FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPGRATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P96000057778 (8)

MUNROE INTERTRADING, INC.

| Principal Place of Business Mailing Address

O

] DR. #108 L4 , #1103
FL 32821 FL 32621 9069
3. Date Inoorporaled ot Qualified 3a. Date of Last Report
|2, Principal Place of Business D 28 Mailing Address BLUD 4. FE1 Number . Applied For
21] 413-€ RLAFAYA wOC!bs 26l 4 3-€ s 59-32R87132. 5 Not Applicable
Suite. Apl. #, el Suite, Apl #, elc. 8.75 Additional
- 6. Certificate of Status Desired [ iy
22| O ng,ol@,“ M S 7l pviero , €L o Fes Required
City & Stale _ Cily & Siate 6. Elaction Campalgn Financing $5.00 May Be
L] 22765~ ﬂb‘? 28| Z27LC - $TO9 Trust Furkd Contribution Added 16 Fees
2 Country 2ip Couniry &, This corporation has fiebilty for Intangibie Yax under s. 199.032,
|2a] 25 SEMYMOLE |2 - [a0] b&’mcuoLQ Florida Statutes Oves [No
- ] " 9. Name and Address of Current Regisiered Agent | 10. Name and Address of New Registersd Agent
e :
MUNROE, MURDOCK 81| Name |
6801 WALKOW DR. #103 82| Street Address (P.0. Box Number s Not Acceptable)
ORLANDO FL 92821 ;
83
84| City FL 85| Zip Cade
|11, Fursuant t the provisions of Seclions 607,0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
o'fice: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dll’GClOl’S I hereby accept the appointment &s régisiersd
agont | am lanikar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHF \'d.oc:Lﬁ,,m,sJ)f_; VI EDE L . A2 [GF
| f:lﬁ;_-n::ln_.w- g or priad nama of mgerarad agent and Wis W apphcable [NOTE Registered Agant signature requirad when reinstating) [ ¥ DATE
12 OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D U] DeLEre 11TILE [ Change [T addition | &5
MAME MUNROE, MURDOCK 12 NAME é
sat Ak | GAOTWIEKOWDR-#03 Ac ABovE 1.3 STREET AODRESS g
arvsire | ORUANDOPL-32821 14 0HTY-51- 7P o
hm 1] TJ bectte 217ME [Jcrange [ Additian | O
a: MUNROE, CLEIDE C 22 NAME
sieranokiss | GOOTWIKOW-DR- 9103 AS Above 2.3 STREET ADDRESS
[y
oy e | ORCANDD PL-92821T 2.4CTY-57-2P
L TJ DELETE 31 TIILE {dchange [ Adsition
HAME 37 NAME
STHEEY ADDRESS 3.3 STREEY-ADDRESS
GITY &1 2P 34 CITY-§T-2P
I LT oELETE 41THLE I thange T3 Addition
NAM: 4.2 NAME
SIRIEE ADDRESS 43 STREET ADDRESS
v sear . A4 CITY- ST 1P
[ e T DELETE 5.1 TITLE [ change  TJ Aadition
HAME 5.2 NAWE
SIREET ADDAESY 53 STRAEEY ADDRESS
LGreestme o 54 CITY-S1- 7P
e T] DELETE 6.1 TME O Change T Addition
hAN 6.2 NAME
SIREEY ANDGESS 6.3 STREET ADDRESS
| iy §-pe B4 CITY-ST-2iP
{34 1 do herch w Garlily thatl the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Siatutes. | funther certify that the
informabion ndicatod on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an ofl.eer or director of the corporation or the receiver or trustea empowered to exe¢ute this report as reqmred by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,
¥ "y I /
SIGNATURE: PRUAE L 14/ - ;

SIGNATURE AND 1YPED DR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayti~e Fhor: #



