SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[

PROFIT
CORPORATION
ANNUAL REPORT

11958 =,

FLORIDA DEPARTMENT O‘F'STATE
Sandra B. Mortham . &
Secretary of Stafe *

DIVISION Of CORPORATIONS

o, T

B

DOCHMENT # pg7000042692 (8)

1. Corpordtion Name

TRADE PLUS, INC. B4 COMPLETE JProlsTERY

Principal Place of Business Mailing Address

-FILED

- gBNOY -2 AMID:S!
SECRETARY 0F STATE

R

b

il

4560-WOODEANDS-VIHAGE-BR: 4560-WOOBEANDS-VLEAGE-DR.
BREANDO L 32825 QRLANDO-F--32025~
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21) b jlod Edtswﬁ ek, Deive. |26 b16D Ea{?ewﬂﬂe_ Deay 57 F4Y é i 56 Not Apglicable

Suite, Apt. #, efcr Suite, Apt. #, 8fc, _ ] . $8.75 aaditional
7 Suire M 7 Suire  H 5. Certificate of Status Dasired L] . A

City & State ' T City & State . - = 6, Election Campalgn Financing $5.00 pay Bo -
28] Aeraons  F L 28] MerAndn FiL Trust Fund Gontribution 1 Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
—2:| 3 Z—?ID E‘ Q’Qﬁ”ﬁl g . —Zgl 321D 5] OrAG s, Personal Property Tax due Juna 30. Yes No

9. Name and Address of Current Registered Agent N ) 10. Name and Address of New Registered Agent
BRYANIASON ThSor] Bry A e Taoan) Reyar/

ol s RGBT W TYR, UneT o

W&%//M,éi?gjfﬂ

84! City

(Lo, P, EZR 8/

’ Zip Code

FL |

office or registerdd agent, or both, in tF

11. Pursuant to fiegrovisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointme(r:ta?eglstered

agent. | am familiar with, and accept bligationg of, section 807.0505, Florida Statutes. —

SIGNATURE ATV A/ o [ﬂ ~ /S
Signatyf, type ar brimted name of reglstared agent s e ¥ applicable. (NOTE; Registered Agant signature raquired when reinstating} DATE

12, N OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE DPio<_J) TJascw’ Rgya Doeere — |omega7er J [l change ] Addsion
NAME BRYANAASON o1 G0 G DadUATER PR FH |1 Jhson ZRYA s IR, FEA
sreeraooness | 4560-WOOBEANDS VILAGE DR, poreancid e, A2 |asmemmoness | bpo 0 GO ATE
CITYST 2P QRLANDO FL.32826— ZRE (@ 1.4 GITYSTZP @5’-—-/‘?"/90 p AZ. 32 ¢lo
TmEe { Ipetere ~ fasmme ] crange [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cTSTIP - _ ZACTYSTZE  fmee=m . o o o T m = e
TILE . 3.1 TITLE it
e R 1000 %gaegﬂ“:{e s
STREET ADDRESS 23 STREET ADDRESS =1 1d _.E:-’riﬁg__ﬂiﬂgq__ﬂrj'g
cTvsTze S saedSE0 00 skekakBE0, 00
TILE oetere 4.1TITLE " [ chenge [ Addition
HAME L2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-ZP
TTLE [ oeLere 5.1 TILE T change [ Asdition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TIMLE [ Toeeme 81TITLE ] change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS /2 qf% Il S/
CITY-ST-ZIP ~ 6.4 CITY-5T-2IP ~% qg

indicated on
an afficer or director of the corpora
in Block 12 or Block 13 if changedforbn an attachment with an

SIGNATURE: %

14. | hereby certify that the Information supplied with this filing oes not qualily for the exemption stafed in section 119.07(3){1), Florida Statutes. | further certify that the information
Is annual repart or supplementail annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
or the receiver or trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
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