_. CR2E034 (11/98)

D= ' .:3':
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 £
 FILE YOW FILED :
5 My P FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Mar 31, 1999 8:00 am
ANNUAL REPORT Secrotary of Sat Secretary of State
1999 DIVISION OF GORPORATIONS 03-31-1999 90005 006 ***150.00
DOCUMENT # Pg7000094200
FLORIDA TRADE & SERVICE, INC.
Principal Place of Business Mailing Address II I | | I | I I I I Il
2190 MAIN-GT 2490 MAIN-5F-
GARASOTA-FL-04297- SARASOTA-F-34237
H— er DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
—— - — -— n
211307 pel Prado Blvd. 262804 Del Prado_Blvd 650792806 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, stc. T it
vite, Apt Pl 7 ol 5. Certifcate of Status Desired a $8'75 Add.tttonat
;l L A5 27 n %0 c 7 Fee Requulred
“= City & State Tt T “| T omywste T 6. Election Campaign Financing 0 " $5.00 May Be
Eﬂ Cape Coral FL a Cape Coral FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year intangible
m 134904 |—E| El 223004 m Personal Property Tax. X Yes CiNo
T 777 79, Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81] Nome K FCHAPD R [CC/AN]
JAENSEH-P-GHRISTORHER- Ricciani, Mathis & Jessen .
2408 MAN-ST 82| Street Address (P.0. Box Numbsr is Not Acceptable)
SARASOTA FL-34037-- 6371-4 Presgidential Conrt
83
ho longel Qﬂ—ﬂ - A SW : .
84| City 85] Zip Code
Fort Myers FL ~20106
11. Pursuant to the provisions of Sections 607.0502 and 607-1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accewgations of, Saction 607.0505, Florida Statutes.
SIGNATURE yrd Iy Ricrsrs R. Biecran _ ,3/2 3/ g7
Slgreiurd, typed or printed name G registerad agent and tille if appicable. (NOTE: Registered Agant signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 14 TME : |§ Change [ Addition
NAME HAHUES, MONICA 12 NAME ,
street aooress| 4924 SW 8TH CT 1.3 STREET ADDRESS 326 SE 3lst Terr.
CITY- ST 2P CAPE CORAL FL 33914 14 CITY-5T-2P Cape Coral, FL 33904
TMLE Vv [ DELETE 24 TMLE X Change [ Addiiion
NAME HAHUES, HANS-PETER 22 NAME
smeevaporess| 4924 SW 8TH CT. . 23 STREET ADDRESS 326 SE 3lst Terr
CITY-ST-2ZP CAPE CORAL FL 33914 . . oa o Jrecmvesrze. | o272 T S ne -
“ITLE - (7 DELETE 11 TTE CapeCoral, rL 359U% [J Change [ Additien
NAME : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2F- . 34.CITY-ST-ZIP
TIME [J DELETE 4.1TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-ZIP
TIMLE ] DELETE 5.1 TITLE [Ichange [ Adgition
NAME 5.2 NAME
STREET ADORESS| 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P :
TITLE [C] DELETE BATITLE {JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplel
officer or director of the corperation or thi
Block 12 or Block 13 if chianged,

SIGNATURE:

/

03/01/99

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
pr, on arj attachment with an address, with all other like empowered.

941-458 1323

Daytime Phong #




