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

PROFY 7 FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B Mortham Jan 28 1998 8:00am
ANNUAL REPORT f Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
DQCUMER P26000056602 (1
GLOBE INTERTRADE CO.
Principal Place of Business Maiing Address . ”Imlll NI |I“| IH” Ill” II”I “"l "m I““ Il"l |m| |IHl “l‘ lll'
6194 WILLOW PQINTE CIRCLE 6134 WILLOW POINTE CIRCLE
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
07/01/1936
2, Principal Place of Business \_2?. Mailing Address 4. FEi Mumnber i Applied For
21 26 65‘0677750 Not Applicable
Sute. Agt #, elc. Suite, Apt #, sic, ) ) $8.75 Additional
E ;‘t 5. Certificate of Status Desired 1 Fee Fequived
City & Slate h City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution J ___ Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;} E| E] E Personal Property Tax due June 30. Clves [nNe
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent }
VERMEY, JIM J 81| Mame
6194 WILLOW POINTE CIRCLE 82| Street Address (P.O, Box Number is Not Acceptable) . ] -
ORLANDO FL 32822
83 o
84| City 85| Zip Code
FL ||

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits This statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corperation's board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Secticn 607 0505, Florida Stafutes, -

SIGNATURE
Signature, typed of prinjad neme of registered agent and Yitle if apphicable (NOTE' Reglstered Agant signature raquired when relnstating) DATE o .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
T PD [} DELETE 11TILE T [T change 13 Additicn
NAME VERMEY, JIM J 12 NAME
staeer aporess | 6194 WILLOW POINTE CIRCLE 1.3 STREET ADDRESS
CITY-57-2P ORLANDO FL 32822 1.4 GITY-5T-2PP
TINE DV [T petete 21TITLE [T cnange L] Addition
NAME HEALY, NOLDIE 22 NAME
sreeey AppAess | 6194 WILLOW POINTE CIRCLE 23 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32822 ] 2.4 CITY-87-2IP i
TITLE BV IREEGEN B “[Jchange LT Addition
HAME ROBLES, GUIDO 32 NAME
stacer aopess | 6194 WILLOW POINTE CIRCLE 3.3 STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32822 3.4, CITY-87-21P
TLE [ DELETE 43 TOLE S [Tchange [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -ST-2IP 4.4 GITY-ST-2IP
TITLE 1 DELETE 51 TITLE [_Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY - §T- 2P 5.4 CITY-ST-2P
L 1 DELETE 6.1 TITLE ) { Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 GITY-ST- 219

14, | hereby certily that the infoernation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repert is true and accurate and that ry signature shall have the same legal effect as if made under cath; that t am an
officer or direcior of the céwgaration gr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy hame appears in
Block 12 or Block 13 if chan, n an attackhment with an address.

SIGNATURE:  BUM L TERMEY Y IIRED 1-15-98 407-275-7484

r— e e

CR2E034 (10/97)



