FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 75277

1. Corporz tion Name

KOMQ, INC.

us

Principal Place of Business

1125 N YOUNG BLVD
CHIEFLND FL 32626

Mailing Address

1125 N YOUNG BLVD
CHIEFLND FL 32626

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 044 ***150.00

A0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

05/2:/1990

2. Princips! Place of Business 2a. Mailing Address 4, FEI Nu mber Apr lied For
21] 26] 59-3(143342 Not Applicable

Suite, Adt. #, etc.

Suite, Apl. #, etc.

$8.75 Aiditional

El —zﬂ 5. Certifcate of Status Desired [ Fee Required
City & Etate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
;:_i-r E; Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2—41 rz?l EI m Persor al Property Tax. [(ives  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, KOKILA M. ,
BFST WESTERN INN 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
1125 N YOUNG BLVD 83
CHIEFLND FL 32626 - :
84| City Zip Chde

FL |*

SIGNATUFE

11, Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the
office ¢ r registered agent, or both, in the State <f Florida. Such change was authorize:
agent. | am familiar with, and a: cept the obligations of, Section 607.0505, Fltida Statutes.

above-named cc rporation sibmi s this statement for the purpose f changing ds ragistered
d by the corporzition's board of <lirectors. | hereby accept the appointment as req stered

Signature, lyped or prnted na e of regrstered agent and titls f applicable. {NOT I Registered Agent signature reqi ired when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12
TITLE P 1 DELETE 1A TITLE [IChange [ Addition
NAME PATEL, KOKILA M. 12NAME

streeTAoORESS) 1125 N YOUNG BLVD 1.3 STREET AUDRESS

CITY-ST-2P CHIEFLND FL 14 CITY-5T-2P

TMLE [J DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZiF 2.4 CITY-ST-2P

TITLE [1 pELETE 31TIMLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

oy-s1-21P —_— = = - — - 3.4, CHTY-5T-2IF - —

TMLE [ DELETE 41TITLE [JChange  [] Addition
" NAME 4, 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2IP

TITLE [ DELETE 5.1 TTLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

e [ DELETE 61TME [}Change  [] Addition
NAME 52 NAME

STREET ADDRE'S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-21P

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicated on this annual report cr supplemental ;innual report is true and accirate and that my signati re shall have thn same legal effect as f made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to «xecute this report as required by Chapte- 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE: K oKila4 Gan

SIGNATLRE AND TYPED OR I'RINTEL NAME OF

OFFICEL OR ERECIOR

A A19

35 443-0663

0065322

CR2E034 (11/98)

Date Daytme Phone #




