FILE NOW; FILING FEE AFTER MAY 11$ $550.00 FILED

| conroraton  giWke nono e o o May 07 1997 8:00am
; ANNUAL REPORT &5 Scoretary of State

; 1997 i ) Titswom OF COIIF’SOHA'IIOI\_IAEA;“ Secretal'y Of State

- | POCUMENT # 58402 (2)

K & L INTERNATIONAL COMMODITIES, INC.

L

Principal Place of Business

¢ 10381 8T. AUGUSTINE RD. 10391 ST AUGUSTINE RD. STE 1
| s|EN JACKSONVILLE FL 922576460
) JACKSOMVILLE FL 32257 us
5 us 3. Date Incorporated or Qualified 3a. Date of Last Roport
¢ . e (100011991 | 05/01/18%6
t 2. Principal Place of Business 2& Mailing Addross 4. FEI Number Apphed For
21] el | 593086329 o L |mot sppicable:
Suite, Apl. #, eic. Suite. Apt. #, ele "
P - & oo §. Corlificate of Status Desired O $8'75 Ad(:!lnonal
22 27] N e Fee Required
City & State | . Cily & Slate 6. Flection Carnpaign Financing $5.00 May Bo
23 =l | TstPund Comriowtion [ Added to Feos
Zip Country | 7ip ~ Country 8. This corporalion has hability for infanginle 1ax under s 199,032,
_2:] E‘ 29] . 30] ) Florida Stalules d\"es [Jho B

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agerl

TADEUSZ A K|SLY 81 Name

1 8T. TINE RD,, STE. 4 82| Stroct Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32257 - i ' -
83

Zip Code

84| Ciry FL lss

11, Pursuant 1o the provisiens ol Sections 607 0LO? and GO7. 1008 Flonda Statuies, he above-namaed corparation submits (his staternent for the purpose of changng its rfs?_i\smrod
affice or registered agent, or bath, in the Slate of Fanida Such change was authorized by the comoration’s board of dircclors. | hereby accept the appoirtment as regislored
agent. | am famihar with, and accept Ihe obligations of, Section 807.0600, Florida Stawies

SIGNATURE ____ o o o . . R e e I _
i Signaluta, lyped or preted namie of g e G a8 ane lic b spl cat e (NCVTE 3 HuoQnBOTEss Aot St abure requireg vl w e rcnstating) DATE

12, OF FIGEHS AN [IRECTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 75y
T e v - T Wee e ) T R hange [T Additon | ,%,
! RAME KISLY TADEUSZ A. 1.2 HAME TARELIZ A KISLY 3

steeeraporess | 10391 ST. AUGUSTINE RD ST 11 LIS AORESS | pORQY ST QUENNINGE 2. ST N

orv-srze | JACKSONVILLE FL avs | JACKMIMVILLE  Ft. 322897 - - e

Cnange Addition

E P TTiE T e
HAME BHOWN, EDDIE 2 ¢ NAMT
staeer aooress | 21268 W. HOVINGTON CIRCLE 23 THEFT ADDRESS
CIFY-5T- 2P JACKSONVILLE FL 2 aqiy-s1 7

TLE ™M I -~ (T D ETE [T N O Change L] Addition

NAME HERS, STEVEN N. 32 HME
saeer aopaess | 4152 MUSTANG RD. 5 QR0 ALDRESS
GITY-§T-ZP MIDDLEBURG FL - 7y RO .

| T o T Change [ Addition

"Mt

TIE B 00 | TIT Y
NAME 4
STREET ADDRESS 4

CTY-ST- 7 e K1
TILE oo 5

L ADDHESS

Vsl
S Tl change [T Addilion

HAME 3

STREET ADDRESS b AGDRESS

LCiTY-ST-2IP s0F .

TILE N B TS o [ chage [ Adeion
NAME

STREET ADDRESS CE1AIDRISS
£ [_omy-st-ze L L
B 14. T do hereby cerlly that the informalion supplicd with this filing docs not gualily for
informatian indicaled on this amual repol oF supplemental annual report s v a
| am an officer or direclor of the corparation o ther receiver or ruslee empowered
appears in Block 12 or Block 13 if changed, or on an atlachment with an adaress

P51 2
wemphicn stated in Section 119 07(3X)0), Florida Statules. | further certify that Lho
srate and that my signature shal have the same legal eflect as if madie under oath; that
wcule Inis report as reouired by Chapter 607, Florida Statutes: and that rmy name

NN |o20.07.

T IR A TIIFSE™. "1™ Al 175 A Ly i W



