FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENHUR STATE O 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham May Jvam
ANNUAL REPORT Secretary of State S ecreta Of State
1997 A DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000009668 (0)
. Corpatahon Hame
GLOBAL TRADING CORP.
F‘rinc«pal F‘Iacr.r 0' B“SVIUSS Mailmg Addrcss | ||||||I‘ "I 'I"' I|I|I II"l III" ||||| ||||II||I| IIIH ||u| |"I| |N' |I|’
BOX 873 poX 873 ’
PORT RICHEY FL 34673 PORT RiCHEY FL 34673-0073
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/26/1996
2. Principal Place of Business | 28. Mailing Addrass 4. FEI Number - { Applied For
2] 28] - 3312 —{ 7& __|Not Applicable
__ Suile, Apt. #. elc Suite, Apt. #. etc. . ”_75 Additional
221 ) ;I 5. Cerificate of Status Desired O Feo Required
| Ciy&sSute City & Btalo 8. Election Campaigh Financing $5.00 May Be
23] ;E] Trust Fund Contribition ] Added to Fees
| 7p Country Zip Country 8. This gorporation has llability for imMangible tax under s. 199.032,
24] , . 25| 26] 30) Florida Statutes (Oves [ONo
"77"p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. TORRENCE, ALFRED W JR 81| Name
6645 RIDGE fAD #2| Sieet Address
{P.0. Box Number is Nol Acceptable)
. PORT RICHEY FL 34668
- B3
84| Ciy FL 85| Zip Code

|”T1'. Pursuant to the provisians of Sections. 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iits registered
office or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointiment as registered
agenl. t am familiar with, and accept the obligations of, Saction 6070505, Florida Statutes,

SIGNATURE
By ature typea o pantad nan of registeud agent and tive If applicatle (NOTE: Regislored Agent slpnalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D U1 DECFTE 11T Ocherge [T Additon | g5
NAME UN, TE NAN 1.2 NAME §
sonet s aroness | BOX 873 N/A 13 STREEF ADDAESS o
arv.s.2r | PORT RICHEY FL 34673 14 CITY-5T- 2P &
TITiE ] DELETE 21TMLE [J change T[] Addition |©
NAME 2.2 NAME
SIREED AR S5 23 STREET ADDRESS
Cily-§1-2 2 4GHY-ST-DP
TIiLE Ll oerere 3TILE [T enange [ Addition
NAMI ' 32 NAME
SIHELT ADDRESS 3.3 STAEET ADDRESS
CIIY-ST. 7P - 34.CITY-51-21P

T T pELETE 41TMLE Ul Change L] Addition
HAME 4.2 NAME
STREET AIDPESS, 4,3 STREET ADURESS
CITY-51-7Ip 44 LTY-51-2IP
e [T DecETE 51TLE [Jchenge 7 Addition
WAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CIry-S-210 54 CITY-8T-2P
TINE [ JorLETe 6.1 TILE [Jcrange  LJ Addition
NAME 6.2 NAME
STRELI ATIDRESS £.3STREET ADDRESS
CITY-S. 7w 6.4 CITY-ST-ZiP "
14, 1 do hereby certdy that the information suppled with this filing doas not qualify for the exemption slated in Section 118 07(3)(i), Florida Statutes. 1 further cerlify that the

information incicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal etfect as If made under oath: that
{ am an officer or direclor of the corporation or tho receiver or trustee empowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if:hangfad. or onfm anacfljmfnt viith an iddrass, o ) 9{5 SWM/“
SIGNATURE: WA 7 "“V e VUL E D) )(5\ aA "?7 )(é.(a? 7%737é

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytma Prone 4




