FIL.E NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheiine Harri
Secretury of State

FLORIDA DEP#RTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # p98000034566

1. Corporation Name

KOCANO TRADING COMPANY

Principal Place of Business

2794 GRAY FOX LANE
ORLANDO FL 32826

Mailing Address

2794 GRAY FOX LANE
ORLANDO FL 32826

FILED 3
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 019 ***158.75

T

DO NOT WRITE IN THIS SPACE
3. Date li corporated or Qualifed

04/15/1998

2. Principal Place of Business 2a. Mailing Address 4. FE| Number ¥ | Aprlied For
2 m Not Applicable

Suite, Adt. #, etc.

7]

Suite, Apt. #, elc.

58.75 Additional

Fee Retuired

X

5. Certifc ite of Status Desired

=] [B] [B] 2]

City & State City & State 6. Electioy Campaign Financing O $5.00 r1ay Be
E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
IEI g\ m Persor ai Property Tax. Oves }ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WU, SOPHIA .
2794 GRAY FOX LANE 82| Street Acdress {(P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32826 83
84| City 85| Zip Code
FL

11, Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Stati tes, the above-named c¢ rporation submi s this staternent for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was juthorized by the corporition’s board of directors. 1 hereby accept the appointment as registered

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

SIGNATURE
Signature, typed or pnnted na na of regisiared agant and title if apphcable. (NOT £- Regislered Agent signalure requ med when renstating) DATE 5..

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]

TMLE [] DELETE 11TITLE Divectar [JChange K Addition E

NAWE 12NAME Ko tozha W 3

STREET ADDRE 55 1.3 STREET ADDRESS 24 Grny Fox Ln, 3

CITY-ST-2IP 14 OITY-ST-2IP Ovbvwob . F Litht 2

TILE [ DELETE 217TMLE [DOChange  [JAddion | ©

NAME 22 NAME

STREET ADDRE $5 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 GITY-ST-2P

TITLE [J DELETE 31 TITLE [iChange  [] Addition

NAME 3.2 NAME

STREET AGDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TILE [ DELETE 41TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-2IP

TLE ] DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE S§ 53 STREET ADDRESS

CITY-87-2IP 54 CITY-5T-ZIP

TIRLE ] DELETE 81TITLE [Change [ Additicn

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-$T-2IP 84 CITY-ST-ZP

14. | herety cerlify that the information supplied wit ¢ this filing does not qualify for the exemption stated in Section 118.0% (3)(i), Fiorida Statutes. | further « ertify that the information
indicat3d on this annual repart or supplemental annual repon is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receier or trustee empowered to 2xecute this report as required by Chapter 807, Flarida Statutes; and that my name appe irs in

Block 12 or Block 13 if changec!, or on an

SIGNATURE: ~ ¢

SIGNAT J

achment with an address, with «ll other like empowered.

C e _——0

4/32/99 (£o7) 3&u~2263

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Dayume Phone #




