FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGLRAT‘ON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
1996 DIVISION OF CORPORATIONS

 DOCUMENT # @ﬂ( Ur 05

1. Corporation Name

Cartwright Commercial, Inc.

Principal Place of Business Malling Address
12901 Gulf Lane #100 Box 3085 3. Date Incorporated or Quaiied | 3a. Date of Last Reporl
-a-Beach,—F _Kissimme 4EL43414) '14/84 4/12/¢
2. Pnnoupaﬁfl3 usunessea L33 Za%amng Address aad & FETRumbar 1! Q__5 Appliea For
21 —l £59-2379378 Not Applicable
5 Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Certifcale of Status Desire D 38_75 Additionat
2;] ;] Fes Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added to Fees
21p Country Zip Country B. This corparation has liablity for intangitle tax under s 188.032,
(24] 25 El [30] Fiorida Statutes O ves BINo
| 9, Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglistered Agent
Bi| Name
Patricia Cartwright 82| Street Address (P.0. Box Number is NGt AGCBAIADIE)
2609 Salina Way
Kissimmee, FL 34758 83
84| City 85| Zip Code
‘ FL
11. Pursuant to the prov X gs 607.0502 and B07.1508, Florida Stalutes, the above-named oorporahon submits s staterment for the purpose of changmg its registered office
or registered agent, £ both, in tate of Floncla Such chg

%CII was authorized by the corporation’s board of directors. | hereby accept the appaintmant as re;;lstered agent. | am

orida Statutes. Y7 7_@ L

CR2E034 (12/95)

SIGNATURE . [
TLF ety T el G0 and e 1] appl cabl. (NOTE: Registerad Agenl signalure recuired whan reinstating) DATE
12. OFﬂCERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt . ..1.. [C] DELETE 1A TGLF [[J Change  [) Addition
NAME Pre S:!.d?n t) V'J ) S 1.2 NAME
sweraqaess Fatricia Cartwright 13 STREET ADDAESS
P609 Salina Way
LAY -51- 71 - 14CHY-§T-2IP
TILE Kissimmee, FL 34758 [C) DELETE 21TME [0 Change  [) Addition
HAME 22 NAME
STRTET ADDRESS 23 5TREET ADDRESS
| ome-st-pe | 24 CITY-§T-21P
WILE ] DELETE 31TINE [ Change  [] Addition
HAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CITY-$1- 7P 34 CITY-5T-2P
TILE [0 DELETE 4 1TITLE [1 Ghange [ Addition
NAME 42 NAME
STREET ADDRLSS 43 5TREE) ADDRESS 2000 g] 17osIesg
CIv-51- 70 44LY-51-21P =04/ 25/96--01015--03%
TILF [} DELETE 5 1T0LE *¥¥k200, 00 [J Changs  [] Addition
hAMS 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| emi-st-2ip 54 CITY-ST-21P
TINE [} DELETE 6 1TILE [ Change [J Addlllo
NAM: £.2 NAME
SIREET ADDRESS £.3 STREET ADORESS L{/ clL/
CITY-S1-2F 64 CITY- 5T-21P I

14. | do hereby certify thaf the inforrgation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes +urther

cemfy that the information mdn md on this annual report ar supplementatl annual report s true and accurate and that my skjnature shall have the same legal effect as if made under
orporation or the receiver pf frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; ang thal my name
d,'or on anp-attachment with an address.

(1 eatisincgarturioht 4/19/95  (407) B46:4201




