05071999_90040-046-$150.00-$150.00 i S8 FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A OSPARTIENT O Secretary of State
ANNUAL REPORT Secratary of State 05-07-1999 90040 046 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000068453

1. Comporation Name

; ~ FLORIDA COMMERCIAL PROPERTIES, INC. -

[

!
Principal Place of Business Mailing Addrass
22 W. NONUMENT AVE. 22 W. MONUMENT AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE |
3. Date incorporated or Qualifed 1
073111998 1
2. Principal Piace of Business Za. Mailing Address 4. FEI Humber Applied For !: .
e 26] 7~ o?iljé y?’? Not Agpilcable ai;
Sule, Apt. 4. atc. Suite. Apt. ¥, elc. j $8.75 addtuonal !
;2-} m 5. Certifcata of Status Deslred a Fee Reguired l
__ Cily & Stat _City & State _ . 8. Election Campaign Financing $5.00may0._ | AL
] 28] Trust Fund Contribution Added fo Faes i
dip Country Zip Country 8. This corporation gwes the current year intangible 2 ¢ K
m =l ) Fol PorsonalProerty Tex: Cven e 3
9. Name and Addross of Curront Registerod Agent 10. Name and Address of Now Registerad Agent
" 81| Name ‘ l
ACKLEY, RAJA N .
0. [ bl i
2W. MONUMENT AVE. 82| Street Address (P.0, Box Number is Not Acceptabie) |
KISSIMMEE AL 34741 CQ] i
84| Cay #5] Zip Code
FL [*] i
g
E.
=
¥
F

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits. this staternent Tor the purpose of changing its registerad
office or registered agenl, oF both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Eignanxa, Typed o prniad neme of rIgistarod 206 and it i aophcable. INOTE: Fiasgitiarnd Agant Signature mequired when reinataing) DATE = iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =i
Tme D [ oELETE 14 TME CiChange [ Addition E :
NawE ACKLEY, RAJIA A 12 NAME 3 =
seetanoress| 22 W. MONUMENT AVE. 13 STREET ADDRESS 8
cov-ST.29 KISSIMMEE FL 34741 1A CITY-5T.2P -
TME D DELETE 21TME [CiChange  []Addition | O FH
STREET ADDRESS| 23 STREET ADORESS :
cITY-ST-2P 2.4CNY-ST- 20 B
THLE [ DELETE 11 TME [Cichange [l Addition i !
NAME 32 NAME H
STREET ADORESS | - 33 STREET ADDRESS - .- - - oA
CITY-ST-AP 34.CITY-SY- 27 E ..
TME L1 DELETE 4ATILE [Change (] Addition ! .
HANE 4 THAE 3
STREET ADORESS 43 STREET ADORESS g :
ITY-$T-28 4ALTY-ST-2P B
TME [ DELETE 51 ILE [JChags [ Atdison E H
NE EZNAVE B
STREETADDRESS, 53 STREET ADDRESS 2.
CITY-S1-29 54 CITY-5T-2P g:
TME [ DELETE 61 TINE [lChange [} Aoditon = s
NAME &2 NAME g R
STREET ADDRESS| 8 STREETADORESS g 5
EITY-ST- 2P 64 CITY-5T-2P E‘:
14. | hereby certify that the information supptied with this Tiing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further carify that the information ut
indicatad on this annual report of supplemental snnual report 1s true and accurale and that my signature shall have the same lagal effect as if mada under cath; that | am an =
officer or director of the corporation o the receiver or trustees emp d to this raporl as required by Chapter 807, Flofida Sialutes; and that my name Bppaars in g
Block 12 or Biock 13 if changed, or on an altapkme anAldress, with all other like empowerad, i
SIGNATURE: 8i
Date Caytime Phona # E ;



