co
ANN

PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
UAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

COMCO ENTERPRISES INC.

Principat Place of Business

2465 BWANSON AVE
MIAMIFL 83132

Mailing Address

2465 SWANSON AVE
MIAMI FL 33133-3955

FILED

Apr 28 1997 8:00am
Secretary of State

VAR R R D

3. Dale Incorporated or Qualified 3a.

Date of Last Report

in

Buite, Apt. #, etc.

27|

O

5, Cerlificate of Stalus Desired

12/20/1993 05/30/1996
_ 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2 650465613 Nal Applicable
Suite, Apl. #, etc. $8.75 Additional

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 May Bo
___ I El » Trust Fund Contribution Added to Fees
| Country | 7 | Country 8. This corporation has hability for[gla?glﬁle tax under s. 199.032,
2:’:' 2ﬂ 30] Flarida Slalules o [ MNo
9, Name and Address of Cusrent Regletered Agent 10. Name and Address of New Registerad Agent
COMERFORD, CHRIS 81| Namo
2485 SWANSON AVE 82| Street Address {P.O. Box Number is Nol Acceplable)
MIAMI FL 33133 -
83
84| City 85| 2ip Code

office or
agent. |

SIGNATURE

registered agent. or both, in the State

| accept theg obligglfons of, Soclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607,0507 and 607.1508, Fionida Statuies, iha above-named corparation submils this statement far the purpose of changing 18 regislered
Flerida. Such ehange was authorized by 1he corperation’s beard of directors. | hereby accept the appointment as registered

a miliar with,
CHRS Comeernrd Pees
gnatuie, typod 57brinlndnmne ol 16 al'r-w&ago?ﬁréﬁdﬂl’nfc' ilré[;pﬂfﬂal.ﬂc T _N;'JTL; ﬁv};]st&ré& /\gnm cignaturn required when reinslating)

DATE

12, . OFFICLAS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 £ DECETE 1ITILE [J changs L] Addition
NAME COMERFORD, CHRIS 12 NAMIE
sreevaponess | 2465 SWANSON AVE 1.4 SIREE ADDHESS
omy-st-zip MIAMI FL 33133 10 GIY- §1-71P
e FToEceTe 21TILE [T change [T addition
HAME 2.8 NAME

- SYREET ADORESS ) 2.5 SIREEY ADDRESS
£ |_Crv-st-2p 2 4 CITY-51-2P
| e T oiitiE 31 TILE [J Crange L Acdition
NAME 3¢ NAME
- { STREET ADDRESS 3.5 SIREET ADURESS
| CY-ST- 2 34.CIY-ST-2IP
TME |RRUE a1 TILE [(JChange L Addition
NAME 4.7 NAML
STREET ADDRESS 44 SIRELT ADDRESS
CITY-8T- 2P 4.1 CITY-51-2Ip
e, [T orLeie 61 TIILF [ Crange L] Acdilion
Nakke " 52 NAME ‘
STREET ADDAESS 5.5 STRCET ADDRESS
CiTY-ST-2tP 54 CIY-S1-72IP
THLE | AN 51 TITLE [Jchange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADGRESS
CITY-ST-21P 64 CITY-S1-2IF

Ylth an address.

P D e s o~ TN

N

25

e ey O™y

14, | do hereby certify that the infarmalion supplied wilh this filing does not qualify for the exemnplion staled in Section 119.07(311), Florida Statutes, | further certily that 1he
information indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if rade under oath; that
| am an officer or direclor of the corporation or the recolver of trustoe empowored to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 %k 1310 chan% or on an attachmen

CR2E034 (9/96)



