SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 266503

1. Corporation Name

COMO CONSTRUCTION CO.

l//

Principal Place of Business

13 MEIGS DRIVE
P.O. BOX 798
SHALIMAR FL 32579

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90010 028 ***550.00

[UARE D]

ARG

DO NOT WRITE iN THIS SPACE

MAXON, ROBERT P JR
13 MEIGS DR
SHALIMAR FL 32579

us 3. Date incorporatad or Qualified
2. Principal Place of Business 2Za. Mailing Address 4. FEI Numbaer Applied For
i D i gy m e — - | — 580995704 - - —|Not Applicabie -|-
i . #, elc. ite, Apt. #, atc. ; ”
Suite. Apt. #, etc Sulte. Ap el 5. Certificate of Status Desired D ss 75 Aud_ltlonal
Fz?l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
gl ;;] Trust Fund Contribution [j Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
m EI El ;l intangible Personal Property. D Yes M\No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of sections 807.0502 and 607.1508, Flori

as authorzed by

tatutas, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered
)

office or registe gent, gr bothyin the.Btate of Florida. Such
agent. | am garfijliefr withAn. ligaien® of, section 5, Florida Statutes.

SIGNATURE M‘ 7-12-99

Signatura, typed or printed name of ragistered agent and title if Bpp{oata( (NOTE: Registered Agent signatura required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
e P [ oeLeTe 11TMLE [ 1 change L Additon | 2
NAME MAXON, ROBERT P JR 12 NAME ?é
smreeTaporess | 13 MEIGS DRIVE 1.3 STREET ADDRESS o
CITY.ST2P SHALIMAR FL 1.4 CITY.ST-2IP %
TITLE SD [_] peLeTe 21TMLE ] change LI Addition
nve | _BURNHAM, WILLIAM R _ N B I ) B
smreetaooress | 200 SNUG HARBOUR DRIVE 23 STREET ADDRESS i . T T T
CITY-ST-2IP SHALIMAR FL 24 CYST-ZP
Tine (] oetete 31 TITLE [ change [_| Adcition
RAME 32 NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
TITLE { | oeLete 41TITLE [71 Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87.ZiP 44 CITY-ET-IIP
TITLE [Jorete 51TTLE [ ] crange [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TALE [ 1 veLete BATITLE (7 change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP B4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(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 officer or director of the corparation or the receiver or trustee empowered 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: W

RAATIIRE AND TYPED OR PRINTED NAME O9F IS NING

Data Davtims Phone #

e N E e




