_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

’y '_' i S
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # P30363

orporalion Name

KUEHL COMMODITIES, INC.

(6)

Pincipa’ Place of Busness
1137 SAWGRASS ORIV
GULF BREEZE FL 32561

) Maing Address

1137 SAWGRASS DRIVE
GULF BREEZE FL 32561-35%0
Us us

FILED
Feb 04 1997 8:00am
Secretary of State

A A A

3. Date Incorporated or Qualified

07/19/1990

3a, Date of Last Report

04/18/1996

|2, Principal Place of Busaoss

Suie Api i Eie.
21]

2a. Mailing Address

4. FEI Number

48-0965913

Appliad For
Not Appticable

' "Suito‘ Apt #, etc

0 $8.75 Additional

6. Certificate of Status Desired Fes Required

Gily & Stale
23] 24

" Cily & Slate

.}“I-[Jm e C()LI!‘.U’}'

ECI- }Eéi 20]

* KUEHL, THOMAS F.
1137 SAWGRASS DRIVE
GULF BREEZE FL 32561

Zip

9. Name and Address of Current Repistered Agont

8. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
Counlry B. This carporation has liability for intangible tax under g. 199.032,
30 Florida Statutes BWves [no
10. Name and Address of New Registerad Agant
81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

a3

B4 City

Zip Code

FL |®

|31, Pursuant 1o e prowsions of Sealions 607.0502 and 6071508, Fioride Stalutes, the above-named corparation submits this statement for the pUrposs of changing Its registered
aff oo or regstered agent. or bothe in the: Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal 1am fashar witn, and accet the abligations of. Saclion 607.0505, Florida Statutes.

SIGNATURE o s e+ e
Slgaratore typdad o grnfed rasnie of iy dagent ack it ppphcable NOTE: Bugislorad Agent signature required when resngstating) DATE .
e €1 | 13, ADDITIONSICHANGES 10 DFFICERS AND DIREGTORS [N 17 [}
ML PTD ] DELeTE 11TIILE [ Crange [T Aadition | &5
NALE KUEHL, THOMAS F. 1.2 NAME g
szt anoness | 1137 SAWGRASS DRIVE 1.3 STREET AUDRESS 3
arvsie | GULF BREEZEFL L4CITY -ST- 21 &
T VDS 1 oELETE 21TNLE [ change [ Agdition |
HAE KUEHL, KATHLEEN C. 22 NAME
saesoonss | 1437 SAWGRASS DRIVE 23 STREET ADDRESS ‘“«
| oiv-stoe | GULF BREEZE FL 2 40TY-ST-2P
T T ] oeere 31 T0LE [JCrange [T Addition
HAME 32 RAME
STRLET ADORESS 33 STREET ADDRESS
LITY- 1 iF 34.CTY-ST- 2P
T T T HECETE 41T00LE L] Change [ Addition
N 47 NAME
STAEED ALDRESS 43 STAEET ADDRESS
CAY-S1 o B 44 011Y-57- 2P
nit - [ petere 51TRE 1 change ] Acdition
N B §2 NAME
STRIE ADDRE S5 : 53 STREET ADDRESS
eyt 540Y-51-2IP
MLE T DELETE 61 TIE [JChange ] Addition
NAME 62 NAME
STREET ATIDHFSS 63 STREET ADDRESS
CITY-51- 7 64 CY-ST-2P

appears in Bock 12 or Block

SIGNATURE: 7

14. | do hereby certify that the infermation supphed with this liling does nat qualfy for the exerption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information intheated onttes annual report or supplemental annual report is rue and accurate and that my signature shall have the sames tegal effect as if made undar oath; that
I arm an officer or directar of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 807, Fiorida Statutes; and that my name

13 if changed, or on an allachmen) with an agdress.

Modhten b Kbl

SGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICE

RECTOR

/12997  DYI3240E3

Data Daytme Prone #

AR



