SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/3%: 4550 (IF DISSOLVED,

PROFIT
CORPORATION
ANNUAL REPORT

1999

MINIMUM AMOUNT QUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State-
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000042911

1. Corporation Name

QUICK SILVER TRADING, INC.

Principal Ptace of Business

12123 S GLEVELAND AVE 12123 S CLEVELAND AVE
FT MYERS FL 33907 FR MYERS FL 33307
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650690592 Not Applicable
i t. #, etc: ite, Apt. #.-otc. -
Suite, Apt. #, etc Suite, Apt. #.-8iC 5. Certficate of Status Desired 0 $£8.75 Add}monal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 23 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeat '
24 25 29 30 Intangible Personal Propety. Yes Na
9, Name and Addrees of Current Registered Agent 10, Name and Address of New Registerod Agent
B1] Name
FELLERS, KEITH
826 SW 1 4TH AVENUE 32] Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 3
84| City FL 85| Zip Code
711, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. 1 arn famyli r with, and gecep

office or registered agent, or both, i the State of Florl

Mailing Address

da. Such change was authorized by the corparation’s boa
he obligations of, section §07.0505, Florida Statutes.

=]
. AFPE ColFl- L

Aug 02, 1999 8:00 am

A

ADDITION

SIGNATURE _A £ g LA~ T
fighature. typad ar printed name of ragi d agent and litle il applicable. {NDTE: Registered Agant signature racuired when rainstating)
12, COFFICERS AND DIRECTORS 13.
TITLE PD [ peLETE 1.4 TITE
NAME FELLERS, KEITH 1.2 NAME
smeeraooaess | 910 SW. 47TH STREET 13 STREET ADDRESS
| crysrze CAPE CORAL FL 14 CITY-ST-2P
TRE L/ pELETE LATITLE
HAME I- ! !g .‘-' 2.2 NAME
STREET ADDRESS {IHST - 23 STREET ADDRESS
CITY-STZP m 24 CITVSTZIP
TITLE D DELETE 3ITME
NANE LOFTUS, NOEL 3.2 NAME
sreeraooress | P-O BOX 5987, SUNNY ISLE 33 $TREET ADBRESS
CITYvST-2P ST CROIX W 24 CITY-6T-2P
TILE [ loeete 41TITLE
NAME 42 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZP 44 CITYSTZP
e [ emiete 5.4 TIME
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYST-aP 54 CITY.ST-ZIP
TT.E t | DELETE 6.1 TITLE
£.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cTYST-aP §ACTY-STZP

FILED
Secretary of State

08-02-1999 90003 023 ***550.00

rd of directors. | hereby accept the appoirtment as registarad

DATE
S/CHANGES TO OFFICERS AND DIRECTORS IN 12

2 change 1] additen

Al SW v A E

33990

D Change D Addition

D Change

E] Change

E] Ghanga

B Change

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. T further certify that the information
indicated on this annual report or supplemental annual repor{ is true and accurate and that my signature shall have the same '|ega\ affect as if mada under oath; that | am

an officer or director of the corporation or the raceiver of trustee emp:
th

in Block 12 of Block 13 If changed,

SIGNATURE:.

will address.

F SIGNING OFFICER OR DIRECTOR

e o b b o

owered to execute this repor as re

quired by Chapter 507,

lorida Statutes; and that my narne appears

Daytima Phone #

LA

D Addition
[ addition
Agdition

(1 agaition

CR2E034 (5/99)

IR AR



