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

PROFIT £1355 FLORIDA DEPARTMENT OF STATE
CORPORATION s | Sandra B. Mortham
- ANNUAL REFPORT Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT #

¥. Corporation Name

COMMERCIAL ELECTRONICS PLUS, INC.

0)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AR M

T
i
i
L
&
1y
2
'[ .

ittt s

y
L.
¥

14118 SE 43R0 PLACE 14118 SE 43RD PLACE
HAWTHORNE FL 32640 HAWTHORNE FL 32640-3550
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
1] 26 592616117 Not Applicable
Sulle, Apl. #, elc. Suite, Apt. #, stc. iti
P P &. Cenificate of Status Desired O $B'75 Additional
22 ;I Fea Required
City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Be
El 23[ .. Trust Fund Contribution Added to Fees
Zip | Counlry | %p Counlry 8. This corporation owes o has paid the current year Intangible
;l 2§| 20| _ EEI Personal Properly Tex dus June 30.  ives [ No
®. Name and Address of Curreni Reglstered Agent 10. Neme and Address of New Reglistersd Agent
BODE, CHARLES R 8] Narme
; 14101 SE 43RD PL 82| Gtreet Address (P.0. Box Number is Not Acceplabie)
‘ HAWTHORNE FL 32840
' B3
84| City Zip Codo

FL |*

agent. | am tarmihar wilh, and accept the abhgations of, Soction 607 0505, Florida Stalutes.

11, Pursuant to the provisions af Soctions 607 0602 and 607.1608. Flarida Statutes, the a2bove-named corporation submitg (his stalement for the purpose of changing Its ragisiared
office or registorod agent, ar both, inthe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIGNATURE e [

Sighature, typod o prinled namg of rogpedered agent ane Gtk of appleatile {NOTE- Registerad Agenl signalure 1aquired when reinstaling) DATE ;-
12, QFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE “PaY [ DELETE 11TLE [T Change T Addition | &
NAME BODE, CHARLES R. 12 NAME
sweetaporess | 14101 SE 43RD PLACE 13 STREET ADDRESS %
OITY - ST-2P HAWTHORNE FL 1400Y-81- 7P &
MLE [ oELETE 21 TILE [Jchange 1] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4GIY-ST-7IP
TILE FJ DELETE 31TILE O change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 2 34 GITY-ST-21P
TLE 1 peLere 41TILE L] change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST- 2IP
TILE [T oecete 51 TMLE £ Change [ ] Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T-2iP
TME [ oreTe 64TNLE [ change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY-§T- 2P 64 CITY-ST-21P

Block 12 or Block 13 if cha

,/m on an apchmnnp an agfiigss,
a . Ua SL /pr: BY

rFr 9 r . S BT . T =

14. | hereby Certﬂg tha! the informalion supplicd with this fing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certiy thal tha information
Indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the 607}“()” or the receiver of trustoe emppwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

nglo

'Yy 'Y A



