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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 e

— e : S . ot
‘{ ~ PROFIT 2Ry FLORIDA DEPARTMENT OF STATE. FILED
N CORPORATION 1 ! Katherine Harris
.
4| ANNUALREPORT  GifEligls Secretary of State SIKAY 200 £1110: 46
1999 Reot . DIVISION OF CORPORATIONS
DOCUMENT # Pg7000106694 TRLANa T oA
1. Corporation Name 55:_ ‘. H-ORIDA
COMMONWEALTH HOLDINGS INTERNATIONAL LTD., INC.
6969 SOUTH TAMIAM! TRAL 6969 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
DO NCT WRITE IN THIS SF’ACE
3. Date Incorpomted or Qualiled i ) ) h
F. Principal Piace of Business o ["2'a'. ‘Mailing Address | 4 FEt Numiber ' o 77 ] TappledFor
7] N £+ R L 65’0800951 ] I'notAppicavie.
Suite, Apt. #, etc Suitg, Apt #, etc.
3 A - P 5. Cerlifcate of Status Desirad [ 53 75 Addiional
N =) . : S FeaReauied
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
i TrustFund Contribution __Added to Fegs
‘Country 8. This carporation owes the currgnt year Imangul le
JBOJ o Personal Property Tax ~ [ves
10 Name and Address of New Regisl
SMITH, BARBARA K ]
B2| Street Addrass (P.O. Box Number is Not Acceptable)
6969 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 S S e e e
o i F L 185( Zp Code
[ 91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of chan. ||ng its ;e_g_>_5lére_d .
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appainlmer t as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE e J— . . .. S
Slgnavure lyped or printed nane of rag agstersd znger agect and litte N;Eph:,aule NATES Rpg\s(rred Agml mgmtu-e mqmred M.e L reinstat vg Dafe
2. OFFICERS A_l\_‘l_[_?_ D_IR’_ECT_QBS . o 13 e ADDITIONS/CHANGES TO O_F_—'FICERS A_N_D D i
TILE D O petere 1 1ATIE [JcCnange [ Addition
NAME smH. MRBARA K 1.2 NAME ':-‘I (] .“”t |“"| |_| ;‘_J ] t— i | 4 1 :l —— _?‘I
My i )
sreeTaporess| 6989 SOUTH TAMIAMI TRAIL 13 STREET ADORESS =472 9-‘1 - ‘.'] n44 Bi o
a1 T - . .
| ovsrae | SARASOTAFLAMZY Ruewsie | L RREINILON 150,00
TLE [ pELeTe 21TINE [1Cange  []Addwon
NAME 22 NAME
STREETADODRESS 2 ISTREET ADDRESS
Gy ST-21f e iOTYCSTIR G — . P
TTLE J1TINE [[1Crange
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
Cﬂ:_VST ak o _Ncenyesrze . o . . - e
TTLE [ i DELETE 41 TITLE [}Cringe [ | Addition
NAME 4 2RANVE
& SIREETADDRESS 43 STREFT ALDRESS
L ovse2e | Qesovstze - S
"Tme C1DECETE S1TITLE ClCnnge  [[) Addiion
MAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY 51.2IP §4CITY-5T-2IF
[ ire [ DELETE G1TITLE [IChenge ] Addben
NAME €2 NAVE
STREET ADDRESS 63 STREF T ADDRESS
CITy-§T-2P B4CTY.ST-2IP
4. | hereby certify that the information supplied with this fiing does not qualify jorfhe exemption stated in Section 119.07(3)(1). Florida Statules ! frther certify thal ‘he information

irue and accyflite and that my signature shali have the same legal gffect as if made under path; that | am an
Lo Fxecute this repart as required by Chapler 607, Floriddg Statul and that my name appears in
il other like empowered

rt or supplemental annuag report i
officer or director of thgfcorpbration pr the receiver or [ryste.

SIGNATURE:

T SIGNATURE ANETYPED OF PRINTED NAME GF SICNING OFFICER OR DIRECTOR ™™ ' 7~ . T Dt Pro G

CR2E034 (11/98)



