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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e —

CORPORATION . 'a 2 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

\ Santdra B. Mortham

ANNUAL REPORT ' %;"ﬁ:'/'l Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PQGUMENT # HO3598 (1)
COMMERCIAL AIC SERVIGE, INC.

OB RINA A AR

Principal Place of Business Mailing Addross
€M1 BANDSCAPE LN 6711 SANDSCAPE LN
TAMPA FL 33817 TAMPA FL 23617
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business e “2a. Maiiing Address 4. FEI Nurmber Apptiad For
[21] e8] o $9-0626389 Not Applicable
Sulte, Apt. #, elc. Sute, Apl #, oic. i
' 6. Cerlificate of Status Desired [} $8.75 Agational
@ . E] Fee Required
City & State _ City & State 8. Eleclion Campaign Financing $5.00 Mmay Be
e8] _ Trust Fund Contribution O Added 1o Foes
Country L Country 8. This corporalion owes or has paid the current year Intangible
2] ] 331_ |20 Personal Property Tax due June 30, Yes  L]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
1
MILLER, KENNETH N Name
8711 SANO SCAPE LN B2| Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
83
84| Cily FL !asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 avd 607 1508, Florida Statules, ¢ above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Flenda 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 Soction 607.0506, Florida Statulgs.

SIGNATURE ____ ... R .
Signature typod B prted nam e ol iegetensd At aed el appheable [NDITE : Regislered Agant signature requicad when reinstat.ng) DATE
12, OFFICI S AND DIRFCTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PSD Tonee TATE [J Crange L] Addilion
HAME MILLER, KENNETH W. 1.2 KAME
streeraporess | 8711 SAND SCAPE LN 1.3 STREET ADDRESS
CITY-51-2P TAMPA FL 14CY-51- 2P
TMLE T becere 2110LE [T thange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP o 2 40TY-81-2P
THLE [T oELEsE 31 TILE I change  [J Addition
NAME 3.2 NAME
SYREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-2IF . 34.CITY-51-21P
TTLE [ orcete 41101 [T Change ] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§T-2IP 4.4CITY-S1-2IP
TITLE {J oecers 51 TLE U1 Change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 CITY-ST-2iF
TILE {_I"DELETE 6111LE [T change [T Addition
NAME 62 NAMI
STREET ADDRESS 5.3 SIREET ALDRESS
CiTy-§1-21P o 54 CIY-5T-2P
14, | hereby cerlify that tho information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemenlal annual reporl is lrue and accurate ard thal my signature shall have the same legal offect as if made under cath; that [ am an
officer or dirgctor of the corparabon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if ehanggd, or on an !Hac:rvn(em with ap Address,
on Bl B EeEE BB M’lt’ lAf A/}P A : I/‘.)_’-—.—.'.\Al M!’}I’l 4"‘0""0( [« NI B ¥ Gﬂm

CR2E034 (10/97}



