FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT sy,

CORPORATION @ .-’\*“‘ FLORIE:::E:A:,W,;?::,.C::STATE | | Feb 13 1997 8:00am
ANNUAL REPORT 875 Secretary of State

1997 5 3 ,,/ DIVISION OF CORPORATIONS S C Cretary 0 f S tate

DOCUMENT # P95000001708 (3)

1. Corporation Name

COMO WHOLESALE, INC.

AR

Frincipal Place of Business Matling Address
61 NORTH FLORIDA AVENUE €1 NORTH FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 34453-1602
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/05/1995 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - |26] 50-3202166 |Not Appiicable
Suite, Apt #, ole Suite, Apt. #, elc, B $8.75 Addivona!
P ;I 6, Certificate of $t§1us Desired a Fee Required
City & Stale: ... City & State 8. Flaction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip | Country L Country B. This corporation has liability for intangible tax under s. 189.032,
24 25| 20 30) Florida Stalutes Clves [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglatered Agent
COMO, RICHARD 81| Name
61 NORTH FLORIDA AVENUE 82 Streat Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purgose'c;f changing s raPistered
office ar registered agenl, or both, in the Stata of Florida. Such change was aulhorized by the corporation’s board of giractors. | hereby accept the appointment as registered
agent. b am famihar with, and accept the obligations of, Section 607.0505, Florida Statiutes.

SIGNATURE |

Sigeiir 50, lypod o ponod nae Of (g-Akea ager] an bl il appleaic (NOTE: Rogistered Agent signatare fequirsd when reinstaiing) ’ DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ Joriere 11 TITLE LT chenge T Addtion | &
HAE COMO, RICHARD 12NAME
sert aooress | 61 NORTR FLORIDA AVENUE 1.3 STREET ADDRESS
or-st-ze | INVERNESS FL 34453 1A CITY-§T-2P : é
T |8 GG 21 THLE Tl Changs L] Addition | O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
LTy -1 2P o 2.4 GITY-51-2IP L -
nE T OecETE 31 TIME ~ {Ichange L[] Addition
NAM: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 7P 34.CITY-5T-2IP
e ’ ' [ Decere 41 HTLE . T JChange L] Addkion
NAME 4.2 HAME
STRFEL ANDRESS 43 STREET ADDRESS
CATY-51-21P 44 CITY-81-2IP :
TITLE [ 1 oreeTe 51TTLE T[] Change 1_J Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV- §7- 2P 54 6IY-51-2P
TITLE ] oeeere 61 TMLE LI Change 1. Addition
NAME 6.2 NANE
STREET ADDRESS 63 STAEET ADDRESS
CIly-5T-71F 1 | /_\ 6.4 CITY-ST-2P :
14, | do hereby cedily that the information silgglipd rfg does nof qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | Turther certify that the

information indicaled on this annual reportfr s
t arm an officer or directar of the corporatiof or gh
appears in Block 12 or Block 13 if changedl, of o

SIGNATURE:

b knnual reppr is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
of & trustee mp%\.éered to execute this report as required by Chapter 807, Florida Statutes; and that my name
Jient withfan sddress. .

/R AR comp2fis D 3o Byy. [YIL

SIGNATURE AND TYFED gR PRINTE D NAME QPGS



