ERE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT %
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §14310

1. Corporation Name

PORTER WORLD TRADE, INC.

Mailing Address

212 N. ATLANTIC AVE.
COCOA BCH. FL 32910

Principal Piace of Business

212 N ATLANTIC AVE,
COCOA BCH. FL 32910

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90036 046 ***150.00

B ARVANSAR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quslifed
11/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber - ~ . |_l applied For .

21] 226 N. ATLANTIC AVE. ]| 226 N, ATLANTIC AVE.| 593038133 . smm Applicable

Suite, Apt. #, ste. Suite, Apt. #, etc. . . . Additional
E ;ﬂ 5. Certifcate of Status Desired [ Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 COCOA BEACH, FL El COCOA BEACH, FL Trust Fund Contribution U Added to Fees

Zip Count Zip Country #. This corporation owes the curent year Intangible
}a 32931 ’2_5‘" 8SA ?g] 32931 I;}l USA Personal Property Tax. Cves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PORTER, JOHN K
212 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32910

y -

81| Name

PORTER, JOHN K

82| Street Ad eiséP.% Box Number is Not Acceptable)

ATLANTIC AVE.

83

84| City

COCOA BEACE

B5| 2 Codey 4

FL

11, Pursuant to the provisy
office or registered
agent, | am famili

fns 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
the obligations of, Section 607.0505, Florida Statutes.

2-7 .87

SIGNATURE
. tygfd or gﬁﬁled name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating)
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p/ [ [ DELETE 1.1 7IMLE CiChange [ Addition
NAME PORTER, JOHN K. 12 NAME
smreeraporess| 12-J CAPE SHORES BLVD. 1.3 STREEY ADDRESS
CITY-ST-2F CAPE CANAVERAL FL 32920 14 CITY-ST-2P
TME PS (X DELETE 21 TME [Jchange  [] Addition
NAME BOCINSKY, JOHN L. 22 NAME i e o o
streeTaporess| 521 ESCAMBIA RD 23 STREET ADDRESS
CITY-ST-2IP (NDIAN HARBOR BCH FL 2.4 CITY-ST-2P
TITLE VP [J DELETE 3ATITLE Ochange  [7] Addition
NAME PORTER, JEAN JONES 3.2 NAME
sreeTanoress| 6315 N ATLANTIC AVE 3.3 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 34, CITY-ST-ZP
TIME T [ DELETE 41TIMLE [O¢Change ] Addition
NAME PORTER, MICHELLE 4 THAME
streetanpress|  12-J CAPE SHORES BLVD 43 STREET AGDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 44 CITY-5T-2P
TILE [ [ DELETE 51 TITLE [QChange  [] Addition
NAME MYERS, HELEN 52 RAME
sTreeTanoress] 200 INTERNATIONAL DR, #206 53 STREET ADORESS
}ﬂv-s‘r-:ﬂ: CAPE CANAVERAL FL 32920 54 CITY-57-2P
TIME [] DELETE 61 TIME [OChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmy-si-ze P 8ACTY-ST-2P
14, | hereby certify thal the information sugglieg- iy thie-fMgeoes not quanTty for.the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information

- - Yol 2

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

“

N2 rehort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
grOr.Husles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

[ 5-77

0112198

CR2E034 (11/98)

Date Daytime Phone #



