ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11

 PROFIT
CORPORATION

axy e
SRy

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

DOCUMENT #

1. Corparation Name

J62947
COMMODORE COUNTRY, INC.

(3)

Principal Place of Busincss

9021 US HIGHWAY 18 NORTH

Matling Address

W21 US HIGHWAY 18 NORTH

FILED
Jan 28 1997 8:00am
Secretary of State

A 0 A

PINELLAS PARK FL 345665406 PINELLAS PARK FL 33782-5¢04
us us
3. Date Incorporated or Qualified 3a, Date of Last Repont
03/12/1987 01/24/1996
2. Principa’ PPlace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2781%6 Not Appheable
uite. Api # el Suite, Apl. #, elc, i
Satte. Ap © e AR T EIe 6. Certificate of Status Dasired [:l $3‘75 Additional
El - - 27] Fee Required
Cily & Stale . Gty & State 6. Etection Campalgn Financing $5.00 may Bo
Fa_§|_ o 28] Trust Fund Contribution Added to Fees
ip | Counlry Zp Country B. This corporalion has liability for intangible lax under s. 199,032,
[24) ~[26] 29 30| Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHATZEL, PETER 81] Name
CIO I:'EEI-- BARKEH- SCHATZEL & WELLS 82| Strest Address (P.O. Box Numbaer is Not Acceptabla)
500-94TH AVE NORTH
ST. PETERSBURG FL 33702 83
84| City Zip Code

FL [

11, Pursuant 10 Ihe provisons of Sections 607 0507 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statemant for ihe purpose of changing fts registered
office of regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famuhar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

14. | do hereby cedily 1nat the mformatian suppled with this fling does not qualify
information indicaled or this annual reporl or s j

olernenlal annual report ja
ver ox L

SIGNATURE
Algratare bypsd o prated aane 88 egqudiosd agert and Wle* appte able [MOTE: Regateted Agant signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP [_Torse LITITE B Change L Adiion
NAME STREICH, EDWARD J. 1.2 NAME
stree ke | -OBAG-BUINB-PASS-DR. 3/09 %4 %k"b D" 13 STREET ADDRESS | &3, 0e MK 7}‘9” D“’
arv-srae | TREASUREISHANDFL Cleq;mm.{en, e aor-ste O JCo MR TEL, /Z 5/57/
TOLE o7 "] DELETE 21TILE o I Change 1) Agdition
NAME BEAMAN, ROBERT L 22 NAME
srrerr anoness | 4348 43RD ST SOUTH 23 STREET ADDRESS
CiTY-§1. 718 ST PETERSBURG FL i 2 4CY-S[-2P
T [T tecere 31TNLE [l crange  [] Adaition
HAME 32 NANE
STHEET ADDAESS 33 STREET ADDRESS
CIY-51 -1 34 CITY-ST-2IF
Tt B T ouete 417IE [ Change [T Addition
NANE 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Gily- 812 A4 CITY-§7-2P
TITLE ] DELETE 51TIRLE [J change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREE? ADDRESS
| Ciresione o 5.4 CITY-5T-7iP
T T DELETE 61 TILE [ Change  [_J Addition
hAME £.2 NAME
STAEE T ADCHESS 6.3 STREET ADDRESS
CIrY-5* 7P 6.4 CITY-§T-2IP
‘or the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the

e and accurate and that my signature shall have the sams legal effect as f made under oath; that
brea 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

b _E77 136299300

Daytime Phone #
prreygre.



