¥

FILE NOW: FILING FEE AFTEFI MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIvVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

PORTER WORLD TRADE, INC.

4)

Principal Place of Business Mailing Address

22 N. ATLANTIC AVE.
COCOA BCH. FL 32010

212 N. ATLANTIC AVE,
GOCOA BCH. FL 32610

AR

DO NOT WRITE IN THIS SPACE

4, Date tncorporated or Qualified

Suile, Apt. #, etc.
27

11/19/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-3038133 Not Applicahie
Suite, Apt. #, eic. $8.75 Additional

. ifi i St ired
§. Cerlificate of Status Desire O Foe Required

22]
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El :El Trust Fund Conlribution Addad o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangiole
;‘ EI L;I El Personal Property Tax dua June 30 ] ves O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
PORTER, JOHN K 81| Name
212 NORTH ATLANT'C AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32910

B3

84| City

Zip Code

FL |

r

11, Pursuant to the provigiog'of Sectk
office or registered gy 1orb e
agent. 1 am lamll

£ and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
IR Siate ol Florida, Such change was autharized by the corporation’s board of directers. | harehy accep! the appointment as registored
o obiligations of, Section 607.0605, Florida Stalutes.

SIGNATUR o PCRTER, JOHN K. 1/23/98 —
Sik urn Iyped of frmlad nama of rogs Stored Agent and Litho ! apnlicatile {NGTE - Aogislored Agent sigoalure requirad whien reinstatng) nAle

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE i [T orLete 1AT0LE P B Crange [ Addion

NAME PORTER, JOHN K. 1.2 NAME PORTER, JOHN K.

stneet anoress | 12+) CAPE SHORES BLVD. s anEss | 12-J CAPE SHORES BLVD.

CITY-$7-2IF CAPE CANAVERAL FL tACIY-8T-2F CAPE CANAVERAL FL {

e P5 [T oeleE 21 1L VP T " I Cn:angl! B Adaition

saeerappeess | 521 ESCAMBIA RD 2ISIRETADNSS | 6315 N. ATLANTIC AVE.

CITY -ST-2IP NM‘ Iwm" BCH FL 2 ACITY-81-2iP CAPE_CANAVERAL F—L'—3

THLE (] DELETE 31 TLE T ¥ Change Addition

3.2 NAME

NAME PORTER, MICHELLE

STREET ADDRESS 1.3 STREET ADDRESS 1 2-—J CAPE SHORES BLVD

CIFY- §T-21P 34 GITY-ST-7iP OAPR AN .

ILE | RBEE 41TILE AL RN Y ’ . Ange Addilion

ke 4 2t MYERS, HELEN

STREET ADDRESS 4.3 STREET ADDRESS 200 INTERNATIONAL DR 20 6

CITY-ST-ZiP 44CITY-51-2IP CAPE—CANAVERAL

TILE [ orLete 51 TIHE —CAPE S 3 1 i!ﬁﬁangs Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-721P -

TITLE [T peckre 6.1 TIILE [ change [ additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-81-ZiP

14. 1 hereby certily that the information supplhad wilh this ji
indicaled on 1his annual raport or suppisnontal GREFEEFT
officer or director of the corporaio & iho re
Block 12 or Block 13 il changed#50n arcpfe]

7

|enl wilh an address

(a1l FLAEI-1-™

,- does not gualify for t

o exemption slated in Section 119.07(3)i}, Florida Statutes. | furlher cerlify that the information
Teporl is true and accurate and Lhat my signature shall have the same legal effecl as if made under cath; thal | am an
T irustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

P {ANTY Aevm o, 2~

CR2E034 (10/97)



