SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFPORT

Secretary of State

Secretary of State

DOCUMENT # pg7000023183 (1)
COMMERCIAL INDUSTRIES CORPORATION

el

Princlpamé-carbf'_é;;inésﬁr ) o o Mé‘rlingl&drré'é; )
3012 HATTERAS POINT 3012 HATTERAS POINT
OVIEDD FL 32765 OVIEDD FL 32765
DO NOT WRITE IN THIS BPACE R
3. Dale Incorporated or Qualified
_ o . 03/10/1997 e
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number IAppEied For
21] MARTIN Atom\ive Repmrs 26| 1257 £. Auhrnede. B, 59-Hie78 | Not Appicable
Sulte. Apt. H. elo. ., Suite. ApL. 8, etc. 5. Certificate of Status Desired $8.75 addiional
2 2l i ___Feo Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
: ﬁ\.- mm\( Sprw,s FjL 33?0\ 23] o - Trust Fund Contribution [:l Added 10 _F_g“e_.s
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
:: 3 37 636 . 25| &?M 29] _ 30 o Parsonal Property Tax due June 30, Yes [ |No
9. Name agq_ﬁq_c_i_[eas of CUrrenl Reglslered Agent e 10. Name and Address of Mew Reglstered Agent
PELLETIER, THOMAS P 81] Name ‘
3012 HA“ERAS PUlNT 82| Strest Address (P.O. Box Number is Not Acceplahle)
OVIEDO FL 32765 N
83
B4| City FL as[ Zip Code

11. Pursuant to the prows%ons of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils reglslarad
office or registered agenl, of both_In the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famlliar w:t and accept the obittgations c-f. seclion 607 0505, Frorida Stalutes.
SIGNATURE 5 "

T howas R0ehion 9]0 |78

Slgmlm:l o priniod nan.a&ﬁ;;gws]o ‘o8 pgenl and fitle I applicatle.  [NOTE Registared Agent signalure required when remstating) o baE —

12. o ] OFf ICERS AND DIRECTORS ] _1_3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE Proobn [ pecere TATITLE Se.c-mku-laz ] change [P Addiion
HAME FThpens Ve lle \ier 1.2 NAME Samolae Vel e
STREETACDRESS | $R0) E Pven monll DA L3 STREET ApDRESS | # 207 €. A LTAmede O
crvsrae | ALTw Moﬂ}rt ‘SO;-“. ~y Bo 3% 700 Jracnysize Aummhspﬁnqs . FL 3270 -
TTLE Vite Paaudnk P@ DECETE  feiTmE D Chaage U Addition
NAME TRuwin Brauasiein 2.2 NAME
sreeTaooress | two £ € S TN e OM 34 23 STREET ADDRESS
CITY-ST.2IP Boca Rodua ,EL 33432 _ fuoirrstae o
TITLE S f] DELEfE ; 3.4 TMLE UChange D Addlllon
NAME 3.2 NAME
STREET ADDRESS 31 STREET ADDRESS

lomyste  § o 34 CITY.ST7IP o
TILE [] DELETE 41TMLE D Change D Addman
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o o ] 44 CITY-5T-ZiP o e _—
TITLE [ Joeete SATILE " T change L[] Aditon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
Civ.st2ap S S 54 CITYST2IP o
e [ Joteere € 1TITLE [ change [ Additon
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAYSTIP 64 CITYST2IP

14. | hereby cerliiz' that m'&"|ﬁ‘rBF{héﬂaﬁ'},ﬂbf;ﬂEd' with this fiing dops not qualify for the exemption staled in section 118.07(3)i), Florida Stalules. | furiher certify that the information
indicated on this annual seport or supplomental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver or trustoe empowsred 1o execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an attachmoant with an address.
CIAMATI IDE 1) } g [n0 {96 in7 B31- {2y

r

romge e o o Oct 01 1998 8:00am

CR2E034 (5/98)



