SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/1/96: 5225 (IF DISSOLVED , MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 . “,/ J DIVISION OF CORPORATIONS

POCUMENT # 99523 (9)
COMET INDUSTRIES, INC.

Principai Place of Business Maihng Address
C/O ROBERT E. KOSTUR C/O ROBERT €. KOSTUR
118 COMMERCE WAY STE B 119 COMMERCE WAY STE B
SANFORD FL 327717200 SANFORD FL 32771-7200 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/30/ 1987 065/19/1995 -
2. Principal Place of Busingss 39. Mailing Address 4. FEI Number Applied For
21 26) 59-1944440 Not Applicatic |
Suite, Apt #, el Suite, Apl #, ote i
He. AR e S HRe AR e 5. Cerbficate of Status Desired [:| $6.75 Adqntlonai
22 gﬂ ) - Fee Required
City & State City & State 6. Election Campaigr Financing . $5.00 May Be
23 ;El Trust Fund Cantribution Added 1o Fees
Zip __ Couriry | Ap __ Country 8. This corparation has habo ity tor Intangioie lax under 8. 199 039
E‘I! 2;] 291 :ﬂ Flonda Statules D Yes ﬁ Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent N
81} Name
KOSTUR, ROBERT
1842 LONGPOND ROAD 82| Sweet Address (P.O. Box Number is Not Accepiabe)
LONGWOOD FL 32778 & —
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for 1he purpase of changing its registered |
office or registered agent, or Eolh, in Ihe State of Flonda Such change was authorizad by Ine corporation’s board of directors | hereby accept the appointment as registered
agent |am fam.liar vath, and accept the obligations of, Section BO7.0505 Flonda Stalules

SIGNATURE _ . e . . i . e e
SIgnature. yped of prated e o ' rag steord agont and she i qopl oaba- (HOTE Fegeeterad Agent signar re redared when renstatig) LiAle =

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 15 ©

e P [T DELete 1.1 TITLE L7 cnange T T agavon %

NAME KOSTUR, ROBERT 12NAME 3

steeerancress | 1842 LONGPOND ROAD 1. STREET ADDRESS S

CIY-§1-21P LONGWOOD FL 14CITY-§T- 208 &

THLE ST [] pecrre 21 TITLE LT change [ ] Acditon |O

NAME KOSTUR, JUDY R 22 NAME

staeeraopress | 1842 LONG POND RD 23 STREET ADDRESS

BTy -ST- 2P LONGWOOD FL 24CITY-81-21P N

TLE ] orete I1TINE [ ] change LT Addwon

NAME 32 HAME

STREET ADDAESS 335IREET ADDAESS

CITY-ST- 2P 34 2ilv-S1-z1p

TLE L] oecere 1NTLE LT crage [ 1 Aanion

HAME 4 2NamE

STREET ADDRESS A3SVREC) ADORLSS

CITy-ST-21IP 44CITY-5T-2IP ]

[ (] Detere S1TILE U1 crangs [T Addiion

NAME 5.2 RAME

STREET ADDRESS £STREET ADDRESS

CTY-S1- B 5501 ST 2P

TG L1 ocacere 61 TILE [T Change [T Adition

NAME 62 MAME

STREET ADORESS 6 3 STREE1 ADDAESS

QTY-§T-2Ip BACITY-51-2P

14. | da hereby cerbify that the informat on supphed with [his bng is voluntarity furnished and daes not qualfy for the exeniption stated in Section 119 073106, Eonda Stalules |
furlher certity thaf the infarmazion indicated on this annua reporl or supplemental annual repart s true and accurate and thal my signature sha!l have the same lagal effact asf
made under oath, that | am an olficer or director of the corporation or the receiver or trusles empowered o execule this report as required by Chapler 617, Flarida Statules and
that my name appears in Block 12 or Black 13 it changed. or on an attachmert with an address

SIGNATURE: _ Qo) \o by Robet E Foshut Tl 190 HT-324-5577

""" SIGHATUAE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER DR DIRECTOR Lagire Proog




