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

PROFIT G M FLORIDA DEPARTMENT OF STATE ] Ma 1 3 1 997 8 : Ooam
CORPORATION _L IYKT Sandra B. Mortham y )
ANNUAL REPORT i Secrotary of Siato S ecretary Of State
1997 NG et DIVISION OF CORPORATIONS
PQCUMENT # K3542 (8)
COMPTON ENTERPRISES, INC.
S T AR
© | 1130 € DONEGAN AVENUE 1130 E, DONEGAN AVENUE
;f SUME 0 . SUTE 9
2| KISSIMMEE FL 34744 KISSIMMEE FL 84744-1918
B 3. Date Incorporated or Qualilied | 38. Date of Last Report
| 00/20/1988 05/01/1996
©{ &, Principal Place of Busingss | 28 Maiiing Addresg o 4. FEI Number Apphod For
! [E__H_&Q C D)Ufﬂﬁ_ﬁ‘ﬁwlﬂ.) P/ "’E] [12¢ C D()iut’q}{ju QU{"UL-@ 59-2019148 Not Applicable
‘ SUgApl; o SUile' {lpl' k. lo, v §. Caotificale of Slalus Dosired O $B'75 Addifional
boje2 Stute L-’- ;l gu, ;‘{ © i ) A Feo Required
{ City & State ~ | Cily & State N 6. Election Campaign Financing $5.00 MayBe
2_§| k ’SS{\(Y] me‘() ‘ L/ 28—| 't/\[S%_H’)"W’\ ¥ 'r Lz | Trust Fund Contribution | Added to F:es

i Zip Co _dip | Country 8. This corporation has liability for inlangible tax under s. 199.032,
s 2111 3‘-‘7 ‘-‘ "l Lz?l S A 29| 'P'J_ 'l?l-,‘f_L’ 30] /L S//:’ Fiarida Statutos [ ves Eﬂ No
0. Name and Addre®® of Current Reglslered Agenl' - 10. Name and Addresi?_f”New Reglstered Agent

COMPTON, BARRY 81| Name

;I}srgEeém"EaAN AVE Bi Street Addre“ss (P.C. Box Number is Not Acceplable}

KISSIMMEE FL 34744 83
84| cit - 85| Zip Code
»; v FL |

11. Pursuani to tha provisions of Seclions 607, 0402 and 607.1508, florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agonl, or bolh, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as regislered
agent. 1 am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e+ e e I S
Signaturs, typed o printed BN of teddlored agent 8 litke it Appilizasic (NOTE Argisicred Agonl s'gnature requared whon reinstating) DATE
[z OFFICERS AND DIRECTONS 15, } ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
T U T oeitne 107LE [(Tchange [T Addition | &5
T COMPTON, BARRY 1.0 NAME . g
£ | sttt Aporess 1331 WOODCREST BLVD. 1.5 STHEED ADDRESS &
f | emvostae KISSIMMEE FL ] 1.4 CIY-51-71P &
1 wme v [ RITGE 210LE [JChange 1] Addition |
S COMPTON, PENNY 2 2 NAME
sTacer aooress | 1831 WOODCREST BLVD. 2.3 STREET ADDR(SS
CITY-5T: 2P KISSIMMEE FL 2.4ClIY- - 7P
TITLE T oeLete 310E [T change [ Addition
NAME 5.2 NAME
» | STREET ADDAESS 33 STALF1 ADDHESS
T 1 oirv-st-zp e 34 GY-§1- 7P
A T O vetere ) RELT: [T change [ Addition
i 4.2 NAME
Fo| STREET ADDRESS A3 STRIFT ADDRESS
; oY -ST-2P 44 GiTY-ST-2Ip
1 I T orere S11LE [ Chrange [ Addition
L] weme 5.7 NAMC
I 1 STREET ADDRESS 5.3 S1RCET AUDRESS
21 omy-sr-zp 54 CITY-51- 21
- e [T oktnt 61TIILE [ I Change [T Addition
| e 6.2 NAME
4 | smeeravoness 63 STREET ADDRESS
CITY-ST-2Ip 54 CITY-81- 2P
14.  do hereby corlify tha! the information supplicd with this filing docs not qualify for the exemplion staled in Seclion 119.07(3)(1), Florida Statutes. | further certify thal the

information indicaled on this anrlialyeporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made undaor palh; that
| am an officer or direclor of tIA: corgoration W@ccivcr or lrusloe empowered to execule lhis report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block/13 if ghangrd, ot/bnfan attachrept with an addross

o Y TNy A T AT I T L . N Y P A |



