| FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # v521';6 (0)

1. Corporation Name

THE TRADE EXCHANGE, INC.
Pnnciﬁ%ﬂ Place of Busness Mailing Address ““H Iull‘ I"ll “ll“ll"u'" II“ImI I'I|| |||||||I|'|||H |||Il ||“
14925 U.S. HGHWAY 18 14525 U.S. HIGHWAY 19
HUDSON FL 34667 HUDSON Fi 34887-3356
8. Date Incorporated or Quetified | 3a. Date of Last Report
07/21/1892 05/01/1996
| 2. Frincipal Place of Business 2a. Maing Address 4. FEl Numbar Appliad For
2i] \m 50-3143614 Not Applicable
Suile , elc Suite, #, plc.
» uie. Apt el uite. Apt. ¥, oto 6. Certificate of Status Desired I:l 58'75 Additione!
2£l ) m Foe Required
Cily & Stale | City & State 8. Efection Campaign Financing $5.00 May Be
i . - 25} ’ Trust Fung Contribution Added 1o Feas
2ip | Gountry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
@_v..ﬁ___.‘ 25] m _:;I Florida Statutes Oves [Ino
9, Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
REID, CHAD M. 81] Name
14826 US HIGHWAY 18 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34867
E3
B4{ City FL 85| Zip Code

11, Pursuan ta the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporafion submits this stalement for the purpose of changing s regislerad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the eppointment as reglstersd
agant | a-v lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ____ — .
Slgrahirs. rysn:d o prirded narme of registered agant and e i apphicanle (NOTE Reglstered Agant ignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T DELETE LIN0E [ Crange ™ [ Addition
NAME REID, CHAD M. 1.2 3AME
sieerancrss | 14925 ULS, HIGHWAY 19 1.3 STREET ADDRESS
orv-ar-ze | HUDSON FL 1ACTY- 5121
THLE %3 I DELETE 24 TILE T change [ Adaition
KavE REID, BARBARA A. 22NME
srmeen anomiss | 14825 U.S. HIGHWAY 18 2.3 STREET ADBRESS
arv-sr-ze | HUDSON FL 2.4 LIY-3T-2IP
T Tt 31 TLE [T Crangs [ Addition
NEME 3.2 NAME
STREEL AORI S5 33 STAEET ADDRESS
CUY-5T. 2P 34 GTY-§1-2P
HILE [ pecete 41 TTIE [T change ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIry- 5120 A4 CHTY-51-2F
B : } ' [T oeLETE STTILE T"T Crange  LJ Adation
HAME 5.2 NAME
STATET ADDRZSS 5.3 STREET ADDRESS
| crestaw | | PR
mE 7 oevete E1TIILE (I Change ] Addition
hAME 6.2 NAME
STREL ADDRESS £ STREET ADDRESS
G- ST 21 §.4 GiTY- §1. 7P

14, | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this anpual report of suppleféntal annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that

corporation or thg.rsCaiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and thal my name

13 if changed, or.gh an altachment with

i et ~Citp_ ey hofer 93387/

TEIONATURE AND TYPED OR_ PRINTED NAME OF BIGNING OFFIGER DR INRECTOR Traytme Prome &
ol B SESD

| am an athcer or dirgeton bf 1
appears in Block 177 or B

SIGNATURE:.."

conommor AFRy  "omemmeresws | May 01 1997 8:00am
ANNUAL REPORT P T Secretary of State
1907 W ovsonor comomrons Secretary of State

CR2E034 (9/96)



