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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

K59731

Sacretary of State

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION QF CORPORATIONS

(S)

COMMERCIAL (OVERSEAS) TRADING CORPORATION

Principaf Place of Business

WADANA M. ANSCHULTZ
P O BOX 2135
LAKE CITY FL 32056

2. Piincipal Place of Business
21

Suite, Apt. #, elc.

Mailing Address

WADANA M. ANSCHULTZ

P O BOX 213%

LAKE CITY FL 32056

FILED
Apr 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualifind

Suite, Apt. #, eto.

01/20/1889
hg., Mailing Address 4, FEI Number Appliad For
%] NOT APPLICABLE Not Applicable

()

$B.75 Additional

aTpTrsLamlEe 8 R e -

?2-‘ ;—7 &, Certificate of Status Desired Fes Aequired
City & Stata | Cily & State &, Election Carnpaign Financing $5.00 May Be
;;] e -f‘l?],.,..,.. . Trust Fund Condribution Added 1o Fees
Zip Couniry e Country 8. This corporalion owes or has paid the current year Intangible
;I a e 29] 36] Personal Properly Tax due June 30.  [JYes [ No
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
ANSCHULTZ, ADANA M. 81| Name
8519'405 NEWBERRY ROAD 82| Strest Address {P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32605
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or balh, in the State af Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Section GO7.0508, Florida Statutes

| AT Ay o, me

Indicated on this annual repor or supplemental annuat report is true and as

T ] Gfate anchihat my signature shall have the sams legal effect as if made undger path; that | arn an
lion or lhe receiver of lrustee empowered 1§ execule Lhi§ report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chagQod, or on an altﬂchmor?{ujan address.

officer or diregtor of the ct;?ﬁ

i[l“i [

SIGNATURE I e e e

Signature. typed o i)lllﬂs[}:]:lf-{' ol _u_l_ulun Aok Llle 111\;—.\-—‘, atile (NOTI' Registored Agent signature required when reinstating) DATE c
12. OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L3
TME v T oecere 11 TMLE T Change L] Addition E
HAME ANSCHULTZ, ADANA M. .2 NAME §
sgerappress | 8519-405 NEWBERRY ROAD 1.3 STREET ADORESS &
CITY - §1-2F GAINESVILLEFL 1.4 CIY-5T-2P &
TITLE [J oeeTe 23 TITLE T change [T Addition | €
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T1-21P e 2.4 CITY-51-2p
TIME L EceTE PERTT: [Tcharge [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34, CITY-51-2P
TITLE T ottete A1TNLE [Tchange  [J Addition
NAME 4.2 NAME '
STREET ADCRESS 43 STREFT ADDRESS
CITY-$T-21P 44 GITY-5T-2P
TILE [ peLETE 51TILE [ thange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-8T-2p o 54 CITY-ST-2IP
TiE L] DELETE 61TITLE L] change 1] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Ty~ §T- 2 64 LITY-SI- 2P
44. | heraby cerlify that tha information suppled wilh this filing does nal qualdy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information




