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

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

Katharine Hacris
Secritary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 003 ***150.00

DOCUMENT # 307404

1. Corpo:ation Name

COMMERCIAL WAREHOUSING, INC.

JE AR

Maiiing Address

502 £ BRIDGES AVE.
AUBURNDALE FL 33623

Principat 171ace of Business

502 E BRIDGES AVE.
AUBURMDALE FL 33823

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifed

07/22/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ay plied For
[21] 26| RG-1145652 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et . . iti
o d 5. Certif:ate of Status Desired ] $8 75 '\dd_'t'onal
E] ;l Fee Required
City & State City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangivle
24 Ei E] IE‘)—] Personal Property Tax. es OMNo
| 9. Name and Ad.Jdress of Current Registered Agent 10. Nam«: and Address of New Registered Agent
81| Name
BOSTICK,GUY
82| Street Address (P.0. Box Number is Not Acceptable)
502 E BRIDGERS AVE ‘ e
AUBURNDALE FL 33823 Fa3|
84( City FL esl Zip Code

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F onda Statutes.

11, Pursuant to the provisions of S2ctions 807.050: and 607.1508, Florida Statutes, the above-named cirporation subm ts this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reijistered

SIGNATURE
Signature, typed or printed n: me of registered agen and bitle if 2pplicable. (NO' E: Registered Agent signature required when reinstating DATE
12 OFFICERS AN D DIRECTORS 13. ADDIT! INS/CHANGES TO OFFICERS AND DIRECTOS IN 12
THLE ] 7 DRELETE 11TITLE [JChange [ Addition
NAME BOSTICK, GUY 12 NAME
streeT aDDR 55| 502 £, BRIDGERS AVE. 13 STREET ADDRESS
CITY-5T-ZP AUBURNDALE FL 14€ITY-8T-2P
TTE \TD ] DELETE 21TME [IChange L[] Addition
NAME JACOBS, MILTON E. 22 NAME
streeTanpre ss| 502 E. BRIDGERS AVE. 2.3 STREET ADDRESS
| omv-stze | AUBURNDALE FL 2 4CITY-5T-2P
TITLE PD [] DELETE 31TILE [JChange  [J Addition
NAME BOSTICK, R. MARK 37 NAME
sreetanoress; 502 E. BRIDGERS AVE. 33 STREET ADDRESS
CTY-5T-2P AUBURNDALE FL 34, CITY-81- 29
TIMLE Evp {7 DELETE 4ATITLE [JChange [ Addition
NAME WILKENS, MORRIS 4 2NAME
streeTanoress| 502 E. BRIDGERS AVE. 43 STREETADDRESS
CITY-ST-21P AUBURNDALE FL 33823 44 CITY- 5T-2P
TIME S [ DELETE S4TLE [IChange [ Addition
NAME READY, BILLY R 5.2 NAME
streeTanoRe S| 502 €. BRIDGERS AVE. 573 STREET ADORESS
CITy- ST-2P AUBURNDALE FL 54 ITY-ST-ZIP
TMLE ] DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-2IP

14. 1 herebs certify

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j), Florida Statutes | further ¢ 2rify that the infarmation

indicated on this annual report o7 supplementat annual report is true and accurate and that my signatcre shall have the: same legal effect as if made under oath; that I am an
officer ¢ r director of the corporat-on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chaple- 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on

SIGNATURE:

SIGNATURE AND

crg‘nent with

- /
e Wik
INTED NAME OF SIGNING OFFICE ORDIRECTOR " Date

2E

ddr

witl

other like empowered.

Daytime Phone #

CR2E034 (11/98)

74 -5 487




