FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPFTC?RFALON :.-"'_;;_"" . ' T eandre 8. Mortha ADI' 27 1998 8:00am

ANNUAL REPORT Secretaty of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # S88363 (4)

1. Corporation Name

BOCA EXPORT & TRADING, INC.

D R GO

Principal Place of Business Mailing Address
3510 PINE HAVEN CIRCLE 3510 PINE HAVEN CIRCLE
BOCA RATON FL 33431 BOCA RATONM FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_ej 650204761 Not Applicable
Suita, Apt. #, elc Suite, ApL. #, stc o N $8.75 Additional
ra -;;] §. Certificate of Status Desired ] Fee Required
City & Sale City & State 6. Elsction Campaign Financing $5.00 May Ba
23 -51 Trust Fund Centribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cusrent year Intangible
24 ;;I m ;—o-l Personal Property Tax due Jung 30. Oves [CInNo
9. Name and Address of Current Aegisierad Agent 10. Name and Address of New Regisiersd Agent
HRAWG CORP. 81} Name
2000 GLADES RD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 400
BOCA RATON FL 33434 8
84| City FL Iasl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the abave-named corporation subrrids this statement for the purpase of changing its registered
office or regislered 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 1 am farniliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. byprac o¢ ginted name of regralered agent and Lille | apphcatilo {NOTE. Registerad Ageni signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
TiTLE PT [ peLeTs 1A TITLE 3 Change (] Addition
NAME WOOLORIDGE, BRIAN N 12 NAME
seer aporess | 3510 PINE HAVEN CIRCLE 13 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 14 CITY-ST-2IP
e (3 [T becEre 21TILE [T Cnange [ Addition
HAME WOOLDRIDGE, SANDRA §S. 22 NAME
swreer aporess | 3510 PINE HAVEN CIRCLE 23 STREET ADDAESS
Y- $1- 2P BOCA RATON FL 2.4 CITY-ST-2P
NIE TF DELETE 31 THLE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST- 2P 34.CITY-8T-21F
TIRLE T DELETE A1 THLE [ JcChange [ Addition
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-S1-29 44 CITY-ST-2P
ML [ beLEre 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-DP 5.4 CITY-ST-ZIP
TITLE 7 DeLETE 6.1 TNLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-§1- 219 6.4 CIFY-ST- 2P

14. | hereby ct=.rr1il'!r| that the inlormation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)({i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address,

SIGNATURE:




