FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of S ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-26-1999 90156 019 ***158.75

DOCUMENT # PQ6000046135

1. Corporat on Name

W.K. TRADING & CARGO, INC.

A TRV A

Principal Plice of Business Mailing Address :
C/O WALTER LAVIGNE 8045 NORTH WEST 36TH STREET . ‘
1716 NCRTH WEST 82ND AVENUE SUITE 525 1
MIAMI FL 33126 MiAME FL 33166 DO NOT WRITE IN THIS SPACE ;
3. Date Inzorporated or Qualifed T
05/30/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuwber l Appied For
21] 26] 650668887 || Not applicable
Suite, Arit. #, elc, Suite, Apl. #, etc. ; ith
' P 5. Certifcate of Status Desired ﬂ $8 75 A((i.monal
'zﬂ - —;ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust F und Contribution Added lo Fees
Zip Counuy Zip Country 8. This ccrporation owes the current year Intangiple
m [E[ m E(ﬂ Personal Property Tax, Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
LAVIGNE, WALTERY__ LAVLGNE  WALTE 2 W
. \ 2| Street Acdress (P.O. Box Number is Not Acceptable)

8 ’%_ .
1637-NORTHWEST 5T H-AVENUE L o V) R2. AuEnye |
MIAMIHFL33426 B3

84| City \ , 85| Zip Cade

S , YUy A FL | ==12(
11. Pursuant to the provisi 't Se ctions £07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registere o bo h, inghe State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reg stered
agent. | am famj nd atc thzmli?i ns of, Section 607.0505, Florida Statutes. }
SIGNATUFE Sl e : oYl(z3 )qq
Slgnmxyé, typed o pnnthW agent and title If apphcable. [NOT =: Registered Agent signalure req ired when reinstating} tate 7 66-
12. /" &FFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 o
TME £ ¢ CELETE 1ATME NS T D Change [ Addition E
NAVE HAVIONE-WALTER-H- 1ZNAME LAVIGNE  whctge H 3
o
STREET ADORE 55 ENUE 13STREETADDRESS | 17 1p Arley 82 ALEnLE 2
CITY-5T-2P MIAMH-FL33126-- 14CITY-ST-2IP Mmimy R BBITL & !
TTLE [ DELETE 24 TITLE ’ [Ochange [ Addiion | O
NAME 22 NAME I
STREET ADDRE 5§ 2.3 $TREET ADDRESS I
CTY-51-2° 2.4 CITY-ST-ZP l
TITLE (] DELETE 317ME ClChange [ Addition
NAME 32 NAME ‘
STREET ADDRI 5§ 33 STREET ADDRESS ‘
CITY-ST-2IP 34 CITY-ST-21P !
TME [] DELETE 41TILE [JChange [ Addition |
NAME 4.2 NAME J
STREET ADDRIZSS 43 STREET ADDRESS '
CITY-587- 21 4.4 CITY-ST-2IP 1
TITLE [] bELETE 5.1TITLE "] Change [ Addition l‘
| NAME 5.2 NAME '
v/ STREETADDR:SS 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDR :$8 6.3 STREET ADDRESS
CITY-5T-2P 84 CTY-5T.21P

14. | hereby certify that the information suppli
indica ed on this annuai report or su
officer or director of the corpor.aij
Block 12 or Block 13 if chan

SIGNATURE: <7/~

ental annugreport is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath: that ! am an
e rece ver gf frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n anacr}m nt with #h address, with all other like empowered

LewiGag, WALTER _Oqu?: IO\O\ (305\ Tle-OU2

INTED NAME OF SIGNING OFFIC!:R OR DIRECTOR I Date Daithe Phone #

d wilh tr;;wvg does not qualify tor the exemption stated n Section 119.07(3){i}, Florida Statutes. | further certify that the information

Y




