FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # S89503

SIME DARBY COMMODITIES, INC.

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

(4)

Secretary of State

A

Principal Place of Busingss Mailing Addrass

$300 HIGHWAY 88 8300 HIGHWAY %8
DESTIN FL 32541 DESTIN FL 32541
us us
8. Dale Incorporated or Qualified | 3a. Date of Last Report
10/23/1991 02/13/1996
2, Principal Place of Busingss | 2. Maihng Addrass 4, FEI Number Applied For
2i 28] 13-2790524 Not Applicable
Suite. Apt. #, et Suite, Apl. #, elc.
wle: At & ete uie. ae & 5, Certificate of Status Desired 3 $8'75 Additiongl
?2] _§| k Fee Regulred
City & Stale City & Slate 6. Elaction Cempaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2w | Country | dp Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 25 29| [30] Florida Statutes ves L] No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RESTER, JAMES M B1) Name
9300 HIGHWAY 98 B2| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
B4] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale 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 807 0506, Florida Statutes.

SIGNATURE
Sigpeing Syped oo printedd nasd of rgstered agent and lite i apg cable (NOTE: Req stored Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 12
TTLE DC [T oeLeTE TATITLE [Jchange L] Addition
HaME BERRY, MARTIN § .2 NAME
steper appeess | 9300 HIGHWAY 98 13 STREET ADDRESS
LaY-ST-2p DESTIN FL 1.4CITY-5T-2IP
TTLE DpP [T DECETE 21 TE T Crange L] Addition
e RESTER, JAMES M | 22N
stRert apnarss | 9300 HIGHWAY 98 23 STREET ADDRESS
CITY - ST-2P DESTIN FL. 2.4 CITY-ST-DP
TIE DVS L] DEcere 31TNLE LJ change L] Addition
NAME LIEW, ALVIN 32 NAME
street anoress | 9300 HIGHWAY 88 33 STREET ADDRESS
CITY-S1-2P DESTIN FL 34, LITY-ST-2P
e T pecete 43 TILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADURESS
CiT¥-51-2IF 44 CITY-SF- 2P
L T peceTe 51TITLE LT change ] Addition
HAMF 5.2 NAME
STREE [ ADDRESS 5.3 STREEY ADDRESS
CHY-§1-2P 5.4 CITY-ST-ZIP
TLE [ DELETE SATILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 7 I 6.4 LITY-§T-ZIP :
14. | do hereby corlify that the information supplied with 1his iling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenily that the

i
information inchcated on this annual reporl or supplemenyg!
| am an officer or director of the corporatmgQ or the racei

appears in Block 12 or Block 13 if change

SIGNATURE: _

apnuat report is true and accurate and that my signature shali have the same legal effect as # made under oath; that
truslee empowerad ta execuls this report as required by Chapter 807, Florida Statutes; and that my name

ent with an address.
904/267~8111 vjw

A TUakab W3 kidokex, prestdenc 1/20/97
Date Paytime Prone #

FRINTED NAME OF GIGNING OFFIGER OR DIREGTOR

SIGNATURE AND

Feb 12 1997 8:00am

CR2E034 {9/96)



