M edaan

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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

MIDEAST TRADING, INC.

DOCUMENT # V62080 )
ARRRE AR T

Principal Place of Business Mailing Address
7008 HANLEY 7008 HANLEY
TAMPA FL 33634 TAMPA FL 33634 i
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1992 | .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] |26] 59-3140558 Hot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P AP 5, Certificate of StatlLs Desired [ $8.75 Additonal
E‘ ;[ X Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
'El EI Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This carporation gwes or has paid the current year Intangible
’;] E] E' ;I Perscnal Property Tax due June 30 Cvyes [CONe
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
T
SHAYA, GABI 81| Name P
7008 HANLEY 82| Street Address (P.O. Box Number i Nat Acceptable)
TAMPA FL 33614
83
84| City FL ’85! Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Statules, tha above-named corporation submits this statgment far the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes. i

SIGNATURE |
Sigralure, lyped or printed name of registered agent and litie it applicabla. {NOTE: Registerad Agent signature required when reinstating) | DATE
12, QOFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 1 DELETE 1LETITLE [f Change L] Acdition
NAME SHAYA, GABI F 1.2 NAME
streeT aporess | 500 WEST DAVIS BLVD 1.3 STREET ADDRESS
CITY. 5T-21P TAMPA FL 44 CITY -ST-ZIP ;
TILE VP B [T oelETE 21 MLE ‘ [T change [T Addition
NAME SHAYA, LOUIS 2.2 NAME
staeer anoaess | CfQ GABIS SHAYA 500 W DAVIS BLVD 2.3 STREET ADDAESS - |
CITY-ST- 2P TAMPA FL 2 4 CITY-ST-2PP |
TTLE T8 LF oRLETE 3.1TMLE ‘ [ ¥ Change 1T Addition
NAME SHAYA, SALIM 32 NAME |
sTreey aooress | 500 WEST DAIVS BLVD 3.3 STREET ADDRESS |
CITY-57- 2P TAMPA FL 3.4, GiTY~§1-21P :
TITLE ) [T veLeTE 41 TMLE | [JChange ] Addition
NAME 4. 2 NAME |
STREET ADDAESS 4.3 STREET ADDAESS |
GITY-ST-2P 44 CITY -ST- 2P i
TTLE [T oELETE 51 TNTLE ' [f change LT Addition
NAME 5,2 NAME '
STREET ADDRESS 5,3 STREET ADDRESS !
CITY-ST-2IP 5.4 CITY=ST-2IP )
TIRE [T DELETE 6.1 TITLE I [T change LI Addtion
NAME 6.2 NAME '
STAEET ADDRESS 6.3 STREET ADDRESS :
CiTY-5T- 2P 6.4 CITY-§T-ZIP '

14. | herehy cert-lg Ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further gerlify that the information
indicated on this anruat report or supplemental an \ al report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation: of the receiver t rugiee empowered ta execute this repart as required by Chapter 607, Fiotida Statutes; and that my name appears in
Block 12 or Bloch 13 if changed, or on an attachmeyt wifs kn address. I

SIGNATURE: AfaNZNRese A nl ey Il AY (513) 807927y

CR2E034 (10/97)



