FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?F[’%(?F%T\TT.ION /f’i"a’ FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State ' S ecretary Of State

1997 eet ,gt/ DIVISION OF CORPORATIONS

DOCUMENT # V62089 (0)
THE TRADING POST, INC.

’-Fuﬁnimi;n (Place of Gusingss Mailing Address "I'll Ilu“ ||“| "“"Im Illu “H m Iml |m

§120 NW. 13TH STREETY 8120 NW. 13TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 326539005

Ll

us
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Procipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_2_1J R ; m _&&ﬁm Not Applicable
Sute, Apt #, clo Suite, Apt. #, etc, iti
- o ) —- f 6. Cerlificate of Status Desired O $B.75 Adqmonal
zg]ﬂm o ) 27] Fee Requirad
| Clly & Siato | Gy & Stae 8. Elsction Campaign Financing $5.00 May Bo
23J_ R 28 Trust Fund Contribution £ Added to Fees
an ., Counlry 1y Counlry 8. This corporation has liability for intangible tax under s. 188,032,
Ej‘.,l — ?5_l_ . 29—| ;6] Florida Statutes Oves DOno
f"' ... % Name and Addrass of Curreni Reglslered Agent 10. Name and Addross of New Regisiered Agent
81
WARD, PETER H. Nama
4001 "EWBERRY RD 82| Street Address (P.O. Box Number is Not Acceptable)
#C-1
GAINESVILLE FL 32607 83
84| City FL 85| Zip Code

Fﬁ, Fursuant lo the provisions of Seclions 607 0602 and 607.1508. Flarida Slatutes, the Bbove-named corporaton submits this statement for the purpasa of changing its registered
othice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as reglistered
agent. | an familar welh, and accapl the obhigations of, Section 607.0505, Flarida Statutes.

Sl rw»E"l{n’rdu:il-':u' Fam: Of tegrstovend agent and e | appicable (NOTE: Registerad Agent signature required whan reinstating) DATE .
B N - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A PCD L1 DELETE 117 [T Crange L7 addtion | g5
NatdE HIPP, JOHN C 12 NAME §
sieraoaess | 927 S.E. 6TH AVENUE 1.3 STREET ADDRESS o
civ or.e | ALACHUA FL, 32615 14 GITV-51-2¢ &
e T o B [T BecETE 24 TALE [Jchange [ Addilion |O
e STEPHENSON, BRIAN 22 e
sl sooress | R 4, BOS 481 2.3 STREET ADDRESS
G Stae ALACHUA FL 32615 2 4CITY-S1-21P
L A [J oeLETE 31TITE [ change ] addition
e NADEAU, AMANADA H ' 32 NAME
siwitt anoness | 972 S.E. 6TH AVENUE 33 $TAEET ADDRESS
-1 e ALACHUA FL 32615 34.CITY-5T-21P
I A T [T DeLerE 41TILE [T Change [ Additon
Nt TOWNSEND, KEN 4.2 NAME
st aneniss | 5850 N.W, 103RD STREET 43 STREET ADDRESS
ETy-r- 20 ORANGE LAKE F| 32681 44 CITY-ST-2P
it [T GELETE SYTME [J change T3 Addition
g 5.2 NAME :
STREEE ADDFE & ‘ 5.3 STREET ADDRESS
grv-stope ] 54 CITY- §T- 7P
I N ) I DREE 6.1 TITLE [ change [T Addition
HAL 62 NAME
ST4EF [ ANDRESS 63 STREET ADDRESS
R 64 CITY-8T-2P ‘
14_ | do noereby certity that 1no information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the

infarmation incheatecl on this annual report or sy,
L am an officer or director of the corporation or
appears n Block 12 or Biogk 13 if changed, or

SIGNATURE: | ")\ /4 T QUIRED ST 54 @uyEIT

amental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gcaiver of irysheo empov:;ored to execute this report as required by Chapter 807, Florida Statutes; and that my name
th an address :

Daytime Prnons ¥




