N
1

FILED

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

PROF(T {3k By
CORPORATION Y
ANNUAL REFORT

1998 N

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

G66805 (4)

COMCO OF AMERICA,INC.

A

Principal Place of Business

C/O PAULINE M. FRY
BOY 33042
§T. PETERSBURG FL 33733-8042

PO,

Mailing Address

P.O. BOX 3342

C/O PAULINE M. FRY

ST. PETERSBURG FL 337338042

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/27/1983
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] _ Be-2337783 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P ne. An 5. Certificate of Status Desired [ $8.75 Addiional
Zl a Feea Required
Cily & Stato City & Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;ﬂ Eﬂ ;D] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Regieterad Agent $0. Name and Address of New Reglstered Agent
FRY, PAULINE M. 81| Name
ONE PHOGRESS PLAZA- SUTE 2600 B2| Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
B3
B4| City FL B3| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes,

SIGNATURE

Signature typad or printed nanie ol r_(wg\.f.h"lr-ﬂ apgont and utle il spplicabln

(NOTE: Registerad Agent signature raquirad when relnslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1} [ DELETE 11TILE [FChange LT addition | =
NAME HAY, PETER D. 1.2 NAME HAY, PETER D. §
streeraopress | ONE PROGRESS PLAZA 1.3 STREET ADDRESS i
LITY-81-2p ST, PETERSBURG FL 14 £ITY-51-2P 33701 &
TLE DCP T DELETE 24 TITLE [Xchange L] addition |G
NAME KELLER, RICHARD D. 22 NAME KELLER, RICHARD D.

street aporess | ONE PROGRESS PLAZA 23 STREET ADDRESS

CiTY-ST-2P ST. PETERSBURG FL 2 ACITY-$1-20 33701

TILE DVT o AT 31TILE [T Crange  [J Addition
NAME BOMBINO, MICHAEL V 32 NAME

sreetrooness | ONE PROGRESS PLAZA 2.3 STREET ADORESS

CITY-§T. 2P ST PETERSBURG FL 24 CITY-5T-21P

TITE cv [T oETe a1 TLE D/V/T/CO [ Change LT Addilion
e HOPKINS, SAMUEL M 4 2nane HOPKINS, SAMUEL M.

smeer sooress | ONE PROGRESS PLAZA 43 STREET ADDRESS _

CITY-51. 2 gT. PETERSBURG FL - 440Y-51-ZP 33701

TILE DELETE 51THTLE aﬁaﬁﬁﬁm
e HALEY, KATHLEEN M son raLEY, RRGRIR0n01002--01

smeer aopeess | ONE PROGRESS PLAZA 53 STREET AGDRESS R a0

CiTY-ST-7P ST PETERSBURG FL 54 CTY-51- 7 33701

TME AS [T DELETE 5.1 TITLE [ Change [ wddiion
NAME MUCCI, RALPH § 6.2 NAME MUCCI, RALPH §,

sweeraponess | ONE PROGRESS PLAZA .3 STREET ADORESS Q}%
GIrY-51-21p ST PETERSBURG FL 5.4 CITY-SI- ZIP 33701

14. | hereby certlly that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on {his annual report or supplemental annual report is true and accurate and ihat my signalure shall have the same legal eflect as if made under oath;, that | am an

officer or dirdttor of tho corporation or the receivor or truslee empowared to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an atlachmaonl with.an address.
}%/@ﬂ?ﬁ%% KATHLEEN M HALEY, Secretary

CINATIIRE:

813/824-6531



