FILE NOW: FILING FEE_ AFTER MAY 118 $225.00

PROFIT I
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTME NT OF STATE
Sandra B Moriham
Socretury of Sty

DIVISION OF CORPORATIONS
DOCUMENT # P94000085947 (7)

COMMONWEALTH ENGINEERING. INC.

Masthing Address

222 SOUTH WESTMONTE DRIVE. STE.
ALTAMONTE SPRINGS FL 32714-4268

(R R NONEAN TR

Principal Place of Business

222 SOUTH WESTMONTE DRIVE. STE. 200
ALTAMONTE SPRINGS FL 327144268

3. Date incorporated or Qualfied

1121/1904

3a. Dale of Last Report

07/03/1995

4. Fi1 Number
_APPUED FOR 59-33%859¢
X $3.75 Addgitiona!

Fee Reguired

2. Principa Place of Busness

21 Jame
Suite. Apt. # etc

2a. Maing Address

Appied For

—l 5. Cemificate of Status Dasired
22

Nol Applcable _

L City & State 6. Eiection Campaign Financing $5_00 May Be
23 Trust Fund Sontribution Added to Fees
p Country B Thie corporaton has labilty for ntangdale tax under s 199.032

Yes

e C‘f_junh_\ JE
[301 Flonda Staties D MNo
- 10 Name and Address of New Reglstered

24)

B1 Namr_:
FROSCHER. JDHN D 82! Street Address (PO Box Nurnber is Not Acceptablg)
222 SOUTH WESTMONTE DRIVE, STE. 200
ALTAMONTE SPRINGS FL 32714-4268 83

B4 City

FL asl Zip Code

pors 607 0502 and 607, 1606, Flonda Statiles, the abave namied ¢ Corpoml-uu subrits Uis statermnant far the | purpose of 1 Changmq its reqnste‘rad office

11. Pursuant 1o the provisions of Sec

or registeread agent, or both, in the State of F\. ncia Sucn Chul'\_)é was authonzeo by the corporatian’s board ol drectors { hereby accepl the appointiment as registered agent. | am

farmhiar with, and aceepl the oligatons of, Socton BO7 0505, Flonda Statutes
SIGNATURE . . . . e e

Sigrid® are i d 06 40 T G e T deten a ke A e e PR R boned Agert signalue s w e s 0o’ CATE

12, __OFHIGERS AND DIREGTOHS I ADDINONS GHANGLS TO OF FICEHS AND DIRECTONS IN 12
HiLk D ) UELEiE TITE [} change  [1] Addilian
NAME FROSCHER, JOHN D 12 HAME
STHEE T ADIRESS 222 SOUTH WESTMONTE DRIVE, SUITE 108 ) ASIALE ] ADDAES
CHY-SI-2F ALTAMONTE SPRINGS FL aciny sy 3anY o R
TiILE Fo I 4 P []DeEre 2V ILE [ Crarge ] Addibion
RAME wm- 7-" ,‘J BM k ¢ .f ,os, 27 NAME
STRFET ADDRESS - a Seo. “’"MW D& Suife 23SIFELTATURESS
onsioe | 4ltmmonte Bpemys FI 3az¥ Lo e
TILE R "] DELETE 3 1TI0E [ Change ] Additan
NAME %ﬂ‘ E. Swet IL 2 NAME
SHAEE! ADURESS Adad SO, uJes-I-modft D‘- Suw! 4! ‘Dg 33 SIFQH ATDRESS
Crv-ST-ar A]tﬂmwf‘e Sf’ﬂ- ‘”’-‘ ?/ 387!4 | RAISLSEINL I i e e e
TILE [ DELETE 41T {7 Crange [ Addition
NAME 42 kANt
STRFFT ADDRESS 4357REET ADORESS
CiTy-S1-2IF i Agcry st el L
TIILE [] DELETE &1 TILE [] Change  [] Adaiticn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
AL ] OO 8- L B 4L SO
TiTLE [ CELETE 6 1TILE [7] Change ] Additien
NAME 62 KAkt
SYREET ADDRESS 63 STREL] ADDRZS
oIy -51-2IP 54010 -5T- 20

nged, O G an attashiment with an addrass

2 dertT E.

we £/

" BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y11/76

#07-238-81/

oy 11 Fowa v @

14, | do hereby certify that the information supphed wilr Whis filng is voluntarily furnished and doos nol qualify for the exernpton stated in Section 119.07(3)ik), Florida Statutes. | furher
certify that the in‘formation indicated on this ancual rapod or supplemental annoai repor is toe and accurate and lrat my sigoature shal bave the same legal effect as if rnade under
oath; that | am an oftcer or dracton of L corporabon o the recever or trustad empawered t execee this seporl as requared by Chapter 637, Florida Statites, and that my name

appears in Block 12 or Black 13

SIGNATURE:

CR2E034 (12/95)




