SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT BUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SOUTHERN TRADEWINS, INC.

Mailing Address

16537 NW 7 STREET
PEMBROKE PINES FL 33028

Principa! Place of Business

16537 NW 7 STREET
PEMBROKE PINES FL 33028

FILED
Sep 17 1997 8:00am
Secretary of State

AT AR AT

DO NOT WRITE 1N THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

i 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2n. Mailing Address 4. Fqu ber Applied For
m ?6-] 6 - r&)r’ 32 %47 Not Applicable
H, . Suite, Apt. #, etc. i
Sulte, Apt. 4 e}c uite. Ap ole B. Certificate of Status Desired D $B'75 Additional
.i;‘ ;] Fee Roquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
—zﬂ ;l Trust Fund Contribution Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible:
’m ;5—] _2;] EI Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PALMER, AINSWORTH 81| Name
18537 NW 7 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| City FL 85{ Zip Code
¥1. Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered

office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Skanature, typod o printed namic of rngﬂ.{ﬁrﬁd‘é‘g‘unl al inle of applicablc

(HCTE FRegislored Agent signalure required when reinstating)

DATE

gddress.

appears in Block 12 or Block jf cﬁod. or on an altachment wilh
0/ = SR -

Py STy yaryes = 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
WILE 0 T oELeTE 1LATNLE [JChenge [ Audition ;5_
NAME PALMER, AINSWORTH £2 HAME §
smeeTaooress | 16537 NW 7 STREET 1.3 STREET ADDRESS &
CITY-ST- 2P PEMBROKE PINES FL 33028 L4CITY- §1- 2P &
e D [ pecere 21TME T 'Crange [ Adadtion 1O
NAME OMOLE, ISRAFL 22 NAME

seeranoness | 901 HILLGREST DR APT 614 23 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 2 4TiTYV-S1-2P

TITLE 1] [T oiiEve 31 TILE Clchangs L Addition
NAME BELL, CORNELIOUS Il 32 NAME

staeerAnaess | 14660 POLK ST 33STREET ADDRESS

Y- 5T-2P MIAMI FL 33178 3.4 CITY- 57 -2IP

HLE [ oeere 417071 [J cnange £ Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

ITY-7- 2P 44CTY-51-2P

TITLE [T DELETE 51 TITLE [T crange  L.J Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21 : 54CITY-S1.2P

TIME " peLETE 61 TMLE [ Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T- 2P 6.4 CilY-51-2IP

14. | do hereby certily thal the information supplicd with 1his fiting does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the

information indicatod on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under cath: that
| am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name

[

G/m’@‘? L ne Y7 S e AT



