 FILE NOW: FILING FEE AFTER MAY 118 $550.00 ¥ FILED

(oo T FLORIDA DEPARTMENT OF STATE May 12 1 997 8 Ooam

F’ROF 11
Sandra B, Mortham

CORPORATION ‘
Secrelary of State ? S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 \EW
DOCUMENT # P95000038457 (4)

. Corporation Harme

COMMODITY VALUES INTERNATIONAL, INC.

R | N A

P pal Plaso of Busmess Waiung Address
4873 61ST GIRGLE 4873 818T CIRCLE
VERD BEACH Ft 32866 VERQ BEACH FL 329576147

3. Date Incorporated or Qualifiod 3a, Date of Last Report

05/15/1985

o of Husnass B 2a, Malling Addrass 4. FEI Number Appliad For

[26] ' 650630155 Not Applicable

Suite, Apt W, elc 0 $B.75 Additional

(2 Frincipal P

6. Certificate of Status Desired

E Fea Required

- A‘k City & State 6. Election Campaign Financing $5.00 May Be
sl 3 28] Trust Fund Contribution |} Added 1o Fees
L } Counlry 71 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E‘!l.. : 25] E] 30 _ Florida Statutes Yes [JNo

] "8, Name and Addrus of Current Registerad Agent 10. Name and Address of New Reglstered Agent

"PARR, GARY P 1] Name

@;% ngc%lng_tgm 82| Street Address (P.O. Box Number is Not Accaplabia)

83

84| City FL a5
1 Purslant wohe provisons of Sections 6070502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered

ofice or regpatered agont, or bath, intha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | are lamikar with, and accept the obligations of, Seclion 807 0505, Floriga Statutes

Zip Code

SHGMNATUR:

gt gt o o o crud it and Fite © apgicaple INOTE Reg-stered Agent signature regulred when reinstaling) DATE
S OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Me 7D ) T velEe 11 T0LE [T Crange ™ ] Adoltion | 55
NALTE PARH GARY P 1.2 NAME é
skl apones | 4879 81ST CIRCLE 1.3 STREET ADDRESS a0
cirsior | VEROE BEACH FL 52088 _ 1.4.6TY-§1- 2 &
( e T oeLETE 21 TILE T Change L] Addtion | O
NaK: 2.7 NAME
STHEET ADR: 5 2.3 STREET ADDRESS
cny-sran . . 2 4 CITY-ST-2IP
Mo T[T [T bRkt 31TILE [Jchange ] Andition
HAM 32 NAME !
SIHELT ADRISS F 33 STREET ADDRESS ,
an-geae Lo ~ 34, §ITY- ST 2IF
e T LT DEETE aTTIE [T harge L] Addition
N 4.2 NAME
STHEET DD 6 J 4.3 STREET ANDRESS
DTSl 44 CITY-5T-2IP
BT R T oeLere 51TTLE [ Change — LT Addition
HAMI 5.2 NAME
SIKEET AIOAESS 51 STREEY ADDRESS
iy 124 SACITY-8T- 2P
T ) L] DELETE 6.1 THTLE [J change [T Addition
NAME 5.2 NAME
SIHEE T AGIA S5 ) 63 STREET ADDRESS
| o5 ” 64 CITY-5T-29

dpplied wih thisfling does not quatily fodyhe exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerldy that the
R/ egtrt ar supplemedtal annual report Is true apd accurate and that my signature shali have the same legal effact as if made undar oath; that
Y q ation or the roceiss ustee emy to execute this reporl as required by Chapler 807, Florida Statutes; and that my name ]

Y3077  56/-562- 0095

‘ba,ﬁmn Phone »
Di111248

APDATS ﬂlbuk 1/

SIGNATURE:

RE AND TYPED QR EIMIEBNAME OF §IGNING OFFIGﬁR OF DIRECTOR




