Q428718

Fi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

THE S5

PROFIT FLORIDA DEP\RTMENT OF STATE Apr 28, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secratny of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90050 016 ***150.00

DOCUMENT # 52947

1. Corporstion Name

COMMODORE COUNTRY, INC.

I AERMIAR MR EEARAI

Principal Place of Business Maifing Address i
9125 US HWY 19 N 90M-HS HIGHWAT T NCRTH |
PINELLAS PARK FL 33782 RINELLAS-PARK FT34866=5406 l
us 43— DO NOT WRITE IN TH!S SPACE !
3. Date lncorporated or Qualifed ;
03/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Apriied For
|21 z5] G125 US Hw¥. /9 Nerrs 59-2781966 || ot Appiicatie
Suite, A, #, etc. Suite, Apt. #, etc. Jditi
uie, A3 e ue. AP y 3, Cerlifc.ate of Status Desired M $875 A lqmonal
Z‘ ;] Fee Recuired
Ctty & Slate City & State 6. Electio Campaign Financing $5.00 r1ay Be
(23 28] ﬁug’ms ﬂ?ﬂK , . Trust Fund Contribution O Added tc Fees
Zip Courlry < Zip ountry 8. This cc rporation owes the current year intangible
;' IEI 29 3‘3 7;2 W 05 Persorat Property Tax. Oves  [JdNa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHATZEL, PETER _ |
C/0 PEEL, BARKEH, SCHATZEL & WELLS 82/ Street Acdress (P.O. Box Number is Not Acceptable)
500-94TH AVE NORTH 83
ST. PETERSBURG FL 33702
84| City FL }ssl Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «wthorized by the corporztion’s boa rd of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed naine of registered agent and title if applicable. {NOT|:: Regi Agent sig requ red when ) DATE a—-
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /,AND DIRECTOF S IN 42 @
TME P {7 DELETE 14 TITLE [IChange [ Addiion E
NAME STREICH, ELLEN L 12 NAME 3
sweeTanoress| 3109 MASTERS DR 13 STREET ADDRESS &
CITY-ST-2P CLEARWATER FL 33761 / 14 CITY-ST-2P y g
TTE DT il DELETE 21TME T [JChange I Addion | ©
NAME BEAMAN, ROBERT L 22NAME BEwmAN, ANNT,
streeTaooress| 4348 43RD ST SOUTH 2asmerTaooress |4 348 - 43RP ST, SouTH
CITY-5T-212 ST PETERSBURG FL 2.4 CITY-ST-2IP . PETERSALR G, FL 33711 )
TITLE [] DELETE 31 TITLE ’ [JChange [ Addiion ‘
NAME 32 NAME 1
STREET ADDRE!S 33 STREET ADDRESS
GITY-§T-21P 34.CITY-5T-21P
TMLE {7 DELETE 4ATTLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-$T-2P 44 GITY-5T-ZP
TME . (] DELETE 51TMLE [Crange (T Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADORESS
CITY.ST-ZP 54 CITY-$T-ZIP
TIMLE [1 DELETE §1TLE [)Change [ Addition [
NAME 6.2 NAME ]
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§T-ZiP 64 CITY-ST-ZPP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o supplemental &nnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that | e m an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req ired by Chapte: 607, Florida Statutes; and that my name appea‘s in
Block 12 or Block 13 % changed, of on an atiachinent with an adilrass, with all other like empowered. 27D

SIGNATURE: i@u@&/ s Etenw L SreeicH  3t~37  579-7R0°

SIGNATUIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytme Phone #




