FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i3 @;}@ _ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale

[IVISICN OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namne

COMMERCIAL LONGLINERS, INC.

(2)

| Principal Piace of Business
% SYLVIA SHEARER

26 1/2 WEST CAUSEWAY DRIVE 2307 CANOE DREEK LANE
FT. PIERCE FL 34046 FT. PIERCE FL 349614340
us us

Mailing Address
% SYLVIA SHEARER

FILED
Feb 11 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

06/19/1987

3a. Date of Last Report

02/21/1996

| 2 Principal Prace o* Business 2. Mafing Acdress

21] 2l

4. FEINumber

592820353

Appled For
Not Applicable

. Suite Apt. # oo,
22| ]

Suite:, Apl. #, elc.

5. Certificate of Status Desired

0 $8.75 Additional
Foe Required

City & Slale
23 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i __ Country | dip Country 8. This corporation has liabillty for mtangible tax under s. 199,032,
-
_"l‘f'._[., S 2] 29] 30] Fiarida Statutes %}es L] No
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEARER, SYLVIA J 81| Name
1083 BENNETT RD. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34947
83
B4| City FL 85( Zip Code

agent. 1 am familiar with. and accept the obligations of, Section 8070505, Florida Statutes.

11, Pursuant 1o 1he provisions of Sections 607.0608 and 607, 1508, Florda Slaiutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE

Blgt stre, typet o [ it Ramn o Togies e ageid and tie i appEieabie (NGTE: Ragisterad Agent signalira requireg whan reinslanng) DATE

N OFFICERE AND DIFLCTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DRECTORS N 12|
THLE op [J DECETE 11WILE [Jchange™ ] Addition &
HANE SHEARER, SYLVIA 1.2 NAME é
st anoness | 1083 BENNETT RD. 13 STREET ADDRESS 2
arv-st-ae | FT. PIERCE FL 14 CITY-ST- 2P &
TTE bV (] DeCeTe 21T01LE [J Change T Addition | ©
HAME BLANKENBAKER. CAROL 2.2 NAME *
st ammiss | 1083 BENNETT RD. 2.3 STREEY ADDRESS
CIrY-51-21F FT. PIERCE FL 2 4CI1y-51-2Ip
TiLF DST (I oeLeT 31 TIRE [JChange [ Addition
AN COZINE, GLORIA JEAN 32 NAME
staeet anoress | 1083 BENNETT RD. 33 STREET ADDRESS
arvsroe | FILPIERCEFL 34, GITY-51-2P
TiiE [T otiedt 41 TIE L] change 7 Acdition
HAME 4.2 NAME
STRIET ADIRE S5 4.3 STREET ADDRESS
G- SI- 2 44 0I1V-51-2F
mE N 1 peLETE 51 MLE [ Change T} Addition
HAME 5.2 NAME
STREET ATCIRESS 53 STREET ADDRESS
Clly-ST- 2 5.4 CIlY-51-2F
L I GELETE 5.1 TITLE [TChange ] Addtion
NAME 52 NAME
STRELT ADDRESS 63 STREET ADDRESS
Y- ST AP 6.4 CITY~5T-2F

14. 1 do hereby cortiy that the information supplied wilh Inis filing does not quatify for the exernplion stated in Section 119.07(3)(), Florida Statutes. T further certify that the
infarmat ot mdicated on this annual report or supplemartal annual reporl is frue and accurate and that my signature shall have the same legal efect as if made under oath; that
Farm: an officer o dractarn ol the corporalion or the receiver or trusteo empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my narme

d-3-97

S6/-46/-3322

appoars n Block 12 or Rlock 13 jehangoed, or on an allachment with an address.
’ PRl
SIGNATURE: _ xéf v q % Ll 1
i

R ]
SIGHATURGMND TYPED OF PRI NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daysros Plone #



