Q0436538 .

FILE NOW: FILING FEE AFTER MAY 1ST IS $55000 7 FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE ! . :
o PRORT Apr 20, 1999 8:00 am
ANNUAL REPORT " Secratary of e P ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-20-1999 90024 034 ***150.00 ,
DOCUMENT # P96000096554
FLORIDA COMMERCIAL SERVICES, INC. i
- G AREA IR
Principal Place of Business . " Mailing Address . i
1.5, HIGHWAY 27 NORTH : 600 S RAMONA AVE ’
HEART OF FLOPIDA" SHOPPING CENTE ) LAKE ALFRED FL 33850
HAINES CITY F: 33844 us DO NOT WRITE IN THIS SPACE - :
3. Date Incorporated or Qualifed )
11/21/1996 |
2. Principal Place,of Business 2a. Mailjing Address 4. FEI Number . Applied For
ol /178 Mg A7) o (00 S« Kamena five, | 533412713 S w172 |
Syite, Apt. #, etc ) - Suite, Apt. #, etc. ) ) 8.75 Additional '
22 ﬁm ““Dﬁ*ﬁdr*sf)ﬂp- - ,2_] Tl T e e |3 Cerfifcate of Stajmgn——g-e)—vﬂ,—nﬁ':ee Reguired - — - I
City & State \ [} ity & State 6. Election Campaign Financing $5.00 May B
’E’ i'ﬂﬂj cl’f‘u . F L ;I [4 4 /')Lr It ed 4 FL Trust Fund Contribution o Added to F‘:;ese
Zip Lduntry Zip, Country 8. This corporation owes tha current year Intangible '
;\ 55 g 44 !E US A 2_9| 3 3 g’ 5 [2] l;‘ U sﬁ Pearsonal Property Tax. Dves m@g '
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent !
81| Name ’
BAKER, STEPHEN F _
565 AVENUE K. S.E. 82| Street Address {P.Q. Box Number is No'l Acceptable) ;
WINTER HAVEN FL 33880 83 |
o 84| city . FL lss ]’z-'p Code :

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subtnits this statement for the purpose of changing its registered
offtce or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE .

. Slgnature, typed or printed name of registerad agenit and tils if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE 6
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e PD . 3 DELETE 11 TLE B [OChange  []Addition E
NAME SMITH, WILLIAM T 12 NAME oy
swesTaooress| 600 S RAMONA AVE 13 STREET ADDRESS b
CITY-ST-ZP LAKE ALFRED FL 3385{ 14CITY-ST-2ZIP S
TME STVD ' [T DELETE 2.1 TMLE [JChange [ Addiion | <2,
NAME SMITH, SHARON C 22 NAME
sreetaooress| 600 S RAMONA AVE _ 23 STREET ADDRESS
crv.szp "~ | LAKE ALFRED FL 33850 - SR £X.11) 0 St -
me | T DELETE 33 TE T [lChange [ Adddion
NAME : ) . 32 NAME - :
STREET ADDRESS : ’ 33 STREET ADDRESS
CiTY-ST-ZP ‘ 34, CITY-ST-2P ,
TIME : - [J DELETE 41 TMLE [CIChange [ Addition
NAME R . 4. 2NAME .
STREET ADDRESS ' ' . ¢ STREET ADDRESS !
cimy-g1-Zp ' . 44 CTTY-ST-ZP . ’
TITLE o £} DELETE 51TIMLE . ) I Change 7 Addition 4
NAME l o 5.2 NAME ’ ) n B
STREET ADDRESS R o Co 7 5.1 STREET ADDRESS |
CITY-5T-ZP : ' " Rsacmv-srzp
TME : . © [ JDELETE 6.1 TITLE [3Change [ Addition
NAME - - oo  Reanme : :
STREETADDRESS| - S ' 6.3 STREETADDRESS
CIY-ST-ZF . ‘ w 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaajged, or on an attachment with an address, all otheplike empowered. ) P C
dhilza () 9st-348s

SIGNATURE:
Dafe ¥ Daytime Phone #




