FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg6000102676 (9)
COMMERCIAL SITE DEVELOPMENT I, INC.

Principal Place of Business Mailing Address | |II||m ||| IINI Iml "m |Im I|||| I,I" II"I ||||| I"I”II" |m |II|

252 14TH CIRCLE N 2152 14TH CIRCLE N
ST PETERSBURG FL 3313 $T PEYERSBURG FL 337134059
3. Date Incorporated or Qualified 3a. Date of Lasi Report
12/20/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 25] £9- Z)%/ ¥ 731( Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie, e B el - P 5. Cerlificale of Status Desired [ $8.75 addonal
a 2ﬂ Fee Requlred
City & State Cily & State 6. Eiection Campalgn Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
m ?E[ El 3_01 Florida Statutes Oves [no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLCOMB, VICTOR W B1| Neme
415 S HYDE PARK AVE 82| Sirect Address (P.0. Box Number is Mol Acceptabie)
TAMPA FL 33806
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations ol. Seclion 607.0505, Florida Statules.

SIGNATURE ___ .. ... o .
Bignature. typésd o printed name of regislerad sgent and tite il epplicable (NOTE: Registared Agent signature requirgd when reinstating} DATE
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
TiTLE D [T oeLere SATIILE [(Tchange [T Addition
HAME SCHERER, CLARK H Il 12 HAME
street aooness | 2152 14TH CIRCLE N 1.3 STREEY ADDRESS
gre-si-2e | ST PETERSBURG FL 33713 VALTY-ST-2P
TnLE CToecete - fFzemme L) cnange [ Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDAESS
g | 2 4 CITY-ST-2P
TNLE [ neECETE 31 TLE [T ehange ] Addition
NAME 37 NAME
STHEET ADIDRESS 33 STREET ADDAESS
CITY-ST- 2P 34, CITY-S1-21P
TiILE [] DELETE 41TME [Tchange ] Addition
NAME 4 2 NAME
STREEY ADIDRESS 43 STREET ADDRESS
CITY-S1-2¢ 44 CITY-57-71P
TILE ] DELETE 51 TILE [JChange Y Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-ST- 7P 5.4 GITY- 57-21p
THLE [T DFLETE B1TILE - [ change T[] Addition
NAME 52 NAME
SINEET AUDRESS 6.3 STREET ADORESS
CIFY-ST- 71 6.4 CITY-51- 2P

i4. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicaled on ipisnual report or supplemental annuat report is frue and accurate and that my signature shall have the game legal effect as if made under oath: that
I am an officer or directgf gf th@ corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or, lif changed, or on an attachment with an address.

SIGNATURE: LT z/2</ar ©3/Bor-10%9

PPeD Off PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR Dats Daytime Prone ¥ BOTEID

" e 8. ot Mar 05 1997 8:00am

CR2E034 (9/96)



