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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporalian Name

COMER ENTERPRISES, INC.

L79838

(3)

Principal Piace of Business

7Mailing Address

FILED

Apr 13 1998 8:00am

Secretary of

State

WA S

FL |”

2244 ANCIENT OAKS RD P.O. BOX E10
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/09/1990
2. Principal Place of Business __25. Mailing Addrass 4. FEI Number Applied For
21 o ae] 53-3015518 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
uita, Apt. #, elc uite, Ap. #, etc 5. Cerificate of Stalus Dasited ® $8.75 additional
[22] 27] Fee Required
City & State __ Ciyg State 8. Elsction Campaign Financing $5.00 May Bo
j 231 Trust Fund Conlribution Added io Fees
Zip Country _Zip Country 8. This corporation owes or has paid the currenl year Intangible
2] 25 s 30] Porsonal Property Tax dus June 30. DB Yes [ No
" . Name anq ﬁ@ﬂ‘,,‘ﬂ EE,'["[!‘ ngislered  Agent 10. Nameé and Address of New Reglstered Agent
COMER, MARY 81 Name
ANCIENT OAKS RD 82| Sueel Address (P.0. Box Number is Nol Accepiable)
STEINHATCHEE FL 32359
83
84| City Zip Code

SIGNATURE

Signatue, typod or prriched amin of n

ot agent and it i eppleale

505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slate of Florida. Sugh cnangc was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607

{NOT( Registerod Agonl signalyre raquired when: relnstaling)

DATE

1z, “GIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE ] ) LT DELETE 11 TIILE [Tchange  LJ Addition
HAME COMER, MARY 1.2 NAME

seeraopress | PO BOX 610 ANCIENT QAKS RD 13 SIREET AUDRESS

CITY. S1. 2P STEINHATCHEE FL 14 CITY-ST- 2P

ILE D 7 DECETE 21 TITLE LJ Change 1] Addition
NAME COMER FRED 22 NAME

siaeeraopriss | PO BOX 810 ANCEINT QAKS RD 23 STREEY ADDRESS

CiTy-81-2F STHNHATCHEE FL 2.4CIY-51-2P

TIFLE ] oeLete 31 TITE [Jchange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-§1-2P 34, CITY-51-2P

TILE T OFLETE 4TTME L1 Change [T Addition
NAME 4.7 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P o 44 CITY-51-2P

TILE [ peLETE S1TMLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF - 540TY-51-7IP

TILE DELETE 6.1 MMILE [ Change T Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREE ADDRESS

CITY-ST-2Ip 6.4 CITY-5T-7IP

y 75

e IfAAIATIIO ™,

ﬂ, ﬁﬂa-.l._ N Mt a1 T ﬂn.“.a

Y ) oo

14, | hereby cortify hat the inlormation supphed wilh this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | furlher certiy that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivar ar trusteo empowered to execule this report as required by Chaptar 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

meen HOP ~r 7 7/

CR2E034 (10/97)



