FILE NOW: FILING FEE AFTER MAY 1 1S $5650.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

ENT OF STATE

Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

| POCUMENT # G84625

CAHTWHIGHT COMMERCIAL, INC.

(4)

—'F""r'n"i';ar_l-é_l-_i’lacc: of [‘ZL)E\P:ESS Mailing Address

12801 GULF LANE P.O. BOX X085

MADEIRA BCH. Fl. 33708 PO BOX (085

us KISSIMMEE FL 34742
us

FILED
Apr 23 1997 8:00am

Secretary of State

0 O A

3. Date Incorporated or Qualified

02/14/1984

3a. Date of Last Report

04/24/1896

2. Principal Place of Bugness 2a. Mailing Address

4. FEI Number

59-2370378

Applied For

Not Applicable

S[}'w'l'ey,"?\b[- #, el Suite, Apl. #, etc.

22] , 27]

6. Cenificale of Status Desired [

$8.75 additional

Fee Requirad

“City & State Cily & Stale

&, Elaction Campalgn Financing
Trust Fund Contribution

$5.00 MayBo
Added to Fees

Zp T T cauny an

Country

30]

B, This corporation has lability for intangible t.

Florida Statutes 7] Yes

x under s, 199.032,

No

''''' me and Address of Current Reglstered Agent

10. Name and Addresa of New Reglstered Agent

CARTWRIGHT, PATRICIA
2609 SALINA WAY
KISSIMMEE FL 34758

B1| Name

B2| Street Address (P.Q. Box Number is Not Acceplable)

a3

84] Cry

FL

85} Zip Code

| 1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statites,

the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or both, in the State of Florida Such change was authorizad by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | andfamiliar with and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _
gt G o i name of g1 ageil 873 G- § ARpGAbie {NGTE- Rogislerod Agant signalra requirad when renslatg] DATE
12 OFTICERS AND DIEGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PVTS T DELETE 1A TITLE [ thange L1 Additon
e CARTWRIGHT, PATRICIA 12 NAME
starer aooesss | 2609 SALINA WAY 1.3 STREET ADDRESS
| cnsize | KISSIMME FL 34768 14 CITY-§1-26
Tt [T DELETE 2.1 ITLE [T Cnange [ Addition
HAME P
SIREET ADDUESS 2 3 STREET ADDRESS
e 2 4CIY-$T-2P
HiLE T 0ELETE 3I1TILE [ Change” ] Adaitian
NA 32NAME
STRTF1ADORESS 33 STREET ADDRESS
Cily st _ o 34.00Y-51-2
e [T DELETE 4170TLE [TChange ] Addition
it 4 2NAME
SIHEE T ALDALSS 4.3 SYREET ADDRESS
G800 44 GITY-57-21P
i [T oeLete 531 TILE [Ichange  [J Addition
hawe 5.2 NAME
STRE T ADDRESS 5.3 SIAEET ADDRESS
opvestpe 54 CAY-ST- 77
TiLF L3 DELETE 61 THILE LT change ] addiion
HAME 5.2 NAME
STAET T ACIDAL 55 6.3 STREET ADDRESS
Ov-51- 20 §4 CITY-51-2IP

[ ™¥8. 1 do herebiy Cortify hat the mformation supplied wilh ihis fing does not quaity 1
information ind.cated on this ann
lam ar ofl.cor or director of the

appears in Block 12 or (’.Ioc/z

SIGNATURE.:

or the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certiy that the

| reeport o suppicmental annual rgporl is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that
¢ of trustee empowerad to exacute this report as regquired by Chapler 607, Firida Statutes; and lhat rny name

V= (7= 77 ﬁc/éygd/

CR2E034 (9/96)

Deyone Frone #

AELAARKS



