-

04201999-90043-045-j$150.00-$150.00 x-ﬂ FILED
- Apr 20, 1999 8:00 am

PROFI{T FLORIDA DEPARTMENT OF STATE
© CORPORATION Katherine Harris . ecretary of State
’ ANNUAL REPORT Sectetary of State 04-20-1999 90043 045 ***150.00
DIVISION OF CORPORATIONS

| 1999
DOCUMENT # PQ8000070995

1. Corporation Name

AL. COMMERCIAL, INC.

| A AR A

Principal Ptace of Business Mailing Address
302 5 AUDUBCN AVE ’ G/O JOSEPH L DIAZ ESQ
TAMPA FL 33609 2522 W KENNEDY BLVD
TAMPA FL 30809 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated of Qualifed !
08)14)1908 g
2. Principal Place of Buginess 2a. Maliing Address 4. FEI umg — Applied For 1 v
[21] 28 5Y- S3 /307 Not Applicable | | [
Suite, Apl. 4, etc. Suite, Apt #, aic. . — $8.75 acdional . |, !
- ;‘ - A - - 7 . : | 5. Certifcate of Status Dagired  [J Fee Required '
City & State City & State &. Blection Campaign Financing 0 $5.00 May Ba ;
Z_SI - == — - —2:] e = e o - . Trust Fund Contribution Addad to Fees I %
Zp Country Zip Country 8. This corperation owes the current year Intangible 1
;I Eﬂ —2-;] [3_0-] : Personal Property Tax. O Yes Ono :
9. Name and Add of Current Registered Agent 10. Name and Addross of New Registered Agsnt i
81] Name
DIAZ, JOSEPH L _ : ]
2522 W KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 83 '
‘ 84| City 85] Zip Code
FL "]

11, Pursuant lo the provisions of Sections 607.0502 and 507.1508, Florida Statules, the above-named co ion submits this statement for the purpose of changing Ui registerad
office or registerad agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. { hareby accep! the appointment as reqistared
agent. | am familiar with, and accept the obligations af, Section 607. , Florida Statutes.

SIGNATURE

‘Sigradure, typed of prnied Name of regiiared agent and toe I sPPACALN THOTE: Ragistered Agenl §irraiurs PRI whet: rensiatng) DATE o
12 OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TME D [J DELETE 14 TMLE Cichange [ ] Addition ;—_'_,
NAE LEFLER, ANTHONY 12 NAME T
smeeTacoress| 302 S AUDUBON AVE 11 STREET ADDRESS a
CTY-ST-20 TAMPA FL 33609 14 CITY-5T-2P &
E : O oeETe 2ATME Ocharge  CAddtion | ©
HAME 2280 :
CITY-51-2¢ ) T T ) T lasenvsre : - T T - ’
ME [J DELETE 3ITME . [JChangs [ Addition
NAME . SINNE , ' . £
STREET ADORESS 33 STREETADORESS ' %
CTY-§T-2P . - RSP e oo e =,
TME [l DELETE 4ITME [CcChange [ Addition —.
NASE ; 4 2NAME =
STREET ADDRESS 43 STREET AJDRESS
CITY-5T-2P . 44 CITY-5T-2P
E [J DELETE s1TME . _[JChange [ Addition ) B
STREET ADDRESS ' 53 STREET ADORESS . . _
CrrY-57- 2P : 54 CITY-ST- TP =:
TmE . 3 DELETE 81TME [JChange ] Addition =
NAME e g A 8.2 NAME .
STREETADORESS| .. . ~ 4ot = 63 STREET ADORESS
T ST 2P s L4CTY-51-2P .

4.} neraby corify hat the information supplied with this fifing does not qualily for the exemption stated in Section, 119.07(3)(), Florida Slatutes. | further certify that the information f
indicated an this annual repact o supplemental annual report is trve and accwiate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diréctor of the corporation or the recelver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an ata ent, with an address, with all other like eampowered. - :

SIGNATURE: RED ,%’/7 ‘ é&%y;y :




