FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e |
CORPORATION FLORIif,,E:,E:A:_“.:E,fﬁ;SWE May 08 1997 8:00am
Secretary of State
1. Corporation Karme:

ANNUAL REPORT
(2)
COMMERCIAL SERVICE SYSTEMS, INC.

Principal Place of Business Mailing Address 'ﬂl”'n 'l ﬂ"l Iﬂ" ml ﬂﬂl "ll IIIH l!u l’ln I'I" |||" Illll IIII

DOCUMENT #

431-A AULIN AVE PO BOX 620417
OVIEDO FL 32765 OVIEDD FL 3am62.0417
us us :
3. Date Incorporated or Clualified | 3a. Date of Last Repont
11/06/1990 0501/
2. Principal Place of Busingss 28, Mziting Address 4. FE[ Number Applied For
21| o 26] 59-3037685 Not Appicable
Suite, Apt 8, ot Suite, Apl ¥, etc. ) ] $8.75 Additional
22| ;ﬂ 6. Cerlificate of Status Desired O Feo Required
City & State City & Siale 8. Eloction Campaign Financing $5.00 May Bo
;;l . -2_3\ Trust Fund Contribution O Added to Fees
LW | Country | & Country 8. This corporation has liabiiity for intanglble tax under 5. 199.032,
24 e 25| 28] 30] Florida Statules B ves Cno
9. Name and Address o Current Registered Agent 10. Name and Address of New Registerad Agent
B1
S‘MFT. DAVID W. Name
332 TIMBERWOOD TRARL B2} Streat Address (P.O. Box Numboer is Not Acceptable)
OVIEDO FL 32765

8

| Ciy FL *
M. Porsuant 10 1o provisions of Sections 607 0502 and 607. 1508, Flonida Statutas, 1he above-named corporation sutymits this. statemant for the purpose of changing its fegistered

office of regislerod agont, or both, in the Stale of Florida, Such change was authorized by the corperalion's board of directors. | hereby accept the appointment ag registered
agenl. | ar fimiliar with, and accapt the obligalions of, Section 607 0505, Flonda Statutes.

Zip Codo

SIGNATURE

S aun typnd e ;.r;.—;;i' Farre ol regstared agent and fitle F apphcable {NOTE: Regystersd Agent signatute ragukad when reinstaling) DATE —

12. . OFFICERS AMD DIRECTORS 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 8
THiL P [T DELETE 11TIME [T Change T Addilion | &5
NAME SWIFT, DAVID W 12 NAME §
stwet anoniss | 332 TIMBERWOOD TRAIL 1.3 STAEEY ADDRESS o
orv-si-ve | OVIEDO FL 140TY-S1-2P &
TILE 15 1 oeLere 21mmE [Ttrange ] Addition | OO
HAKT SWIFT, DEBRA J 22N
s anoress | 332 TIMBERWOOD TRAIL 23 STREET ADDRESS
CIFY-S1-2IF OVIEDO FL 2 ACITY-8T-2F ‘ .
TILE LT oeee 31TITE T [dchange  [_] Additian
NAME . 3.2 NAME
SIREEY ADTRESS 33 STREET ADDRESS

L omveseae | 34.COY-$T-29
i [T oecere 41 TILE [T Change [ Addilion
NAME : 4 2 NAME
STRFET ADDALSS 4.3 STREET ADDRESS
grestae | 444ITY-5T-2P
THiLE [T oecere 51TLE L Change  [C] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
olv-S1- 0 54CITY-81-2P
e [T oeLene 61TMLE Tl change L] Addition
NAME 62 NaME
STRECT ADDRFSS 63 STREET ADDAIESS
CITY.51. 7 64 GiTY-ST-1p

14, Tdo hereby certly that tho information supphed with this filing doss not qualify for the exemption stated in Secton 119.07(3)(i%, Florida Statules. | further certify that the
information incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
tam an officer or director of the corparation or the receiver or rusles empowered to execute this report as raquired by Chapter 607, Florida Statutes; snd that my name

appears in Back 12 or Block 13 if chapged, or on an attachment with an address.
Date Daylime Phone |

SIGNATURE: __ NS HRE DA

BraHATURE AND TYPED O PRINTED NAME OF SIGNING WJFICEN OF DIREGTOR




