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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P97000006308 (5)
TROTTERS INDEPENDENT TRADING CO.

O 0 L A

Principal Place of Business Mailing Addrass
216 CYPRESS BEND DRIVE. BLDQ. 14 #408 2216 CYPRESS BEND ORIVE. BLDG. 14 #408
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I = 01/22/1997
2. Principal Place of Busingss 20, Mailing Address 4. FEgpm ar Applied For
[21] 26 -~ OP222( 7 Not Applicable
Svuite, Apt. 4, el Suite, Apt. #, etc.
ute. Ap ole e, A ate §. Certificate of Status Desired O 58'75 Additional
E 27 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 mey Be
E -2—51 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 26 29 ?6] Parsonal Proparty Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
AMERILAWYER CHARTERED o1 Ny
/CAA%C Fod s ENNEY
343 ALMERIA AVENUE 5 £

9@ rer xNum r i5 No able ]
CORAL GABLES FL 33134 308 (‘ ol Bvvc, Wi /47468

“WBrdie dinch FL [*| 9535 2

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this sthterment for the purposse of changing its registered
office or registerad agent, of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agenl. | am tamiliar w)ﬁ\f a‘%nh -Igatuons al, Section 807.0505, Flarida Statutes. 8
SIGNATURE Y-~So-9

Btgriues, tyrle(! o panfed nurne oF fl'gl'lﬂflld I()M“ nn(l Illlefnpplrmhlel {NOTE Ragistered Agant signature requited when reinstaling} DATE
12. OFFICERS AND DREQIORS.~ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] oErere 11TILE [JChange LT Addition
RAME HENNEY, MICHAEL JOHN 1.2 NAME
STREET ADDRESS 2216 CYPRESS BEND DRIVE, BLDG. 14 #4086 1.3 STREET ADDRESS
CIly- $T- 2 POMPAND BEACH FL 33089 14 CITY-§T-71P
TIILE TJ DELETE 21 TILE [T Change [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2iP
TITLE ] oELere 311ITLE [ Change  [J Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TILE ] DELETE 41TLE [T Change 1] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2 44 CITY-5T- 2P
THLE T3 oecete 5.1TITLE T change [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-S1-21P 54 CITY-ST-20P
Time ] DELETE 61 TIMLE [T change  [_] Addition
NAME 6.2 NAME
STAEEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P

14, 1 hereby certilg that the information supplied with this tiling doos not gualify {or the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplermental annual raport is true and accurate and that my signature shall have the sarne fegal effect as if made under cath; that | am an
officar or director of the corporation or the ricaiver or lrustoe empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

Block 12 or Blogk 13 i changed, or on an attachmgnt wid] an address,
aianature: VY1 ﬁe"’?ﬁf - 8.-948  R9-79%8

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O al’l’l

CR2E034 (10/97)



