FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthars Jan 28 1998 8:00am

CORPORATION
Sacretary of State

ANNLUAL REFORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998 2
NIRRT R

DOCUMENT #

1. Corporation Name

COMMEHRCIAL LONGLINERS, INC.

Principal Place of Business Mailing Address
% SYLVIA SHEARER % SYLVIA SHEARER
26 1/2 WEST CAUSEWAY DRIVE | 2307 CANOE DREEK LANE
FT. PIERCE FL 34946 FT. PIERCE FL 34981 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
06/19/1987
2. Principal Place of Business 23 Mailing Address 4, FEI Number Applied For
[21] 28] 59-2820353 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, eta. it
Hre. An Ui AP 5. Certificate of Status Desired [ $8.75 Additional
E 'z_T‘l Fee Requirgd
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E; EI -2_9-| E Personal Property Tax due June 30. Oves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEARER, SYLVIA J 81} Name
1083 BENNETT RD. 82| Street Address {P.Q. Box Number is Not Acceptable)

FT. PIERGE FL 34947

83

85| Zip Code

84| City FL

11. Pursuan! {o the provisicns of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, ar oth, in the Siale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signature, typed of printed name of registerad agent and litle if applicabla. (MOTE: Aegistered Agent slgnatura ragulred when rainstaling) DATE _
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 1.1 TMLE S [_ITchange [ Addition
NAME SHEARER, SYLVIA 1.2 NAME
stmeey aooaess | 1083 BENNETT RD. 1.3 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 1.4 CITY- 5T-ZP
TITLE v [T DELETE 21 THLE [CT change [T Addition
NAME BLANKENBAKER, CAROL 22 NAME
smeer aooress | 1083 BENNETT RD. . 2.3 STREET ADDRESS
CTY-8T-2P FT. PIERCE FL 2 4 CITY-57-21P . - B
THLE DST LI DELETE 3.1 TITLE ) [ change  {_] Addition
NAME COZINE, GLORIA JEAN 3.2 NAME
steer apbress | 1083 BENNETT RD. 3.3 STREET ADDRESS
CITY-ST-2P FT. FIERCE FL 34, CITY-5T-2P
TITLE T DELETE 41 TITLE [T change  [_] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P
TITLE 1 DELETE 5.1 TITLE [T cChange L] addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 CITY- ST- 2P
TITLE ] DELETE 6.1 TITLE [T Change ] Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 LITY-ST- 2P
14. | hereby certily lhat Ine infarmation supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

Indicated on this annual repart or supplemantal annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
cificer or ditecter of the corporation of the receiver or trustee empowered ta execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appsars in-

Block 12 or Block 13 if changed, on/an 3u;chm_%njwith %ﬁsﬁfﬂ
o] [ =3 , ! . -
CICMATIIDE:. (A -Z&iﬁﬁﬁﬁm,&’}:ﬂl!lﬂED i-1a.as 1-Zbj- 44t - 20719

CR2E034 (10/97)



