PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P950

1. Corporabon Name

COMIL, INC. OF LEE COUNTY

FLORUDA DEFARTMENT OFf STATE
Sandra B. Mortharm

Secretary of State
0 DIVISION OF CORPORATIONS

0000830 (6)

Wi

~ | (I

AGAD AN A

Principal Place of Business T Nl(-;img Adiirass
C/0 SON & COMFORT HOMES. INC. 12670 NEW BRITTANY BLVD
1303 HOMESTEAD ROAD NORTH SUITE 101
LEHIGH ACRES FL 33936 FORT MYERS FL 33907 -
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address - ’ 4. FEl Number Appilied For
—{ﬂ . , B 26‘1 65 "‘055 65 2. l Nat Applicable
Suite. Apt. #, ot - Selte, Apt 8, eic. 5. Cedificale o Slatus Desired ] $8'75 Add_itional
-2;1 27] Fae Required
| Gty & State Gty & State 6. Election Carpaign Financing O $5.00 May Be
231 28—1 Trust Fund Contribution Added to Fees
2p Country 2p Counlry 8. This conporation has liability for ntangitle tax under s 199.032,
—;4—[ :gl tgl 361 Florida Stales ves [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registerad Agent
81| Namne
HOYSTON' ROBERT D JR 82| Street Address (P, Fox Nurmber is Not Acceplable; -
12670 NEW BRITFANY BOULEVARD
SUITE 101 63
FORT MYERS FL 33807
84| Ciy FL |as Zip Code

11, Purs.ant to the provisions of Sectons 607.0502 and 60715086, Florida Statutes, the above named corporabian submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida Suetr change was adthorized by the corporation’s bonrd of diectors | erehy accept the appontiment as registersd agent. I am
famidar with, and ascept the obligatons of, Section 8070505, floricla Statutes.

SIGNATURE . _. L . . . . e S . .
e B O e L it apg i ek TR Flaaptare 1 Ao g DAt fLa-
12. OF FICERS AND DiREGTORS 13. JANGES TO OFFICFRS AND DIRECTORS IN 12 o
1L M) - - [] DELEIE I ERREN T e [} Change  [[] Acdition 2
NaME MITTERBICHLER, EMIL M 12 M s
STRECT ACDRESS cfo 1303 HOMESTEAD ROAD N 1 3STEENT ADDRESS 8
CiTy-81-2IF LEH'G" ACRES FL 33936 VACIY-S1-2IP g
TTE I i T34 i1 T V,P' Qec. & Trens [ Change Y Acdiien |9
HAME 27 M WILLI BMD SCHWREZME |ER,
STREE 1 ADDRESS 2ttt anoness | | BO® Home stenn €0, N.
CiTY- ST 2iP ~ 2ACAT-51- 2P Lehiah Pores FU 32AB0
Tne [ DELETE 310U ~ [ crange L] Acdition
NAME 32 NaMIE
SIREET ADDRESS 33 STHEET ADDRESS
CIry-S1-21P o ‘ . acmy-st-ae L
TITLE ] DELETE FRRII ] Change ] Addiben
NAME 42 HENME
STREEY ADORESS 43 STREEY AZDRESS
Ty -ST-2IF o ) 44CIY-ST-2F L
TLE {1 GELETE 5 1TNE [] Cnang: [ Additian
NAME 52 NAML
STREET ADDRESS 53 GTAEET ADORESE
CITY-51-2IF 54CY-5F-21F )
TIILE (") DELETE 6 1710 [ Change  {T] Aadition
NAME £ 2 NAML
STAEE! ACORESS 63 STREET ADURESS
iy -S1- 2P . i | G4CITY-5)-2IF L ]
14, | do herehy certify that the infanmation sunphedd with this fliog 1 voluntanty fumshed and coes not gualy for the ©xamphon stated in Section 119.07(3)k), Florida Statutes. | further
gertity that the information Incicated o s annual repart of suppiermental annual Teport IS 1rue and acer: te anc that my signalurs sh ¥l have the same legal effect an if made undar
cath: that | am an officer or direstor of the carparation ar the receiver or trusleo empoweared 0 exgoute this repart as required by Cnaptar 607, Fonda Statutes, and thal my name
appears in Block 12 or Block 13 4f changed, or an an attachment with an address.
sianaTure: W S - U2 wigno scuntezneiee.  Aloh  @DXAEBY
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dot Pawee #




