FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATICNS

| 1999
DOCUMENT # 349362

1. Corporation Name

COMMERCIAL-CONDREY ENTERPRISES, INC.

PROFIT A FLORIDA DEPARTMENT OF STATE . :
CDRPORATION ; & ] Katherine Harris Jan 23’ 1999 8 * Ooam
ANNUAL REPORT Secretary of State Secretary Of State .

01-23-1999 90049 035 **+*150.00

(T

Principal Place of Business Mailing Address
M OQVERLAND ROAD P.0. BOX 5683% .
ORLANDO FLORIDA 32856 ORLANDO FL 32856-83% |
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ‘
: ' 07/14/1969 :
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For )
[21] 26] 50-1270272 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P - —- . —| —_—— P 5. Certifcate of Status Desired 1 $8 75 Adq|t|ona|
;2_‘ 27 ~ . . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be — -
EI a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EII El a ‘;‘ Personal Property Tax. [ ves IjNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATEER, WILLIAM G 521 Streat Adaress (PO Box Number is Not Acceptabl
100 E ROB'NSON ST ree ress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32802 EQ) — T RS
84| City ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State 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 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. INOTE: Registered Agent signature required when reinstating) DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmEe PD [ DELETE 11TME [IChange  [JAddition | —
NAME CONDREY,HAL D. 1.2 NAME 3
smesraporess; 317 W KALEY AVENUE 13 STREET ADDRESS g
CATY-5T-2P ORLANDO FL 32806 14.CITY-5T-ZIP &
TME VD [] DELETE 21 TITLE [jChange [ Acdiion | ©
NAME RADAM JR.,WILLIAM F. 27 NAME
smeeraonaess| 3 HARBECK LANE 23 STREET ADDRESS i
ervostze | SORRENTO FL . : 2 4CITY-ST-2P ;
TITLE VD [JDELETE  §a17mE - [IChange [ Addition
NAME -CONDREY, S D 22 NAME
swreer aporess| 317 W KALEYA V 43 STREET ADDRESS
ChY-5T-2P ORLANDO FL 34,CTY-ST.ZP s ;
TINE ST [ DELETE 41 TTLE . (JChange [} Addition 378
NAVE PEAGLER, JOANNE 4 ZNAME :
streeTacoress| 317 W KALEY AV 43 STREET ADDRESS i
CITY-ST-ZP ORLANDQ FL 44CITY-$T-ZIP 4
TME (] DELETE 51TITLE OChange [} Addition ¥
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-8T-2IP 54 CTY-ST-21P (
TILE - ) [ DELETE 6.1 TITLE [OQChange  []Addition :
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP / A . 64 CITY-ST-ZP
14. | hereby certify that the inforpatiory or the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on:this annual report or § Al ph curate and that my signature shall have the sgme lega) effect as if made under oath; that | am an

officer or director of the cofporatif g i j ofifto execute this report as reguired by Chapjer g07, Florifla Statutes: and that my name appears in

Block 12 or Block 13 if cjfang f chimg, i : . crlike e%ﬂwered. J
SIGNATURE: 7 Gq { ﬁ ] ’glm

A [ DazeL T Baytime Fhone #
1




