FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 2
DOCUMENT #  P94000061817 (0)

1. Corporation Name

COMMON ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

F’rincipé\ Place of Business ailing Acdress

10N SHAMROCK NORTH 3071 SHAMROCK NORTH
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

AR

3. Date Incarperated o GLizified J 3a. Date of Last Report

] 08/23/1994 09/11/18%5

2. Principal Place of Business _2; Mailing Address 4. FEI Numiber T T K{np\ied For

26] | 593256003 [ [Not Appicable

Suite, Apt #, elc. $8.75 additional
Fee Required

dSui'e‘ Apl. #, etc. )
e, ApL. ¥, 5. Cerlificate of Status Desired I

6. E\E‘)C{ic‘m‘-Cil’i-lI_Wr-).E;ign"F.\;]E-n.]Ciﬂg a 0 $5.00 May Be

City & State

_;;3-] Trust Fund Contrbution Added to Fees
w Country 1T outy ] 8 The corparatan lias liabity for intangible tax under s 199.032,
|24 25 ;Q—I ’Eﬂ Fiondda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! S pirh il R W e
GARRARD, CLAY 82| Streot Address (0.0 Box Nurbher is Not Acceplabic)
3071 SHAMROCK NORTH i el
TALLAHASSEE FL 32308 83
84| City 85| zip Code
FL |

11, Pursuant to the provisions of Seclons 607 0502 and 6071506, Flondz Stalutes, e above nanied Corporation sul iits this slatament for the purpose of changing fis regislered office
or registered agent, or both, in the Stale of fiorida. Such changs was authorized ty the corporation’s board ol direstors, | haehy accopt the appontment as registerad agont. 1 am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. | do herebyy certify that the information saupphad with this fiing is valantarily furnished and does not qualify for the exenmis slated in Section 119.07(31k), Florda Statutes. | further
certity thal the informatian indicaled on this annual report o supplemental annual report is true and ascuate and that my signalure: shal have the same legal eflect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustor empowered to execute this repart as requined by Ghapler GO7, Florida Statules, and that my name
appears in Block 12 ar Bloci 13 if changed, or on an attachmenl wilh an address.

CIAY GARRA D
SIGNATURE: . Pres; dent 3[rofi  Aod LS 4oy

OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Ehtien, Fricin: #

SIGNATURE L e o o
Sigr At typed or prnbsd rare of reg Verad ageel and The il agg e atin [§2114

12, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFF 1GE RS AND DIRECTORS IN 12
e p ) T Ooeoe " Koo ] o [J Crange [ Additan
HAME GARRARD, CLAY 12 HaMgE
STREET ACDRESS 3071 SHAMMROCK N. 1 3ISTREET ADDRESS
CITY - 8. 21P TALLAHASSEE FL 32308 ) vagny-stoe | o e ]
T [J DELEIE 24 TIE [ Change  [) Addition
HAE 2 2 HAME
STRIFT ADDRESS 23 GTRIE 1 ADIRFSS
CY-51-2F _ _24CTY-ST-7F o
e ] DELETE 21T [ Change  [] Addition
NAME 37 hANE
STREET ADRESS 4% STHIET ADDRESS

| CY-8T-2P N asonvestze e
TITF ] DELETE 4 [ Changz  [] Addition
NAME 4 7 NAME
STREEF ADDRESS 43 SIREET ADDRESS
ciry-$i -7 e JAADIYSTIR S .
1ITLE [ DELETE 5 1T [] Change [ Addtion
HAME 52 NAME
STREFT ADDRESS 53 SIREET ADORESS
CivY-S1-21P - sacmy-sr-ar | L L
TILE 71 DELFTE £ 1TILE [7] Changz ] Addition
NANE 62 hAME
STRIFT ADDRESS €3 STREE | ADDR?SS
cv-S1-20 ) e ABACTESL AR

CR2E034 (12/95)




