e R |
EE AFTER MAY 118 $225.00

FILE NOW: FILING F
PROFIT

CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # K950-i“3

(4)

COMMONWEALTH INTERFINANCIAL, INC.

Principal Place of Business

3309 FOX LAXE DR
TAMPA FL 33818
Us

Mailing Address

PO BOX 17450
TAMPA FL 33682-7450
us

2. Prurl(;zr::'éluplac:e ot Business
21]

;E_E;.Wl\.fiailiﬂg Address
26]

B Suiter, Apl. ¥, etc.
2]

Suite, -Apt #, elc

127

Cry & State
23}

L ) Cry & Slale
2]

- Jip Country ) L 2p B 7 Counlry' i
24] =] 2] 30]
4. Name and Address of Current Registered Agent
) T 81| Nane

CHAMBERS, MIKEL J. o

3309 FOX LAKE DR i )

TAMPA FL 33618 83

B4| Ciy

AN A

8. ﬁﬁ?éririmor'p-c:rf_ltgc} or Quatifed

06/12/1989

ria_ Date of Last Report

04/27/1995

4 FONunbar

592055116

Apphed For
Not Applcable

5. Certficate of Status Desi

53.75 Additional
Fee Required

6. Election Campaign Finangi
Trust Fund Contribation

35.00 May Be
Added to Fees

Florida Statutes Yes

CiNo

B. This oorpbra!iomihas fability ]nr intangible tax undar s 199,032,

10, Name and Address of New Regisicred Agent

“Streot Address 7.0 Rox Numiticr is Nol Accoplebial

FL[®

Zip Code

I 41, Flrsuant to the provisions of Seotions 607.0502 and B07. 1508, Fiorida Slatuios, tho above named corporation subits this statentent or the prurpose of
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board! of directars. | hereby accept the appontmeant
famiiar with, and accept the obhgations of, Section 6070505, T lorida Statules

changing its registered offce
as registered agent. | am

SIGNATURE __. . o o e - i L. o I
Shavalars typid o proited name of magistored agenl and b © sppliears OTE Fiogeatred Agunt Sanatrs s ned whe tgr et 45813
12, OFFICERS AND DIRECTORS N B T ADDITIONS/CHANGE S 10 OF FIGEHS AND DIFE CIORS 1N 17
—T\AI[EV N 777ﬁD‘P' o - o [] DELETE o 1 '\fmf B o o ) i VD change  [] Addition
KAME CHAMBERS, MIKEL J. 12 KAME
srreer soress | 3909 FOX LK DR TASIREET ANDRESS
Clry-S1-ZIF TAMPA Fl. 33618 1400¥-51- 7P
e DSt o [J CELETE R S o [ change [ Acdition
Hakt CHAMBERS, ELIZABETH E. 27 RAME
streeraooess | 3309 FOX LK DR 23 TREFD ADORESS
| cyesTepp TAMPA FL 33618 ) I B ) )
TILE [] DELETE 31TILE [ Change ] Addition
KAME 32 NAME
STREET ADIRESS 53 STREFT ADDKISS
CiTy-51-21F ———_ . BAGIsrze | e
1ILE [] DELEIE 4170 [ Charge ) Addilion
NAME 17 KaM:
STRECT ATORESS 43 STREET ADTRTSS
Ciy-§7-70 o N R o
NTLE [ DELEIE 5 1TILE [] Change [ Addition
HAME % 7 NaMg
STREET ADDRESS 5.3 STREFT ATDRESS
CITY-81-2Ip o 540ITF-51-717 o o .
TILE [T DELETE 6 1TITLE ) Ctange [ Addition
AL 62 NaME
STREET ADDRESS €3 STRLET ADDRESS
Civ-51-77 BLCITY-C1-7IF

SIGNATURE:  Thd/

SIGNATURE AND
e gy AN

_T'vgo

r

I
R
- A

FINTED NAME OF SIGNING O
A a4 P

'ER OR
P

14. 1 do hereby cerlfy that the information supplied witr this filng is volunlasily furiished and dogs not quality for
certify that the information indicated on this annual repod of supplomen
oath; that i am an officer or director of 1he: corporation or the recever or trustee em
appears in Block 12 ar Block 13 if changed, or on an attachment with a7 address

DIRECTOR

it |'é“(':->iemp'.ion- statad in Sechion 1 1§):0?:3:(k)_

tal annaal report is true and accurale and that my signature shall have the same logal effect as if made under
powered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

32996 (%)

Florida Statutes. 1 furlber

QolH05

Dasture Preve #

CR2E034 (12/95)




