SEnT Via USPSCrrtificd P288 220599

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

f AT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

TRADING TRADITIONS, INC.

Principal Place of Business

1559 BEACH WALKER
AMELIA ISLAND FL 32034

Mailing Address

1559 BEACH WALKER
AMELIA [SLAND FL 32034

TR M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/12/1996

2. Principal Place of Business

21

2a. Mailing Address
26|

4, FEI Number

_59-3402058

Applied For
Not Applicable

Suile, Apl. #, etc.

Suitg, Apt #, ate.

[W $8.75 Additional

§. Certificate of Status Desired

22 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

23] 28] Trus! Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

—27| ?5] Eﬂ ;‘ Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMPSON, DONNA 81| Name
1559 BEACH WALKE% HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
AMELIA ISLAND FL 32034 -
84| City FL 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sechions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh. in the State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol, Secton 607.0505, Florida Statutes.

Block 12 or Block 13 if ch%or on an altachment i
r
P — / /s o PP e ot Til

Signatiro. typad o printed namo of 1egisterod sgen and Wi 1l apphcable (NQTL: Registerad Agent signaturé raquired when rainstating} DATE '~

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 3] L1 oELeTE 1.4 TE O Crange [ Addiion | =
HAME SIMPSON, DONNA 12 NAME §
sweetaporess | 1659 BEACH WALKER 1.3 STREET ADDRESS @
CITY-5T-21P AMELIA ISLAND FL 14 QTY-S1-2P &
ST PD T DELETE 21TmE L Change ] Addition | O
NAME SHIPPEY, KELLEY 22 AME

staeeTaponess | 1559 BEACH WALKER 2.3 STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND FL 2 4TIFY-ST-2P

TILE [T pELETE 310LE T Change  T_J Addition
NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21F 34 CITY-5T-ZIP

TME ] petere L17TMLE TJchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2P 44 CITY-51-2IP

THLE T oeLete 51TITLE [ change 17 Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 GITY-§1-2IP

TTLE [ DELETE 6.1 TNLE T change ] Addition
HAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

LAY -ST- 2P 64 CITY-ST-21P

14, | hereby certily that the infarmaltion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the seme legal offect as if made under oath; that | am an
officer or diregtor of the corporation or the roceiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

\5'p‘l‘h n‘_i:n.. o

an address.

F oum.. [ )95



