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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

COMMERCIAL TROPICAL FLORIDA, INC.

# J53432 (7)

Principal Place of Business

% JOE L. SHARIT. IR
99 SIXTH ST. S.W.
WINTER HAVEN FL 33880

Maiting Address

% JOE L. SHARIT. JR
99 SIXTH ST. SW.
WINTER HAVEN FL 33880

NN AWK

3. Date Incorporated or Qualified

3a. Date of Last Report

01/26/1987 04/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
21 26] 592764945 Not Appicablo
Suite, Apt. #, elc. Suite, Ant. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 -27| Fes Required
City 8 State City & Swate 6. Eiection Campaign Financing O $5.00 May Be
23 _2—8-] Trust Fund Contribution Added to Faes
N Zip Cowntry | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25 29 [30] Florida Stalutes B Yes [INo
9:_Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| MName
SHAR'T, JOE L. JR 82| Street Address (P.C. Box Number is Not Acceptable)
99 SIXTH STREET S.W.
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

familar with, and accept the cbligations of, Section 607.0505,

SIGNATURE ___

. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was guﬁ‘orized by the carporation's board of directors. | haraby accept the appointment as registered agent. 1 am
lorida Statules.

14. | da hereby certify that the informeti
certify that the information indic
cath; that | am an officer or dj
appears in Block 12 or Bl

SIGNATURE:

Bigrature o or Sitled ranic o e red sger S TR T appiode T TUTE ey shered Agari Skt e reaviad when reieting T

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILF PTD [ DELETE 11TIILE 1 Change ] Addition
NAME CARLOS, JUAN JOSE 1.2 NAME

sipeer aopsess | 251 CRANDON BLVD 1.3 STREET ADDRESS

CITY-SI-21IP KEY BISCAYNE FL 1.4 CITY-ST-2IP

| VPD 2 1TITLE [] Change . [ Addiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- ST ~guimm] 24 CITY-5T-2IP N

TITLE ] [ DELETE 33 TITLE [ Crange L] Acdition
NAME SHARIT, JOE L. JR. 3.2 NAME

streer aooress | 99-6TH STREET, SW. 33 STREET ADRESS

CTY-51-2:f WINTER HAVEN FL 34CITY-51-21P

TTLE VPD [ DELETE 4 3 TIE O Change  [] Addition
HAME HART, RICHARD A. 42 NAME

sinertannness | 141 CENTRAL AVE. W, 4.3 STREET ADDRESS

CITY-SI-72IP WINTER HAVEN FL 44 CITY-8T-2IP

TITLE [ DELETE 5 1 TITLE [ Change  [] Adddtion
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

orv-stze | 5ACITY-§T-2IF

TILE [[] DELETE b9 TILE [ Change [ Addition
NAME 6.2 NAME

STRFED ADDRESS 53 STREET ADDRESS
orv-si-ze | 64 CITY-ST-21P

n an attachment with a

agfiress,

plig# with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
f port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

fion or the receiver or trustggfempowered (o execule this repor as requirad by Chgnter BOT, Florida Statutes; and that my name

941-292-7653

Daytinie Phone ¢

CR2E034 (12/95)




