FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
O ol - L FLORIDA DEPARTMENT OF STATE
PO LY Sandra B, Mnrth(ims Jan 27 1 997 8 : O()am :

CORPORATION 34
& Secretary of State

ANNUAL REPORT
1997 ¢ Y DIVISION OF CORPORATIONS S C Cretal'y Of State

DOGUMENT # V4317m8 (5)

1. Corporabon Name

COMMERCIAL FORMING CORPORATION

AR

Principal Place of Busingss Mailing Address
184446 NW. 21 8T 1944 46 NW. 21 8T
BLDG 4 BLDG 4
POMPANG BEACH FL 33069 POMPANO BCH. FL 33069 ‘
us us 3, Dale Incorporated or Quelified, | 3a. Date of Last Repon
06/10/1992 - 05/01/1996
2. Principal Place of Busniss 28, Mailing Address 4. FEI Number e Applied For
[21] 26| 65-0340726 Not Applicable
Suite, Apl #. elc. Suite, Apt. 4, elc. . K
uie. Apt 1. €1¢ vie. APL ¥, €1C 6. Certificate of Status Deslrad’ . M $8 75 aadional
@ ;ﬂ - Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ N — 2;] Trust Fund Contribution . - 0 Addod 10 Fees
Zip | Gountry _dp Country 8. This corporation has Yiakifity for intangibla tax under s. 199.032,
24 25 20| 30 Florida Statutes w.[Jves [JNo
p. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
HICKS, JOHN MIGHAEL 81) Name o
1844-46 NW. 21 8T 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG. 4
POMPANO BCH. FL 33069 g
84| City — FL 85| Zip Code
v -,'..}. I

11, Pursaant 1o thi provisions of Seclions 607 0502 and 807 1508, Fiorida Siatules, the above-named corporation submits this statement Tot e purpose of changing its registered
ofice or registered agent or both, ir the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent 1am farmikar with, and accepl the obligalions of, Section €607.0505, Florida Statutes. EEE

SIGMATURE oo e — ) :

Sigeatane typed Of foried na: of nejisionod agent aod beic i applicable (NOTE: Regisiprad Agenl signalure requited when reinstatng) ES ' DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO%EHS AND DIRECTORS IN 12 g
L P ] btLETE TATIE L [Tctange | Addition | &5
NAME HICKS, MICHAEL 12 RAME 5 §
swseraoniss | 12090 SW 26 ST. 1.3 STREET ADDRESS : ? g
CITY-S1-7P DAVIE FL 14 CITY-5T- 2P L %
TIE VP PriEvE [ ] DELETE 21 THLE J Change L] Addition
NAME M THOMAS P 22 NAME

craeer anpaess | 13210 MERIAL HWY #108 23 STREET ADDRESS

arv-size | WHIAMIFL . 2 4CiTY-ST-2P

TITLE g7 L1 ofLETE 21 TITLE 3 change L] Addition
NAME HICKS, RODNEY W 32 NAME

sees eookess | 3686 SW. 59TH TERRACE 33 STREET ADDRESS

£TY- §1- 2 FORT LAUDERDALE FL 33314 ) 34 QI1Y-ST-2P

THLE [ ?LDELHE 44 THLE [Jthange ) Addition
NAME BROWN, CHARLES 4 2 NAME

sineer aooerss | 1844-46 NW. 21 STREET A 43 STREET ADDRESS

CITY - G120 POMPANQ BEACH FL 33069 44 CITY-ST-2P

TIne 1 oELeTE 51 TILE [JChange  [] Aadition
NAME 5.2 NAME

STRELT ADTHESS 5.3 STREEY ADDRESS

oIv-sr e | 5.4 CITY-ST- 2P

TNE | DELETE 61TTLE [l Change LI Additien
NAME 5.2 NAME

STREET AL S 63 STREET ADDRESS

oIy S1-2 64 CITY-$1-2P

14, | do hcrehy certily that the information supphed with this filing does not quality for the exemption stated in Seclion T19.07(3)(i}. Florida Statutes. | further carlify that the

intormation indicated en ths anrual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under aalh; that
| am an officer or director of the corporalion or the receiar of Irustee empowersd to execute this repon as required by Chapter 607, Florida Statules; and thai my name
appears in Block 12 or Block 13 if changed, or on & chment with an address.

SIGNATURE:

WINTED NAME OF BIGHING OFFICER OR DIRECTOR Dato Daytime Phone #
0518087




