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

PROFT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF ZORPORATIQNS

1.

DOCUMENT # PQ6000030443

Corporat on Name

SANTA FE TRADING COMPANY, INC.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90188 021 ***150.00

A

Principal Pliice of Business Mailing Address
916 FIRST ST 916 FIRST ST
SNCHOMISH WA 96290 SNOHOMISH WA 98290
us us DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed
04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
2] [26] 59-336918 1 Not Applicable
Suite, Apt. #, atc, Suite, Apt. ¥, etc. . it
ulte. A e ne o 5. Certifcate of Status Desired O $8 75 Acqmonal
;] ;‘ Fee ReqJired
City & S-ate City & State 6. Etection Campaign Financing 0 $5.00 nay Be
a 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
—ZIi E‘ E;l ra;l Personal Property Tax. [ ves Ig{\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERGUSON, MARJORIE _
NE-EIRGT-AVE- m R‘Z;u:- l ]3 M%Bq 82| Street Acdress (P.Q. Box Number is Not Acceptable)
HIGH-SPRNGE-FL-96662536 v} \white FL. D20Xg [
84| city FL |35 Zip Cde

. Pursuznt to the, provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered

b office or registered agent, or bo'h, in the State ¢ f Floriga. Such change was authorized by the corportion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnted na 1@ of registered agent and tibe if applicabla. {NOT =: Registered Agent signature reqi ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/GCHANGES TO QFFICERS .AND DJRECTORS IN 12
TITLE D [ DELETE 1ATITLE W] crange [ Adtition
NAME FERGUSON, MARJORIE 12 NAME
STREET ADDRE 55 Eﬁmf? 1.3 STREET ADDRESS ’le kKl Box%3 ‘7
CITY-ST-ZP HEHEPARGF 14CITY-5T-ZP Fiokde  FL. 3203 %
THLE [ DELETE 21TMLE ’ [JChange [ Addition
NAME 2.2 NAME
STREET ADDR! 85 2.3 STREET ADDRESS
CITY-ST-ZP | 2.4 CITY-ST-2P
TITLE ] DELETE 31 TITLE [1Change  [] Addition
NAME 3.2 NAME
STREET ADDRI'SS 2 3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [J DELETE 41TITLE [JChange  [] Addition
NAME 4.2 RAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIME [] DELETE 53 TME {OChange [ Addition
NAME 5.2 NAME
STREET ADDR 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
TME [ DELETE 6.1TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ACOR 355 6.2 STREET ADDRESS
CITY-ST-2iF _L 6.4 CITY-ST-ZIP

14. | here >y certify that the informetion supplied wilh this filing does not qualify for the exemption stated n Section 119.0 T(3)(i), Florida Statutes. | further :enify that the information
indica ed on this annual report or supplemantal annual raport is true and ac::urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ion or the rece ver or trustee empowered to execute this repon as reguired by Chaptar 607, Florida Statutes; and that my name appears in

INTED NAME OF SIGNING OKFIC!

=

Block 12 or Block 13 if change Nor on an attacnment with an address, with aH ather like empowered

4

R OR DIRECTOR

Daytime Phone #

0.543 4640

CR2E034 (11/98)




