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

FILED

e lhna s S LU U

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secralary of Slate
DIVISION OF CORPORATIGNS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Coarporalion Name

AAP TRADING CO.

P97000000898 (1)

Principal Place of Business Mailing Address

%07 CYPRESS GROVE PR

907 CYPRESS GROVE DA,

0O

POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
- 01/03/1997
2. Peincipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2 _ [zl 65-0719370 Not Applicable

Sulte, Apt. #, etc.

Suile, Apl. #, elc.
27

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

N KL PR

City & State City & State 6. Election Campaign Financing $5.00 May Be
;l;l Trust Fund Contribution Added 10 Fees
Zip Counlry L Country 8. This corporation owes or has paid the cugy( year Intangible
E] 2;| m Personal Property Tax due Juns 30. Yes [ No
9. Name and Address of Current Reglstered Agent 1p. Mame and Address of New Registerad Agent
MANGIAMARCHI, ITALO 81| Name
907 GVPRESS GROVE DQ 82| Street Address {(P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33089
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

agent. | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

t ) ‘ bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

X
H
!
i

SIGNATURE e et

Slgratre. typod or prntad nare ol g stered agent and tio 4 app icablg (NOIL: Haglsterod Agent signature requiced when reinslating) DATE f:~
12, OFI'ICERS AND DIRECTORS o/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o}
TITLE D [ DELETE 14 TITLE D ¥ Change T Adaition | &
v MANGIAMARCHI, PAOLO 12N MANSIAMARCH] , TAoln 3
STREET ADDRESS 907 CYPRESS GROVE 13 STREET ADDRESS | Q™Y ‘I’P‘ ;ES ﬂoyc n g
CITY-5T-21P POMPANO BEACH FL 33069 14 CITY-5T- 2P & L, 33069 &
TILE D ] DELETE 21TME ’ ’ O Lrange [ Awdition O
NAME TOLEDO, BADNA 22 NAME
STREET ADDRESS 907 CYPRESS GROVE DR 2.3 STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33069 2 4€I1Y-51-2F
TITLE LI oecete 34TME L] Change [ Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-21P 34, OITY-5T-7IP
TALE | EIEGE 41TTLE [F Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2IP 44 CITY-S1- 2P
TITLE [ DELETE 51 TNLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 55 STAEET ADDRESS
CITY-5T-2IP 54 CTy-ST-2IP
TITLE Joreete 81 701LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST-2IP . 64 CITY-ST-2IP
14. | hereby cerlify thal he information with this filing dogy qualify for the exemption slated in Section 119.07(3){i). Fiorida Statutes. | further certify that ihe information

Indicated on this annual repori or 'ntal annual reporl
officer or directer of the corporationdir thef receiver or Truste,
Block 12 of Block 13 if changed.

¢ and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
powered to execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in

L o o Lot )29 280



