FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # )
1. Cioorgryh:)n HName 62209 0
COMMONWEAL, INC. .
Prcipal Pract of Butiness Maiing AGGioss “mII ""I "M NI" II"I "m "" 'II" 'll" Iml MN Im! IlI" m‘
18 NE 4TH AVE 18 NE &TH AVE
PO BOX 3144 P O BOX 3144
CRYSTAL RIVER FL 34423 GRYSTAL RIVER FL 34423-3144
us Us 3. Date Incorporated or Qualitied | 3a, Data of Last Report
05/17/1979 05/24/1996
[ 2. Princat Place of Business 28, Maiiing Addrass 4. FEI Number Applied For
2] [26] 50-1911454 Not Applicable
Sule Apt 4, elc. Suite, Apl. #, etc, it
L., A o uie. AL 4. ele 6. Certificate of Status Desired J $8.75 Adqmonal
LZ?J —2—';1 Fee Required
.. Gty & Siate City & State §. Eloction Campaign Financing £5.00 may Be
Lﬂ}_l_ e ?a] Trust Fune Contribution O Added to Foes
L . Gountry I Country 8. This corporation has lability for intanglble tax under s, 199.032,
[35] S 25 20| [ap] Florida Statutes Clves Clwmo
| .95 Nameand Address of Current Registered Agent 10. Name and Addross of New Registered Agent
PETRILLI, ROBERT 81] Namo
2190 N BRENTWOOD ClHCLE B2| Strest Address (P.O. Box Numboer is Not Acceptable)
LECANTO FL 34461
83
841 City FL 6| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

ofice o registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am familiae with, and accepl the oblgations of, Section 607.0505, Florkia Siatutes.

T e Typed o B Bare o Ggalared aaent and tlle Il sppiKaLIn (NGTE Regisiorad Agenl signelurg requires whon reinstating} DATE
8 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D/P ) [ oeere 15 TIME [ crange L] Addilion
naME STOECKLIN, K. A, 1.2 HAME
sirtammess | PUO. BOX 307, NA 1.3 STREET ADDRESS
Lo st CRYSTAL RIVER FL 1.4 CITY-81-21P
mE T DELETE 23 TTLE [ JChange [ Aadition
KM 22 HAME
SIRFHT ADDRE S5 23 STREET ADDAESS
LY 5T B R 2 4CITY-51-10 . .
it [T oeLere AATITE LY changs 1 Addition
HANE 3.2 NAME
STHEET ADORESS 33 STREET ADDRESS
o sl ] ~ 34.0ITY- §F-2P
e T [ oriEie LITITLE LJ Change ] Acdition
hANS 4.7 NAME
STRELT ADDAESS 4.3 STAEEY ADDRESS
Ciiy-§T 2 44 CITY-ST- 2P
T '{ o [J oeLeTE 5.1TITLE [T Change T Aadition
HAME 5.2 NAME
STHEEL ADIDRESS 5.3 STREET ADDRESS
Y S1. 7 54 CITY-§1-2IP :
e 1T OELETE B TITLE T T Change  LJ Additian
hawE 6.2 HAME
STREET ADDFE 55 6.3 STAEET ADDRESS
crrst e | 5.4 CITY-§1-2

|14, 1 do herehy certi

SIGNATURE: — 7

& information supplied with this fiimg does not guality 1or the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the
information ind cated an thes annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under vath; that
I am an officer or director of the corporation or the receiver or rusiee empowered to execute this raport as reguired by Chapter 607, Florida Statutes: and that my name
appears in B.ock 12 of Block 13 if changed, or on g atlachment with an address,

KA STgexin 1551

BIGNATURE AND TWPED it PRINTE O HAME OF BIGNING OFFICER OR DIREGTOR L Thle Daytime Frove ¥
. [aTL-¥T-0

CR2E034 (9/96)



