election GCampaign Financing $5.00 Mmay Bo
?31 28 Trust Fund Contribution - Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibye tax under s 199.032,
22 |25] 20] [30] Florida Statutes B2 Yos [dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAPRlaOI JEFF B2} Strest Address (P.O. Box Number is Nol Acceptable)
12694 N.W. t4TH PLACE
SUNRISE FL 33323 83
84| City FL [as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staternerd for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorizedg by the corparation's board of directors. | heraby accept the appointment as registered agent. | am
famifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . I — e —
Sigralure typed or printed name o registered agant and Litke if applicable. {NOTE" Regsterad Agont signature requrresd when reinstabing! DATE &'_;-
12, OFFICERS AND DIRECTORS ITS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L 1] ) DELETE 1.1 TTE CEO Bd Crenge (J Addton |5
NAME DAPRIZIO, JEFF 12 NAME 3
stieer aporess | P-O. BOX 451555 1.3 STREET ADDRESS o
CITY - 5T- 2iP SUNRISE FL 33345 14GiTY-S1- 2P &
TITiE [ DELETE 2 1TE PRrRESIAZENT [ Change e Addilon | O
HAME 22 NAME PP EmMN TR, SV ENRD
STREET ADDRESS 23 STREET ADDRESS | 377472 55/44/:/.5 Ay,
CITY - ST 7P QUCY-ST-2P | h par e SBFme it Lo, FAT R,
LE [J DELETE 31TNLE > : O Change [ Addition
NAME | 3.7 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-51-2F 34 GITY-51-217
TITLE ] DELETE 4 1TME [] Change  [] Addition
NAME 42 NAME
STREED ADDRESS 43 STREET ABDAESS
Cy-51-2 440ITY-ST- 2P
THLE [ DELETE 5§ 1 TINLE [ Change ] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADORESS
Y-S 54 CITY-5T-2I
TIE [J DELETE 6. 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 64 CITY-ST-Zip

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orBlock 13 # changed, or og ary atlachment v%h an addrig. & 4’5”7’ /ﬂ
AS RESS,
SIGNATURE: ’ 3lialat,  UT5722.

T ED NAME OF BIGNING OFFICER OR DIREGTOR




