LI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo B et | May 10,1999 8:00 am
ANNUAL REPORT Secreary o Stae Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90044 030 ***550.00

DOCUMENT # FQ7000005058

1. Cotporation Name

COMET CARTING CORPORATION

000

Principal Place of Business Maiting Address
902 OCEAN MARINA DRIVE 902 QGEAN MARINA DRIVE
FLGLER BEACH FL 32138 FLGLER BEACH FL 32136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1997
2. Principal Ptace of Business 2a. Mailing Address , 4. FEI Number Applied For
[21] 28] Com &7 Cor7ing Corp 11-1997510 Not Appiicable
Suite, Apt. #, etc. Suite, Agt. #, etc_ Alm CoAsT| . . $8.75 Additional
2] 7] P, 129 128 ¢ £ 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a m Pﬂ‘/n CG#GT FL . Trust Fund Contribution u Added to Fees
Zip Country Zip Coyntry 8. This corporation owes the current year Intangible
0 m 5l 32037 [ AR | * benonarpropoy s Sy
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
JOHNSON, RONALD N
82| Street Add P.C. Box Number is Not Acceptable
412 S CENTRAL AVE rect Address ( ‘ prable)
FLGLER BEACH FL 32136 a3

84| City FL ‘35 ‘ Zip Code

11, _Pursuant to m@-p[ovigims_gj,Sgcﬁm;s,GOLOSOZ.and.607_1SDBfElorida.StaMos._tha.above—named-oorporationA submits-this-statement for the purpose of changmg S TeyISETEd ™
office or registared: agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when fsinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e PCD [ DELETE 14 TITLE [JChange  [JAddiion| —
NAME MARATEA, JOHN 1.2 NAME 3
street anoress| 902 OCEAN MARINA DRIVE 1.4 STREET ADDRESS 2
GITY-ST-2P FLGLER BEACH FL . 14 CITY-ST-2P &
me VD ~ DLOELETE 24TmE ClChange  [JAddition| O
NAME MARATEA, MICHAEL 22NAME
stReeTappress| 482 CARNATION DRIVE 23 STREET ADDRESS
CITY-ST-ZP SHIRLEY NY 24 CITY-5T-2P
TITLE sSTD [ DELETE 3ATIME [JChange L] Addition

Clmme [ MARATEA, LINDAS . . L psThwwe ) P . .

street aporess| 902 OCEAN MARINA DRIVE =t 33 STREET ADDRESS —
CITY-ST-2F FLGLER BEACH FL 34.CITY-ST-ZP
TIME O DELETE 4.1 TILE [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [] DELETE 5.4 TITLE [IChange [ Addition
MNAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
LITY-8T- 2P 54 CITY- ST-ZIP
TITLE {1 DELETE 6.1 TITLE [ClChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P J

14. | hereby certify that the information supnlied with this filing does not qualify jer the exemption stated in Section 119.07(3)(i} Florida Statutes. | further cerlify that the information
indicated on this annual report or supplegental annual report is true and

), @ and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor & receiver or trusiee empo 0 eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change :

other like empowered.
SIGNATURE:

an attachment with an addre 4 ?m,
JIACH 2 AREQUIRE s[04 o329 o507

WIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




