FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo AW, e May 08 1998 8:00am

ANNUAL REPORT Socretary of State S ecretary Of State

1998 ‘ .@ / DIVISION OF CORPORATIONS

DOCUMENT # S20039 (1)

1. Corporation Name

2 COMMAS, INC.

AR AN SR

Principal Place of Business Mailing Address
N3 US HWY 441.27 PO BOX 43300
FRUITLAND PARK FL 34731 P O BOX 433000
LEESBURG FL 34745-3000 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/14/1990
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 28] 59-3040263 Not Applicable
Suite, Apt. #, etc. S LApL#, X i
o A o ute. At ale §. Cortificate of Status Desired D $8.75 Additlonal
E' 27 Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Fees
Zip Cauntry Z1p Country 8. This corporation owes or has paid tha current year Intangible
;] 25] 29' 30 Personal Property Tax due Juna 30 Oves [Oio
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANGELILLO, STEPHEN P. 81] Name
3131 US HWY 441-27 82| Strea! Address {P.Q.Box Number is Nol Acceptable)
FRUITLAND PARK FL 34731
(5]
84| City FL asLZip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accep! the obhigations of. Section 807.0505, Florida Stalutes.

SIGNATURE __ . —— —

Stgnelua, fyped o ponted namie of rrgislored agent and Gk 1| appicable “TTINGTE Registered Agent signalure required whon feinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE w T oLete 1.1 TILE [T change ] Addition
NAME ANGELILLO, STEPHEN P. 12 NAME
streeraooress | 9131 US HWY 44127 1.3 STAEET ADDRESS
CITY-S1-2P FRUITLAND PARK FL 14 CHY-S1-2P
TIE [T DELETE 21 MItE [TcChange” ] Addition -
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Y- ST-9Ip 2.4 CITY -5T- 2P
ThLE | RIIG 311ME - % Llcrange  LJ Adoition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-S1-2% 34, CITY-57-2iP
e T oeLete 41 TLE U crenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiY-S1-29 44 CHY-ST-2P
TLE [ otLete S1TLE [T Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CHTY-ST- 2P
TIE [J DELETE 61 TITLE [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTy-§1-21P 5.4 CITY-5T- 2P

14. | heraby certify that tho informalion supplied with thes filing does nol qualdy for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
Indicatad on this annual repart or supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as it madae under oath: that | am an
officer or diractor of the corporation of tho receiver of trustee ompowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 540k [AAldl  haple. Aigeflle  v-3049% 252390273

CR2E034 (10/97)



