FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 266503

COMO CONSTRUCTION CO.

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

(2)

T

Principal Place of Business

13 MEIGS DRIVE
P.0. BOX 7%

Mailng Address

13 MEKGS DRIivE
P.0. BOX 788

SHALIMAR FL 32579 SHALIMAR FL 32579 3. Date Incorporated or Qualified | 3a. Daie of Last Report
us us
01/25/1963 065/17/1995
2. Principal Piace of Business 23, Mailing Address 4. FEI Number Applied For
[21] 26 590995704 Not Appicable
| Suite, Apl. #, etc. Suite, ApL. #, etc. 5. Certificate of Status Desired 0 $8.75 Additiona!
22 27 o Fea Required
- Chy & Slate City & State 6. Election Campaign Financing 55_00 May Be
zﬂ 28 Trust Fund Contribution Adiled to Fees
Zip Country Zip | Country 8. This corporation has liabrity for intangitle tax under s 199,032,
E_I] 25 |29] 30 Florida Statutes ] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ MName
MAXON, ROBERT P JR B2 Street Address (P.Q. Box Number is Not Acceptable)
13 MEXGS DR
SHALIMAR FL 32579 83
84 City 85| Zip Code

FL

or registered agenl, or both, in the Stale of
famitias with, and accept the obligations of, Section 607.0505,

SIGNATURF _

(11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-narm

Fonda Statutes,

od corporalion submits this statement for the purpose o
Flarida. Such change was autharized by the corporation’s board of directars. t hereby accept the appointment as registared agent. | am

changing its registered office

Stgriatirs. ypod of priiud narno of reistired ageri and e 1 srpiae T INOTE o stered Agent skalre Tecaias whn Temetan g “ToATe G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS T 12 o
THLE 2] [) DELETE 1 1TILE [ Change  [] Addition ‘g
NAME MAXON, ROBERT P JR 1.2 NAME 2
siielaooess | 13 MEIGS DRIVE 1.3 STREET ADDRESS T
oIy S1- 7P SHALIMAR FL 14CTY- 1.7 &
iF sp [ DELETE 2 1TLE [ Change [ Additien | O
NAME BURNHAM, WILLIAM R 22 NAME
sweFtsoohess | 200 SNUG HARBOUR DRIVE 23 STREET ADDRESS
CITY-S1-2p SHALIMAR FL 24CITY-51-21P
THIE [ DELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-SI-7p 34 CITY-S1-2IP
TILE ] DELETE 4 1 TILE [0 Change [ Addition
NAME 42 Name
STREFT ADDRESS 4.3 STREET ADDRESS
_(il]‘rvilli’ 44 GITY. §T-20P
TILE [ DELETE 5 1TILE [ Changs  [] Addition
HAME 52 NAME
STRFE) ADDRESS 53 STREET ADDRESS
Lciy-s1-2p 54 LITY-51-21P
THLE [] DELETE 8 11ITLE [ Change ] Addilion
NAY: 62 NAME
STREL | ADDRESS 5.3 STREET ADDRESS
CHY-ST-21 64 CITY-ST-2p

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NA

14. 1 do hereby certify that the information supplied with this filng is voluntar

oath; that | am an offcer or director of the corparation or the receiver or 1r|
appears in Block 12 or Block 13 i changed, or on an attachment with

address

ly furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indizated on this anhual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and tha® My NAMe

Dol -£ST- 524

T Bt Prione & T




