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

PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 29 1 997 8 . O O am
CORPORA_TlON £.1 18 1 Sandra B, Mortham p )
ANNUAL REFORT ElrarE Secretary of State Secretary Of State
1997 N DIVISION OF CORPORATIONS
DOCUMENT # L2690 (1)
COMIC WAREHOUSE, INC.
AR AR A
1029 AIRPORT RD N 1029 AIRPORT RD N
#846 #B5
NAPLES FL 34104 NAPLES FL 341044350
us us 3, Date Incorparated or Qualified 3a. Date of Last Report
10/26/1089 08/06/1696
28, Mailing Addrass . 4. FEI Number Applied For
E"ﬂ,‘_ —_— EEI 65'016%19 Not Applicable
_ Suite, Apt ¥ ole Suite, ApL. #, atc. N ) ] $8.75 Additional
[??]k,,,, - ;l 5. Certificate of Status Desired ] Fee Roquired
| ity & Sare City & State 6. Eisction Campaign Financing $5.00 May Be
[’{31 ,,,,,,, e |28 Trust Fund Conlribution 1 -Added 1o Fees
Lt . Country Zip Country 8. This carporation has ligbility fgr injangible tax under s. 199.032,
24] 251 ?9] m Florida Statutes %ﬂs One
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
KOBZINA, ROBERT A., JR.. 81) Name
;0:3 AIRPORT RD N 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 &3
84! City 85| Zp Cods
FL

IR

1. Pursuant s the provisions of Seclions 607 .0502 andg 807.1508, Florida Statutes, e above-named corparation submils this stalement for the purpose of changing its registered
o*fice af regislered agenl, or both, in the State of florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as regislered
agent 1am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGHATUNE

e e, (yeoind o printesed nans ol oo A agoet and Wi i Applicabie INOTE Registerad AQant aignat.re reguved whan reinalatng) DATE

CR2E034 (9/96)

V2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o DT T DELETE T1TLE T Crange L] Adoimon
NN KOBZINA, ROBERT A., JR. 1.2 NAME
st anoness | 2198 SUNSHINE BLVD 1.3 STREET ADDRESS
CITY-S1- 71 NAPLES FL 14 CTY-S1-29
T D [ oeLete 21TILE [J change ] Adaition
AN KOBZINA, CHRISTINA H.S. 22 NAME
st aoness | 2198 SUNSHINE BLVD 2.3 STREET ADDRESS
CTy-S1- 4P NAPI-ES FI- 2, 4 CiTY-ST- 2P
P 1|_4[-[7ﬁ i S D DELE'[E 31TIE D Change D Additian
NAbE 3.2 NAME
STRIE| ADIRESS W 3.3 STREET ADDRESS
oIS e o 34 LITY-ST-2p
I [T DELETE 41 TITLE ] Change 11 Addition
FahE 4.7 NANE
STREF ] ADDEFES § 4.3 STREET ADORESS
ClY-§1- 7K 3 4§ CHY-8T-2P
e ’ T DELETE S1TILE U Change T Addiion
KAh 5.2 NAME
STHEE: ADDRESS 5.3 STREET ADBRESS
}VGLI[:S!__{IL o 54CITY-ST-2IP
i T oeLere 61TI1LE [J Change ] Adcition
HANE 62 NAME
SIRELT ADIHESY 6.3 STREEY ADOIRESS
RN . 64 CITY-§T-2IP
14, | do b y thal 1he infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiy that the

ot supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g aplan ar the recaiver or trustes empowered o execute fhis report as requireg by Chapter 807, Florida StmuWn that my name

o -

]

/ny:uum-‘ an qnachmenlwith an address
7/ 77 AB0Z

) QTR iz . Yo/ 7] GAB )

Thpf AKD TYPED DR PHINTED NAME OF BIGNING OFFICER GR DIRECTOR
e

| am an offiger or d reclor of theGp
| appaars i Biock 12 or Blockg




