FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # §33451 (3)
MAGGI TRADING CO.
RN EMIMRRR MR
16125 OLD JOHNSTON 8D, 16125 OLD JOHNSTON RD.
ST. JOSEPH FL 33525 3; JOSEPH FL 33523-7300
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1991 05/01/1896
2. Principa’ Place of Business _2a. Mailing Address 4, FEI Number Applied For
21} ??l 59-3105931 Not Applicable
22_| Suite, Apt. # etc ;;[ Suile, Apt. #, etc, 6. Certificate of Siaius Desied D 33’%785{:‘ ::‘jili:;c;nal
Cry & Stalo City & State 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Faes
ip Courtry Zip Counlry 8. This corporation has liabllity for imangible 1ax under s. 189.032,
m . _175-] E‘ ;O-I Florida Statutes [dves CNe
I 9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Roglstored Agent
FAZA, ANDRES 1] Name
16125 OLD JOHNSTON RD. 82| Strest Address (P.O. Box Number 15 Not Acoeplable)
ST. JOSEPH FL 33525 -
B4| City

85| Zip Code
FL_

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice: or regislered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signar e typed o poRlad name of (eQuIRTed agent and e il apphiabhe (NDTE Ragislsred Agent signatune requiresl when rainstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ e PT U DELETE LTI [JChange L Addition
Naw: FAZA, ANDRES 1.2 RAME
swrerapneess | 16125 OLD JOHNSTON RD. 1.3 STREET ADDRESS
Oty ST- 74 $T. JOSEPH FL 1.4 CTY-51-21P
WILE Vs [ pecete 21TITLE ] Change [T Addition
NAVE FAZA, NORMA J. 22HAME
sweerancress | 16926 OLD JOHNSTON RD. 23 $TREET ADDRESS
CiTy-§1-20 ST. JOSEPH FL 2 4 CITV-5T-2P . 5
TILF [T oriere 31 TILE . [Ichange [T Addition
HAME 32 NAME
SIHEED ACDRESS 33 STREET ADDRESS
COy-s5f-210 34.LOV-8T-2p
TIRLE [ peLeTe 41 TILE [T Change L] Addilion
HANE 4 7 NAME
STREET ADDRE 53 4.3 STAEET ADDRESS
GiIY-5T-21P _ 4ATITY-5T- 7P
TMMLE [ Decere 51 1NLE ‘ T TChange L Adaition
NAME 5.2 NAME
SIREE) ADORESS 5.3 STREET ADDRESS
GITY-S7-7P 5.4 CITY- 5T- 7P
e [T oeLETE 517ITLE [ Crange [ Additicn
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LIFY-S1. 2P 64 CITY-S1-2IP
14, | do bereby cortify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3))), Florida Statutes. | further centify that the

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwaclor of the corporation or the receliver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears 0 Biock 12 or Block 13 if changed, or pn an atlachment with an address.

SIGNATURE: | Lo 4-15-97

E OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phone #

SIANATURE AND TYPED

CR2E034 (8/96)



