FILE'_N_QW FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT -

1999

DOCUMENT # M71657

1 Corporation Name

COMPTON REALTY INC.

Principal Place of Business Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90016 035 **150.00

IR

Suite. Apt. #, elc;.

518 US 27 § 518 US 278

LAKE PLACID FL 33852 LAKE PLACID FL 33852

us ) us DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualifed
- 03/07/1988 , :

2, Pnncmal Place of Business . 2a. Mailing Address 4. FE! Number Applied For

) : - 26] _ 832881327 Not Applicable
Suite, Apt. #, ete. $8.75 Auditional

5. Certifcate of Stalus Desired O

2_2] Ll El Fee Required
: City & State " - City & State 6. Election Campaign Financing O $5.00 May Be
—2—:;| - ;l Trust Fund Contribution Added to Fees
Zip o Country‘ . Zip - Country 8. This corporation owes the current year Intangible
;l s |—2—5] m I;‘ ‘ Personal Property Tax. [ves One
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
SRR oE ) ]
L w3 F 81} Name .
i ‘RIDER"MIC LA ‘ 7 82| Street Add v P.0. Box Number is Not Acceptab!
PR 13 NORTH OAK STREET r'ee J'ESS( .O. Box Number I1s Ok ccepta e)
=

LAKE PLACID FL 33852, ‘ &

84( City

85; Zip Co'dé

FL

agent.; I am fam:lnar with, and’ accept the oblugatlons of, Section 607.0505; Florida Statutes.

Pursuant to the provisions of Sectlons 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/38)

SIGNATURE i : .
Slgna'hlre. typed or printad name of registered agent and titls if applicabla. (NQTE: Regi Agent sig required when rei i [EPR) * DATE

12 - . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12

TME DPV . . ] [ DELETE 1.4 TIMLE Letin e [OChange [ Addition

NV . COMPTON, SUSAN L. 12NAME ‘

street aporess| PO BOX 1185 NfA 12 STREET ADDRESS

CITY. ST-2F LAKE PI.AClD fl 14 CITY-ST-2P L

TME | 8T [J DELETE 21 TMLE - OChange [ Addition

HAME COMPTON, SUSAN L 22 NAME .

streeTanoress| -P. O BOX 1185 NfA 2.3 STREET ADDRESS .

CRY-ST-2ZP LAKE PLACID FL -« s 2 4CMY-5T-2P

TIMLE ok L T [] DELETE 31 TIMLE [change  [JAddition

NAVE . 32 NAME :

STREET ADDRESS| * ’ 3.3 STREEY ADDRESS o

CITY-5T-2P 34, CITY-ST-ZIP :

TME [ DELETE 44 TIME

NAVE . 4.2 NAME

STREEI'ADDRESS . ' o 43 STREET ADDRESS |

CITY-ST-21P 44 CITY-ST-2IP

TTLE [ DELETE 51TME [JChange [ Addition

AAME 52 NAME Hal o ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2PP, : ) 54 CITY-ST-7P

TLE R [ DELETE 61TIMLE [Jchange [ Addition

NAME : ‘ ' 6.2 NAME

STREETADORESS| ) ‘ 6.3 STREET ADDREéS

CITY-S1- 2P “ S 6.4 CITY-ST-2P

14. | hareby cemfy that the miormatlon supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)i). Florida Statutes | further certify that the information

indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an
g

officer or director of the’
Block 12 oriBlock 13 §

ation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes and that my name appears in
., 0r on an attachment with an' address, with all othef like empowered.

! qgg) Y545y

Daln Daytime Phene #



