FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIONC(;el-EE:frD):Z):PCl):‘;TJONS S C Cretary ) f S tate

DOCUMENT # P96000030040 (5)

1. Corporation Name

T.N.T. TRADING, INC.

0 A

Principal Place of Business Mailing Address
8800 GATEHOUSE RD UNIT #1 6800 GATEHOUSE RD UNIT #4
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quslified
04/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 65-0650748 _|Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc. "
uke. Ap uie. At b e . Certificate of Status Desired [ $8.75 ditional
El ;] Fee Required
City & State City & State 6. Eloction Campatgn Finaneing $5.00 May Be
23 28 Trust Fund Contribytion Il Added ta Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] 25] 28] 30] Personal Property Tax due June 30. M Yes [ No
@. Name and Addrgss of Current Registered Agent 10. Name and Addregs of New Registered Agent
TRIMACHI, TRACY 81| Name
8800 GATEHOUSE RD UNIT #1 B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accapt the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE — _—
Signature. typed o printed name of regslored agent and 1rle i applcahle {MOTE Ragistered Agenl sigrature required when reingtating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J pELere l LITILE CJ change [T Addition
AME TRIMACHI, TRACY 1.2 NAME
staeeT aooness | 8600 GATEHOUSE RD UNIT #1 1.3 STREET ADDRESS
CITY-ST-2iP PLANTAT'ON FL 33324 14 CIY-ST-21P
E [J oeLEre 211ME (] change” ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2. 4 CTY-5T- 2P ‘
TITLE [T beiete A1TMLE LI Change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-ZP 34. CITY-§1-2P
TILE L] DELETE 43 TLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IP 44 CITY-5T-2P
ML [J DELETE SATITLE [ Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5401Y-5T-7P
L [T DeLere 61 7MLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CIIY-ST-ZP

$4. | heraby certify thal the information supplied wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual reporl or supplemantal 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 declor of the corparation or the receivor or trustee empowered to exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

RIGMATIIBI:-[K/’,IMMHL\WM R S S o { R 3oz 100  Geuda3. 00Li

FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 8 8 O O am

CR2E034 (10/97)



