FILE NOW: FILING FEEIAFTEﬁ" MAY 118 $550.00

" FILED

[ PROFIT G3 H, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 27 1997 8:00am
ANNUAL REPORT g Secrelary of State
1997 T E_,,_,,gv'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P17981 (2)
1. Corparalion Man:
| COMMODITIES, INC.

B ARG REERRTIRUNAY

P O BOX 6370 P O BOX 8320

lAJgHLAND VA 23005 lAngMW VA 23005-63%

3. Date Incorporated or Qualified

02/10/1988

03/05/1896

3a. Date of Last Report

2. Frincipal Place of Business ~ | 28. Mailing Address 4. FE! Number Appliad For
?il__.... e+ et e e e 25] 54-1114179 Not Applicable
Sure, Apl 4, ol Suite, Apt. #, etc. iti
o ; P 5. Certificate of Status Desired 0 $6'75 Additional
EZ] e m Fee Required
Cily & Stare | __ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
@,, e 28] Trust Fund Contribution Added to Fees
Ak T Courtry | 4w Country B. This corporation has liability for intangible tax under s. 199.032,
“2‘!J_____ e [2?] e 29] a0 Florida Statutes Clves Cno
T 9 Name and Address of Current Reglstered Agent 10. Mame and Address of New Registersd Ageni
CT CORPORATION SYSTEM B1{ Name
1200 S. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
B3
B4; Cily 85] Zip Code

FL

1. Parsuant 10 the: W
office o registered & ]
agent | arn familior w b, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

visions of Sactions 607 0507 and €07, 1508, Florda Statules, the above-named corporation submits this stalemant for the purpese of changing its registered
Agent, <r both, in he State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

Bl At My gttt o gt ed (li]r}'i:':iru(ﬁtwié- 18 I wal.
¥i I

{NDTE: Repisterad Agenl signature required when re-nstating)

DATE

infarrmal an mdicated onihis annu
I arn an ofbcer or drcotor of the ¢
appeats i Block 17 or Bock 131\

SIGNATURE:

O OF the red

14,1 do herchy corlity that the nfomason supplied with this filng does nol qualify for the exemption stated in Section 139,07
cport or supplemental annual report is true and accurate and that my signature sha
5P O truslee empowered tu execule this report as required by € E it 541 506924

GLEN ALLEN, VA 23060

(12, TORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
I PD [T DECETE 1.1 TILE [ change [T Adgition &
HAME HOVERMARLE, DONALD H. 1.2 NAME §
STHEET ADIDRISS 1215 SHEF#Et.D P'.ACE 13 STREET ADDRESS hr}
Cry-Sr e LEXINGTON KY 14 CITY-5T-2P &

T VD [ DELETE 217 [ thange [T Addition O
KA CROWDER, LARS E. 22 NAME
aneraoness | 163 DOW GIL RD 23 STREET ADDRESS
GIv sl or ASHLAND VA 2.4 071 -51-2P
I S T CELETE 3TTILE [T chenge  [] Addition
HAMI 1 ORENCE, A JOHN JR 3.2 NAME
s anonss | 281 OLD SACHEM HEAD DR 1.3 STREET ADCRESS
CTy-of 2 GUILFORD CT 14.0ITY-§T- 2P

“_l;-l_F_“- R T h D DELETE 41 TITLE D Bhange E] Addition
san 4 2 NAME
STR: £ TARDRESS 4.3 STREET ADDRESS

Clst e A4 CITY-5T-2IP

I ("] DELETE 51TINLE I change [ Additian
MArE 5.2 NAME
SIFET ADURESS: 5.3 STREE] ADDRESS

s e s4CIY-S1-2
T ) DELETE B TITLE LJ Change [ Aaditan
MAME 5.2 NAME .

STFEFT ALORESS £.3 STREET ADDRESS L. P. MARTIN & COMPANY, P.C.
| orvest o 84 CY-§1-21P 4132 INNSLAKE DRIVE

73— <Bo 752200



