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_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STITE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

DOCUM

1. Corportition N

amo

ENT # P97000106694 (7)
COMMONWEALTH HOLDINGS INTERNATIONAL LTD., INC.

Principal Place of Business

6969 SOUTH TANIAMI TRAIL
SARASOTA FL 34231

Matling Address

6963 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

ARV A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/18/1997

21]

2. Principal Place of Businoss

2a. Mailing Address

LE D09y Foils Hiere

% SMITH BARBARA K
8969 BOUTH TAMIAMI TRALL
4 SARABOTA FL 34231

r

26
Suite, Apt #, slc. Suite, Apl. #, Blg. T
Apt#. o uie. A 5. Cerlificale of Status Desired L] $8.75 Addional

2 i 2_7] Fee Required

City & State  * City & Siate 8. Election Campaign Financing $5.00 May Be
23 : 28] Trust Fund Contribution 0 Added to Fees

Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
m : —2?1 ;] 5] Personal Property Tax dus Juna 30.  [Jves [ No

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its registared
office or reglsterod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.8505, Flarida Statutes,

P I 4

officar or diragtor of the corparation or the receivor or lruslee

Block 12 or Block 13 if changed_gg on an altachment witl

dress

SBIGNATURE ___ . .
Signgiurs. typod o prontod name of rgelorad sgar and tit it apphcable INOTE Ragisterad Agent signature required whien rainstating) DATE g.
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE I DELETE 11T0tE L] Change  T_J Addition c
NAME ITH, BARBARA K 12 NAME
STREET ADDRESS SOUTH TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-51-2IP SOTA FL 34231 14CITY-5T- 2P
TIRLE P T DELErE 21N0LE T cChange [ Addition |O
NAME . 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-BT- TP 2.4 CITY-§T-2IP
ILE [T DELETE 3TTNLE [T change ] Addition
WAME ) 312 NAME
STREET ADDRESS A 3.3 STREET ADORESS
CITY-§7-21P 34 CITY-5T1-71P
TMiE : 7 oELeTE 41 TILE " change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST-2P
TLE T oecete 54 TILE - [ change [ Additien
NAME : 5.2 NAME b d o " QK
STREET ADORESS : 5.3 STREET ADDRESS
CITY-S1-21p 5.4 CITY-ST-2IP
TITLE tJ DECETE 81 TILE " change  [J Addition
NAME 62 NAME b T | 200 I S S i e B St
SIREET ADDRESS | 63 STREET ADDRESS AT - 05— )R
Cry-§1- 20 : B4 CATY-ST- 2IP sakl L1, 00
14. | hereby cerlify that the information supplied with this filing doos nal qualily for the exemption stated in Saction 119.07(3)), Florida Staluteg. | further certify 1hat the information

indicated on thls annuat report or supplemental annual reporl is frue and accurate and that my signatyre shall have the sapre legal efie
powered to execule this regbrilas reguired by ChP!er 7, Florida 5t

s if made under oath; that | am an
tas; and that my name appears in

iy

A NA A e



