e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996 e ,
DOCUMENT # J41724 (2)

1. Coporation Name:

COMMAND ENTERPRISE CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

F‘rrinn:.wpa’l Flaze 0; Business Me.;i-\mg Address
1890 §. US HIGHWAY 19 1880 S. US HIGHWAY 19
P.0. BOX 520 P.0. BOX 520
MONTIGELLO FL Mo LLO FL 32344 3. Date Incorporated or Cualified 3a, Date of Last Report
S R , 11/12/1986 03/22/1995
2. Princpal Plaze of Business | 2a. Mailng Address 4. FEI Number Applieo For
2 26| 592762858 Not Appiicable
Suite, ApL ¥, ele | Suite, At 4, etc. 6. Gertficate of Slatus Desred [ $8.75 Additional
221 S B ) 27] Fae Required
] City & State __ City 8 State 8. Elaction Campaign Financing 0 ss_oo May Be
_z_)a] e ] 28] - Trust Fund Contribution Added lo Fees
2y ~ Country | 2ip Counlry 8. This corporation has liability for intangible tax under s 199,032,
[24! N '{SJ . 29I ) 30 Fiorida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
D|AMOND. J 82| Strest Address (P.O. Box Number is Not Acceptabie)
% COMMAND ENTERPRISE CORP.
1880 S. US HWY. 19 83
MONTICEU.O FL 32344 B4] City FL 85| Zip Code
[ 11, Pursuant 1o the provisions of Soctions 607,0507 and B07.1506, Florda Stalules. 1he sbove named corporation submits this statement for the purpose of changing its registered office

O regislered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | heraeby accept the appointment as registered agent. | am
farninar wath, arvl accepl the oblgations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE o I R e .
L. . o ,f"‘;" Py ' _rmnﬂ o pnwbwa_r_wfny o fEngishonecd 2 Lawd Lo apy M‘_ﬁ_l:w NOTE Augisteod Agart signature requirad when reinstating] DATE ﬁ
12, o ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
il P ] DELETE 11 TITF [] Changs  {T] Addition =
KA DIAMOND, J. 12 NaMe 3
SIHzt | ALTHESS 1880 S. US HWY. 19 1.3 SIREET ADDRESS a
oy st | MONTICELLO FL 14CITY 51200 &
WLE st T T DeLETE 2 1TItE [ Change [ Additon | ©
[ DIAMOND, S. 2.2 NAME
SIKiL: ALDHESS 1880 S. US HWY. 19 23 STREFT ADDRESS
viv st a0 | MONTICELLO FL i 240051
THHE Y DELETE 31TILE {73 Change [ Addition
Ny 32 NAME
STatE 1 ANDR:SS 33 STREEI ADDRESS
ovestar | N 34LNY-SI-2ip
TILE L] DELETE 4.1TME [] Change [ Additicn
HEME 4.2 NAME
ST RDLRESS 43STREET ADDRESS
oestay 44 Y- ST-2P
e [C] DELETE 5 1TI0LE [ Change  [] Addition
NEME 52 NAME
SIRELT ADIVESS 5 3 STRECT ADORESS
GClostze | - N 54 CITY-§1-2p
ThE [JDELETE B 1 TITLE [ Change [] Addition
WA 62 NAME
SIRLD A 63 SIREET ADDRESS
Gy S 2 o 64 (iTY-S1- 2P

14,71 do horaby certify that the information suppied with this fling is voiuntarly furmished and goes not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further
certify that the information indicated on 1his annual report or suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oathy thal fam an officer or drectar of the corporalion o the receiver or trustes empowered 10 execute this report as required by Chapter . Florida Statutes; end that my name

appans in Block 12 or Black ~d, or on an alachment with an address.
S/ -2
SIGNATURE: 9¢ b "2 01
Date Dayting Phona #

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR



