FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom *
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P17981

| COMMODITIES, INC.

(2)

Principal Place of Business Mailing Address

P O BOX 6370 P O BOX 6370
ASHLAND VA 29005 ASHLAND VA 23005
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/10/1988

2. Principa! Place of Business 2a. Mailing Address

4. FEI Number

54-1114179

Applied For
Not Applicable

Suile, Apt. 4, elc. Sude, Apl #. etc.

2] 2]

$8.75 Additional
Foe Required

]

§. Certificata of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
El El Trust Fund Contritbulion Added to Fees
. Zip Countiy e Country 8. This corporation owes or has paid the currgnt year Intangible
;l E 291 5] Personal Property Tax due June 30. Yes [ 1No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s HNE WD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant to the provi
office or registerad
agent. | am familiar

j6ns of Sections 607.0002 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its regislered
ont, or bolh, in the Slale of Florida. Such change was autharized by the corporation’s board of gireciors. | hereby accept Jhe ap,
) » ohhgations of, Section B07.0505, Florida Statutes

intmen as regisicrod

2 |2

e =

-]

SIGNATURE __ _ e e e (/"
. Thaties 0 (egenetecd ngont and Bae il agapin.abik. (NOTL Registerad Agant s.gnature requieed when renstaling) o DATE -
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A DIRECTORS IN 12 o
LE PD T DELETE 1ITIE T3 change L] Addition g
HAME HOVERMARLE, DONALD H. 1.2 NAME S
smeeranpress | 1215 SHEFIELD PLACE 1.3 STAEET ADDRESS o
oiTY-S1-2p LEXINGTON KY 14LITY-51- 2P &
me VD TJ becete 21TI1LE v B Change [ Addinen | O
NAME CROWOER, LARS E. 2.2 NAME CRowoer, tAes €
streeTanoness | 163 DOW GIL RD 23ISTREETADDRESS | /O WS ) Do e RO
LHTY-51. 2P ASHLAND VA 2.4 CITY-§T-21P ASpeann Ja 2005
1 e [ T OELETE T TILE T Change L] Additior
- NAME LORENCE, A JOHN JR 22 NAME
street aponess | 281 OLD SACHEM HEAD DR 3.3 STREET ADDRESS
CITY- S1- 2P GUILFORD CT 34 CHY-S1-2P
TILE 1 prieTe A1 TILE T change [ Agdition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2 44 CITY- $T-2IP
LE [ JDELETE 51 TIILE [T change [ Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
eIrY-S1- 2P ) 5 4CITY- ST-21P 3 ) 9‘4
TILE ~ [JDRLFTE 61 HILE 20000248?4§i§n99 1] addition
NAML 6.2 NAME ~D3/25/95--01004--025
STREET ADDRESS 63 SIREET ADDRESS *ek150, 00
TIY-S1-7P B4 CITY-S1. 7

14. | hereby cerldy thal the nforyibon su|>;TI|E| wittt Ihis Thng doos nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. ) further cerldy that the information
indicated an thig annual reporl ar supplemental anowal report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an

officer or dieclor ol the corporalign or the re or of frustec empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f (:ha%m/ﬂ?jﬂmu wilh an address
]
| / /p




