FILE NOW: FILING FEE AFTER MAY 11S $225.00

1996

.“I " -
LRl e R

PROFIT et FLORIDA DEPARTMENT OF STATE
COHPORATEON /{6 i —E‘é Sandra B. Mortnam
ANNUAL REPORT ™ ’;5 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

COMCO ENTERPRISES INC.

Principal Place of Bus ness

2465 SWANSON AVE
MIAMI FL 33133

21

2. Principal Place of Business

DOCUMENT # P93000087851 (0)

Pating Acldens

2E5 SWANSON AVE
MIAM FL 33133

ROV

3. Date Ir'ncd;'por\—:lr,-cl or Qaaihed 3a. Datoof |

a3t Heport

12/20/1993 05/01/1995

1 2a. WG A
|

4. FEI Number

Appled For

Mt A['i[»h‘CéI‘!J’("ﬁ

MIAMI-FL 33133

COMERFORD, CHRIS
2465 SWANSON AVE

8, ete. Suiter, Apl E, el . . 8B.7 tional

Sute. Apt.#, et . Hik ARLE Bl 5. Ceritcate of Status Desired ] $8.75 Additional
;;] 271 7 Fee Required

Chy & State _ Gty & Salg 6. Flection Gampaign Financing ! $5.00 May Be
23 2ﬂ Trust Fungd Conlaticn L Added ta Fees
| Zp | Country LS _ Gountry 8. This corperation has fahbinty for ntangible tax under s 199,032,
mﬂ 2ﬂ 29} 3oI Floridia Statutes [ ves [No

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Ager _ o
81} Nume

B2| Street Achliess (PO, Box Nunmiber is Nol Azceptatile

83

84| ciy

FL

ssi 2 Code

SIGNATURE _

Sy o e Ty or pr ited A ol ra g

_—_ .
1. Pursuant 1o the provisions of Sections 607.05072 ard 607 1508

or registéred agont, or bath, in the State: of Flonda Such change was authorized b

familiar with, and accept the ablgalons of, Seclon 607 0505, Forida Statutes

Sa bl D g

12,

L )

OFFICERS AND DI GTONS

hAME COMERFORD, CHRIS
STREF] ADDRESS 2485 SWANSON AVE
Oy -ST- 70 MIAMI FL 33133

S [T T

TILE

NAME

STHEFT ANGRESS
Ciy-S1 2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

Ciceri

S [Joecen |

TILE

NAME

STREET ADDRESS
CIlY.ST- 1P

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

THLE

NAME

STHEET ADDRESS
CiTv - ST-2p

SIGNATURE: .

)

WEEN

. Florida Stahites the above named corporaban subnals tis statenent for the purpesa of changin

() its registared ofuce |

y the corparabon’s board of draclons. Therebs accept the appointrent as requstercd agond |

1 I&I’fLF

12 NAME
L3Rt ADDHL S
AELIIENT
2 11k
22 NAMi
23 STHELT AZDRESS
ELIGAA LN
I UHTLE -

KRR
33 STRIELADCRESS

ELEISET

P A P i D

ADDITIONSTHANGIS 10 OF FICEFS AND DIR

FCTORSIN 2

(] Change 7 Add e

Dbr

17 g D Addiliay

A Chaage (] Admbicn

4 1TILE
42 NAME

4 3 STREET ADOHESS
44017 5121

‘ [l (:ha-:gr-d [1 Al

T oere

Do

ERBINN
57 Hak
S3 SFREF TADDR? 95

ERMIEI
LA NI

62N
63 SIHEET ALORESS

64 CITY-5T 2P

14. { do hereby certify that the information supplied wit this Bingy @ vollnarily funished a
cearlity that the informabon ndicaled on this anaual
oath; that | am an officer or direclor of the corporation o e rece
appears in Block 12 or Biock 13 if changed, or o

yan ':Tlachmenl weth an ardiress.

LRE AND TYPED OR PAINTED NAME Of SIGNING OFFICER OR DIRECTOR

repract o supplenental annoal report s ue and accurate and that

4001 8455%%@5 [7 Addton

-15/31/96--01030--00
»ER225 (0

[*%

f

[ trang: [C] Adgtton

g 59")3

s
G ¥se

e d -
1 daes not guatty for the exemplion st in Seclion 19 073K, Florda Statutes 1 forho-

my sighature shall have e same legal effact as ¥ made unde-
e o trustee empowerad o execute this rapont as reqaired by Chapter 607, Florida Staz«;s, a

ndd that my name

006y

P

CR2EC34 (12/95)




