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

PROFIT 44 FLORIDA DEPARTMENT OF STATE 2 2 1 99 8 . O
CORPORATION Sandra B. Mortham Jan 7 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI’GtElI S’ Of State
DOCUMENT # (5)
1. Corporaton Name
COMSTOCK LAND CO.
Principal Place of Busingss Mailing Address ||I||’| III" I'I" IIIII |]||“||I| I"’I’I" |'I|| IIIIIIIII) |I||| l‘l" ||||
G/0 JOHN TEDTKE C/0 JOHN TIEDTKE
ROLLINS COLLEGE ROLLINS COLLEGE
WINTER PARK FL 32769 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/05/1974 /1996
2. Puncipal Place of Busiress _2a. Mailing Address 4. FEI Number Appliad For
21] T 59-1510765 Not Appricabic
i = iter #, olc. it
p Sufle. Apt . e 7] Sutle, Apt #, ete 5. Certificate of Status Desired  [] sizﬂm:;"a'
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;;l . 2B-| Trust Fund Contribution O Addad to Fees
4ip ~ Courry F Zip Country 8. This corporation has liability for fhtangible tax under . 199.032,
24 e8] L 29] 30 Florida Statutes % ves []No
9. Name and Address of Currenl Reglistered Agent 10, Name end Addreas of New Registered Agant
JOHN TIEDTKE 811 Name
HOLUNS COLLEGE 82| Street Address (PO Box Number is Not Acceptabla)
WINTER PARK FL 32789 -
84| City FL 85| Zip Coda

11, Pursuant to the provis-ons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligatons ¢f, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Slgihiane pp e prirvesd Dare oF o i crbpng bl o aopl cabhs INOTE - Regstered Agent signature required when rairstating) DATE
12. OFFIZE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PTD {TDELETE 117mE [JChange T Addition
NAME TIEOTKE, JOHN 12 NAMF
smeeraooness | 316 HOLT AVE 113 STREET ADDRESS
crvosi-ar | WINTER PK, FL 00000 14Ty~ ST 7P
THLE 8D [T DELETE 21mme [T Change™ T_J Addition
NAWE FIGLIOLIA, CLAIR 2.2 NAME
smieranviess | 315 HOLT AVE 2.3 STREET ADORESS
orr-seze | WINTER PK, FL 00000 2 4CITY-ST-2P
MILE VD T peLeTe 31TILE [J Change [T Additicn
NAME TIEDTKE, SYLVIA 32 HAME ‘
swerraconess | ONE ISLE OF SICILY 3.3 STREET ADDRESS
ori-stze | WINTER PK, FLO0000 34 CITY-51-2IP
THFLE [T Drckre 41TmE [Tchange L] Adgition
NAME 4.7 NAME
STREET ADDRESS 43 $TREET ADDRESS
CiTy-S1- 2P 44 CITY-S1-2P
Tne [T DELETE 51TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDAFSS %3 STREET ADDRESS
CIrY-51-2¢ ' 54 CITY-ST- 2P
TTLE CT orisie &1 TTLE [JChange ~ [ Addition
HAME 6.2 NAME
SIREET ADDRFSS £3 STREET ADDRESS
LIry-S1-21F | IR
14, | do hereby certily thal the intormation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stautes. | further certify that the

information inchcated pn this annual repornt of supplermental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officer or director of Ihe corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Blocxk 12 or Biack 13 if changad. a1 on an attacrimen) an addrg
SIGNATURE: / [=13-92 __Ho3-646-2110
Data Daylirns Phone %

ORAETLA

e



