)

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 G L e Secretary of State

DOCUMENT # PQ7000020628 (8)

P. & L. TRADING, INC.
AL
27 RANCH TRAILS ROAD 27 RANGH TRAILS ROAD
HANES CITY Fi 83844 HAINES CITY FL 33844 '
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
__03/03/1997

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For

l,g 0._; by A Not Applicable

m| 20] 7-3

;I ;i Fee Required

’ $8.75 Additional

Sulte, Apt. #, atc Suile, Apt. #, elc.
P P B. Certdicate of Status Desired [

City & State Ciy & State &. Election Campaign Financing $5.00 May Be
23 _z_a—\ Trust Fund Contribution | Added to Feses
Zip Gouniry Zip Country 8. This corporation owes or has paid the cytreht year Intangible
24 ;ﬂ m m Personal Property Tax due June 30. c&es O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Agent
KEMP, LISA M 81| Name
27 RANCH TRAILS ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 =
84| City FL B5| Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and 6071508, Fiorida Stalules, the above-named tarporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

et

SIGNATURE
Signalure, typod o printed nanw of tegesierod agaont and tille iE applicably (NOTE: Registerod Agsnt signefure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DECETE 1ITITLE [J'Crange [ Addition
NAME KEMP, LISA M 1.2 NAME
streeravoness | 27 RANCH TRAILS ROAD 1.3 SIREET ADTRESS
CITY-ST-2IP HAINES CITY FL 33644 1.4 CITY-5T- 2P
THTLE [J peuete 21TLE [ change [T Adattion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-§T-2IP ‘ :
TIMLE [T oeLete 31 THLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-ZIP
TLE ] beLeTe 41 TLE [Johange [ Addition
HAME 4,7 NAME
STREET ADDRESS 4.5 STREET ADDRESS
Ciry-s1. 2P 44 DITY-ST- 7P
THLE I peLETE 5.1 1ILF LV Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY. ST. 2P 54 C11Y-ST-2IP
TIE T DELETE B1TITLE [dthange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-71P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an
officer or dirgctor of the corporation or tiy iveror trustee ampowered 10 exacutes this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changed, or ¢ ent with an address.

ST ofv)ay  (Gxr)ags-s2sF

CIANATIIDE.



