FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

370 ul_‘,,‘:‘-"‘\”

FLORIDA DEPARTME NT OF STATF
. Sandra B. Ylorthans

o 15 Socrelary of Stato

/ DIVISION Of GONPORATIONS

Secretary of State

DOCUMENT &

¥. Corporation Name

P96000073943 (8)

Principal Piace of Business

8023 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

MISTRO TRADING AND CONSULTING, INC.

T Mailng Addhess
9023 WINGED FOOT DRIVE
TALLAHASSEE FL 323124006

O

3. Date Incorparaled or Qualified

00/06/1996

3a. Dale of Lasi Feporl

and agee

office or regis| gent, or both, in the
agent. | am 1€rpllipdwi ;
SIGNATURE ~

plgvhhztiy ol, Sc
a

Signature, typod or :WIHO& e ol fog iered ﬂ;n;rrnrliﬁur('l't‘lln LT

;lion 607.0005, [Horida $tatutes,

-_(P.JE-H-l. .Hl'5|\-:l.v-lt:'rr Ageont sigeature r;ﬁ;lrir;-;i’\\:lru-;-;lirr(r-\nfimlu|g|]

2. Principal Place of Business T | 2a. Maiing Adciress o 4. 11 Numbor Applicd For
21 o _2§I - —”_:5'—7-—.:5’4'&0 y‘? { Not Applicable
Sulte, Apt. #, ete, Sute, Apt. #, olc, iti
P : P B. Certificale of Status Desired | $8'75 Additional
22 27| L Fea Required
City & Stale | Crty & Stale 6. Election Campaign Financing $5.00 may Be
23] O - I | TostfugConvbuion (1 AddedtoFeos
Zip Counlry _w _ Country 8. Th:s corporation has liability for intangibla tay under 5. 199.032,
24] I ) [ - ) 1, peiasawes o Cyes [N
9. Name and Address of Current Reglstered Agent 1. 10, Name end Address of New Reglstered Agent
81
CAPITAL CONNECTION, INC.
“7 E “RG‘IN'A ST 82 Slect Address (F.0. Box Nuniber is Mat Accematﬂe)
- BIE. 1 , B e e
w  TALLAHASSEE FL 323011283 83
84| Ciy T o FL"]é"s Zip Code

1. Pursuant to the provisions of Scclians 607 0502 and 6071508, Floridn Statites, The ahave namdd corporalion submils this siatonent Tor 1o purpost of changing s regislored |
Stale of [Horida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

appears in Biack 12 or Bl

OISAIATIIDDEE.

changed, o on an attachmaent with an address,

”j’); .

e

12. M DIRCGTO 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D S T Oy T T T T T T T ) Chanae [ Addinon |
NAME WOOLSEY, ROLAND 1.2 NAME

sweeraporess | 9023 WINGED FOOT DRIVE 13T | AONLSS

CiTY-ST-2IP TALLAHASSEE FL 32312 e b

THLE D [ otiete 2L [T Change [T Addition
NAME WALLACE, STEVE 27 Namt

sweeT Aporess | 7857 REYNOLDS COT 23 5IKEET ADDRESS

GiTY-§T-20 TALLAHASSEE FL 32312 2 4CNY-51-71

TiE D Cor S enere T Qowa Ty e CJ Change 11 Addition
NAME HAYES, MICHAEL B B2 HAMI

sTReETADDRESS | 12805 N 52 ST 33 SIREL] ADDINTSS

CITY-5T- 2P TAMPA FL 33817 S 34 CI1Y-51. 710 -

TITE TJoune e [ Tchange L] Addition
NAME 4 7 NAME

STREET ADDRESS A3 SIRLET ADDRESS

Cify- 81219 44CTY-8T- 1

e [T nElfiE FSERT; [T charge ] Addition
NAME 5.7 NAME

STREET ADDRESS 53 STHEEL ADDRESS

CITY- ST- 2P 54 CITY- 8T-7IF

TITLE T Totere Reane 7 T [T Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP i }IELJW -8 | ]I_I_“ e

14. 1 do hereby cerlify thal the informaticn supplied with (is (g docs nof quality for the exemption S1atad in Section 110.07(3)(5. T1onda Stalules. | further certify hat tho
information indicated on this annual repart or supplemental anmaal report s e and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am an officar or ditector ol the corporalion ar the receiver of truslee pmpowerod 1o exccute this report as required by Chapler 607, Fiorida Stalutes; and that my narme

May 19 1997 8:00am

CR2E034 (9/96)



