FILE

NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AR

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9800009691 1

1. Corporation Name

INTERTRADE IMPORTING CO-

Principal Place of Business

7345 SAND LAKE RD #2073
ORLANDO Ft 32819

Mailing Address

7345 SAND LAKE RD #2073

ORLANDO FL 32818

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90026 017 ***150.00

AW R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/16/19968
2. Principal Placa of Business 2a, Mailing Address . FEI Number Applied For
21 E] 59-3551091 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P e P . Certifcate of Status Desired (3 $8.75 Addivonal
E‘ e - ;I . - R ek —~- . . Fes Required _
City & State City & State . Election Campaign Financing O $5.00 May Be
23} . 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country . This corperation owes the current year Intangible
;l ]E] 2_9| Personal Property Tax. [Jves [ONe
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

SUTTON, DONALD A
7345 SAND LAKE RD #208 -
ORLANDO FL 32819

/N

N DO BLD S ]

82| Street Address (P.O. Box Number is Not Acceptable)

N _ 683 CLOARDY. D) ADDE Rkl AD
" QRIAID

FL " $%) g

office or registered agent, or both,

in the State of Florida. Such chapge was authol

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes?dbove-n
T by th

tion submits thigystat
boa d

ement for the purpose of changing its régistefed

i hereby accept the appointent as registered
agent. | am fapifiar withfand agpept the obligations of, Section 601050 Sfatutes. ,
SIGNATURE \)D‘E o - i @ ?42“/4/ G]d/
it yamo of ragisiared agent and iille  applicabla. ~NOTE, Agent signature required when r DATE 7 v F
12. e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 11TILE CChange [ Addition
NAME WERNECK, LIANE 12 NAME
sreeTADoRess| 7345 SAND LAKE RD #207 13 STREET ADDRESS
CrY-ST-2PP QRLANDO FL 32819 14 CITY-ST-ZP
TIME VTDS [ BELETE 21TILE [OcChange [ Addttion
NAME WERNECK, NILO 22 NAME
streevaporess| 7345 .SAND LAKE RD #207 . - - - - .23 STREET ADDRESS .- e mt e e
CTY-ST-2P ORLANDO FL 32819 2.4 CITY-ST-ZP
TITLE [T DELETE 34 TILE Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CIty-$T-21P 34, CITY-ST-2P
TILE [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-87-2IP
TME [ DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-S5T-2IP
TITLE [ DELETE BATITLE [CJChange [ Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby cerlify that the infarmation 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 annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, op-en an attachment with an address, with all other like empowered.

SIGNATURE: SesiATUREZ REQUIRED

Olryley

CR2EN2A r11/am

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pherle

(HpY1343=928



