PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Jan 27 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS
1. Corporation Namao
TATEWEN TRADING COMPANY
13801 W HILLSBOROUGH AVENUE PO BOX 1133
TAMPA FL 33635 L mOOmImes FL 346770020
us us
3. Date Incorporated or Qualified | 3a. Dato of Last Report
11/15/1995 03/19/1996
2, Principal Place of Business 28 Mailing Address 4, FEl Humber Applied For
1] 28] BO-3343436 Not Applcabia
Suile, Apl. #, elc Suite, Apl. #, elc, i
v A ¢ ey DO & 5. Certificate of Status Desired O $8'75 Adc!rlional
_2;| 27] Fee Required
City & State __ Ciy &5ate 6. Elsction Campaign Financing $5.00 May Be
23 - 28| Oldsmar fL Trust Fund Contribution Added 10 Foes
Zip | Cruntey Zip Country B. This corporation has hability for intangible tax under 5. 199.032,
;l 25] '2—9] 3‘1 5-11 ~NTO 30” Spt Florida Statutes Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Addrass of New Regluatered Agoent
GARRETT, WENDY B 81| Name
13501 W. HILLSBOROUGH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 336835
83
B4| City 85| Zip Cods

FL

14, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or ragistered 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. | am familiar vath, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE:

g

I 'am an officer or diector of ihe corporation or the receiver or trustee em|

appears in Blocs 12 or Biya if changodgon an [?achmenl with
Jrﬁ?}é&j'nii@

n adgress.

T

e A Gord

SIGNATURE
Slgnitore, typeed ot prediec ranie of reguleed agent and the 3 apgpocable, (KOTE Registerad Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T piteTe 11 TE ¥ / P /1- B Crange ] Addition
HANE GARRETT, TATE A 12 NAME
sraeer anoness | 903 NORMANDY TRACE RD 13 STAEET ADIFEESS
arv-srze | TAMPA FL 33602 14 LITY-ST- 2P
1 D [ pecese 2HTALE 0 / S /C. X Change L Acdition
HAME GARRETT, WENDY B 22 NAME
sreetanohess | 903 NORMANDY TRACE RD 23 STREET ADDRESS
CITY-S1-2IF TAMPA FL 33602 2 4ETYST. 2P
THLE |MEEER 21 TITLE [T change L] Additien
NAME A2 NAMKE
STREET ADDRESS 33 STREET ADDRESS
LITY-5T-2IF 34.CITY-51- 7P
L [T olerE 41 TILE [ J Change ] Adoition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51-2IF A4 CITY-5T- 2P
L [T DELETE 5.1 TITLE [J Change 3 Addion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CATY-§1-21P 54 CITY-ST-2IP
L [ DELETE §1TILE 1] Change™ T[] Addition
NAME 6.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Y- S1- 2P 54 CITV-81-20P
14, | do hereby cerlty that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further centify that the

infarmaton indicated on tnis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
pawered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

/27 §3 55415

¥BED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

Daytime Phone #

s T



