FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F S

PROFIT g
CORPORATION |
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # S8343 (0)

1. Corporation Name

P.H.L. TRADING CORP.

Principal Place of Business

$505 SOUTH DIXIE HIGHWAY
W PALM BEACH FL 33405

Mailing Addrass

5505 SOUTH DIXIE HIGHWAY
W PALM BEACH FL 33405-3627

FILED
Jan 24 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a, Date of Last Report

09/27/1691
2. Principal Place of Busirgss 2a. Mailing Address 4. FEI Number Appliad For
21 E] 22‘3194486 Not Applicable
Suite, Apt #. plc Suile, Apt. #, elc. i
e At ROl - e AL R € 6. Cerlificate of Status Desired O $8.75 Addtional
22] 27] Fee Required
Cily & Slata | City & State &. Election Campalgn Financing $5.00 Moy Be
;;| ‘ 2s—| Trust Fund Contribution Added to Fees
Zp | Country | 7ip Country §. This corporation has liability for intangible lax under s, 189.032,
;] 25] 2§| ;Eﬂ Florida Statutes Oves no
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LIAPES, PETER 81 Name
5505 SOUTH DIXIE HIGHWAY 82| Street Address (P.O, Box Number is Not Acceptabie)
W PALM BEACH FL 33405
a3
84| City FL 85| Zip Code

agenl. 1 am farhas with, and accept the obligations of, Section 6070505, Florida Statutes,

11, Parsiant to the provisions of Sectans 607 0502 and 6071508, Florida Stafutes. the above-named corporation submits this statement for the purpose ol changing its registered
office of registered agent or bath, n the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 # chapged, or or, an attachment with an address.

SIGNATURE .

Signatue typwet or prated name of g Aazent and e it applicates {NOTE Registered Agent signaure raguired whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P |RPAETE 11 TIE T Change L] Addilion | &
NAME LIAPES, PETER 12 NAME g
srreer aporess | %o 5808 S. DIXIE HWY 1.3 STREET ADDRESS 8
CITY- §F.- 210 __w PALM BEACH FL 1.4 CITY-51- 21 &"
TITE ] DELErE 21TILE LT Crange L1 Addition <>
NAME 2.2 NAME
STREET ADDHE G5 2.3 STREET ADDRESS
CiT-§7- 7P 2.4 CTY-ST-2P
TITLE CTorete  Qaime L) Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTv-SI-2IP 34.CNY-8T-2p
e ' [ ] orieTe PRR: [JGhange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY -ST- 2P 44 CITY-§7-2IP
1ITLE [T DFLETE 517TITLE [ Crange L] aadilion
HNAME 53 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1 - . 54 0ilY-57-2IP
TICE o L1 DELETE 51 HILE [Jchange L) Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
GiTY-&1- 72 &4 0ITY-ST-2P
14, | do hereby certify that the information supphed with 1his filing does not qualily for the exemplon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

informanon indhoated on ths annual repor of supplemental annual report 1s true and accurate and that my signature shal| have the same lagal effect as it made under oath; that
| am an ofhiger or cirecior of the corparat-on or the receiver or trustee empowered 10 executs s taport as required by C7ﬁr 607, Florida Statutes; and that my name

SIGNATURE: " SIGNATURE AND TVP‘ED OR PR':W '''' ﬂﬂM

HAME OF SIGNING GFFICER OR DIRECTOR

i SU- JB- 2

le Daytima Phone #

A 2



