o
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TRADING POST HOLDINGS, INC.

V00502

(7)

SUITE 219

Principa! Place of Business
5TI0 W IRLD BRONSON MEMORIAL HWY

KISSIMMEE FL 347464722

Mailing Addrass

5770 W IRLO BRONSON MEMORIAL HWY
SUITE 218
KISSIMMEE FL 347464722

FILED

Apr 06 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

JRT

3. Date Incorporated or Qualified

e p iz L

12/16/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
26] 59-3007487 Not Applicable

21
Suite, Apl. ¥, Bic. Suite, Apt. #, etc i
P “ P 8. Cortificate of Status Desired ] $8.76 additional
;;l 2—7‘ Fea Requirad
City & State City & State 8. Elaction Campaign Financing %$5.00 May Bo
’;l m Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m a m ;‘ Personal Property Tax due June 30, Yas No
. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
ANSARI, WAJAHAT 81| Namo
3170 ARROWHEAD LN 82| Streat Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL

83

84| City

FL Issl 2ip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was autholized b

y the corporation's board of directors. | hereby accepl the appointiment as registerad
agent. | am familiar with, and accept tha obhgations of, Soction 607.0505, Florida Statutes.

Signalure, ypod of pricted name ol tegrterod agnnl and Wia If appluabio

(NOTE: Rngistered Agent signature required whon reinalating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ATITLE [T change T Addition
RANE WAJAHAT, ANSARI 1.2 NAME
smeeraporess | 3179 ARROWHEAD LANE 1.3 STREET ADDRESS
| cmy-st-ae KISSIMMEE FL 14CITY-5T-2IP
TMLE [T oeewe 2110LE [L] Crange™ 7 Aaditicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-§T- 2P 2 4CITY-ST-2
TILE T DecETE 31TIRE [Jchange  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-$1- 19 ] 34 CITY-ST-2P
THLE [T oeLete I 41 TITLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP 44CITY- 5T-2IP
TILE [T pecemE 51 TITEE [ change L] Addsion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Y- ST-29 54 CNY-ST-2IP
MLE [J oELETE 6.1 I0LE [dchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51- 7P

14. | hereby cortilg that the information suppli
indicated on thi

officer ar diracior of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE: _

s annual report or suppl

ental annual Teport is,

dros;z_&( |

d wih this filing does npt qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

[4 P ) 22€ w27 ?

5T

CR2E034 (10/97)



