Y 'Ol'olb

PROFIT
CORPORATICN
ANNUAL REPORT

1999
- . RY OF
DOCUMENT #pg6000028585 TR NG MR OF S TRTE A

1. Corporation Name

FLCRIDA DEPARTMENT OF STATE .
Katherine Harris F“—ED

Secretary of State 99 SEP -7 PH ||.3 56

DIVISION OF CORPORATIONS

BAHAMAS TRADING POST, INC,

Principal Place of Business Mailing Address (SAME)
1440 KENNEDY CAUSEWAY
SUITE 300 DO NOT WRITE IN THIS SPACE
NCRTH BAY VILIAGE, FL. 33141 3. Date Incorporated or Qualifed
April 2, 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb;r Applied For
(21] 1440 KENNEDY CAISEWAY 26] 1440 KENNEDY CAUSEWAY 65-0657146 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. ) ] $8.75 Additional
3—11 STTE 300, RUTTE 300 5. Certifcate of Status Desired (] Foe Required
City & State City & State - 6. Election Campaign Financing O $5.00 May Be
|23\ NORTH_BAY VILLAGE, FL 28] NORTH BAY VILLAGE, FL Trust Fund Contribution Added to Fess
Zy Country Zip Country 8. This corporation owes the current year Intangible
l %3141 ] USA 9] 33141 2] USA Personal Property Tax Dves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Jz] . 81 Name
ég;gEKggboIEDY CAUSEWRY 82} Street Address (P-O. Box Number is Not Acceplable)
NORTH BAY VILIAGE, FL. 33141 83
84| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered
oum‘s board of directors. | hereby accept the appointment as registered

office or rag;, nt, or both, in the State pf Florida. Such chal was suthorized by the
agent. | am familiar pwith, and acce o!:l'Eg s of, tion 6070505, Florida Statutes.

SIGNATURE

TNOTE: Regaiersd Agent SGnaturs Tequied whn rensatng] DATE —
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PRESIDENT [ DELETE 19 WILE ClChangs  [JAddtion | T
NAME IAN MITCHELL 1.2 NAME ;
s S FBURE GBI T 200 [ s :
CTY.ST-2P 14 CITY-ST-2P &
TILE (7 DELEYE 21TNE CJChange  [JAddition | ©
NAME 22HAME
STREET ADDRESS 23 STREETADORESS 800 %g.} %%?%%ﬁg_@a |:|:* =
OITY-ST-2IP 2.4CITY-ST-2P e ) L -
TTE [ DELETE 31 TME ) . ition
NAME 32NE
STREET ADDRESS ' 33 STREETADDRESS
CITY-ST1-29 34.CITY-ST-29
TIMLE ] DELETE 41 TME Ochange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51TTLE [ Change [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2P 54 OTY-ST-2P
TMTLE [ DELETE 61TME [cChange [ Addition
NAME €2 NAME
STREET ADORESS 3 STREET ADDRESS G,PAYNE SEB -8 199’
cny-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thati am an
officer or director of the corporation of the recsiver or tnustes empowered Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears In

Block 12 or Block 13 If ghanged, o on an attachmaent with an address, with al other like empowered.
SIGNATURE: i&ﬂh A MQ 8/3/1999 (305) 868-4711
SIGNATURE AND TYPED OR PRINTED OF BIGNI R OR DIRECTOR Dwin Daytinne Phone #




