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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 11732

COMMERCIAL SERVICE SYSTEMS, INC.

(2)

Principal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

O 0 A

22] 7]

, Certilicale of Status Desired O

4314 AULIN AVE PO BOX 620417
OVIEDQ FL 3275 OVIEDO FL 32762
1] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1990
2. Principal Place oﬁsin 55 2a. Mailing Address 4. FEI Number Applied For
21]H431-B (P3N NA] A\I e 2] 59-3037685 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 53_75 Additional

Fee Requlred

City 8 Stale B
23] 2]

Cty & State

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 } 251 ) __._191 B _ 30 Personal Properly Tax due June 30. OvYes One
9. Namea and Address of Current Reglstered Agent 14. Nama and Address of New Registared Agent
SWIFT, DAVID W. 81| Name
332 mBERWOOD m B2] Slreet Address (P.C. Box Mumber is Not Acceptable)
OVIEDO FL 32765

83

84| City

Zip Code

FL |®

11. Pursuant to the pravisions of Scctions 807 0L02 and 607 1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, iri 1he State of Florida_Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e .. I e

Signature_ lypod o ponled pame of gutened g i ml!_whr ahte {NOTE Registerad Agonl signature requ sod whon reinstating) DATE p
12. T T ORFIGERS AND DIRFGTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN12___| &
TIMLE P [ btcete 1.1 TILE CJ change ] Addition =
NAME SWIFT, DAVID W 12 NAME é
staeeraporess | 332 TIMBERWOOD TRAL 1.3 STREE1 ADDRESS g
CITY-ST-2IP OVIEDO FL 3 14 GiTy-ST- 7P Y
e 1] ) - [T DELETE 21TIILE " [Tchange ] Adadition {©
NAME SWIFT, DEBRA J 22 NAME
streevanoaess | 332 TIMBERWOOD TRAIL 23 STREE) ADDRESS
or-srze | OVIEDO fL o o 2 400y-51-2P
TILE L] DeLETE 31TILE “[Tchange 1] Addition
NAME 37 NANE
STREET ADBRESS 2 s7mee sooess
CITY-S1-21p - 34 CITY-§1-2IP
TITLE OJ oocete LITME [ Change [T Addition
HAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-51-2P
TMLE T beLETE 5.1 1TLE [Jchange [T addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-21P o 5.4 GI1Y-ST-7P
TILE [ ofLeTE 51TLE TJchange  [J Addition
HAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-51- 2 64 CTY-51- 20

{4, | hereby cerlily that the informatiorn s;fﬁﬁlzcl_;\rlt_n_lhi;ﬂ\i||g does not quality lor the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify thal tha information
indicated on thls annual repart or suppslemental annaal reporl is rue and accurale and that my signature shall have the same legal efiect as if made under oath, that | am an

officer or director of Iho corporation or the fecever or trustee empowored 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 H?ml'@m an allarkment with an addross.
e / N v N V - /A-—w 'y | N o~y Y P o~




