FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISON OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P5000000830 (6)

COMIL, INC. OF LEE COUNTY

i f\mihg Address
12670 NEW BRITTANY BLVD

Principal Place of Busingss

G/O SON 8 COMFORT HOMES. INC.

FILED
May 20 1998 8:00am
Secretary of State

W

1303 HOMESTEAD ROAD NORTH SUITE 101
LEHIOH ACRES FL 33336 FORT MYERS FL 0807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
lvd. _28) 650556321 Not Applicabie
ite, Apl. #, efc. Suite, Apl #, eto.
Sulte. Ap ol M= e A e §. Cerificate of Status Desired D $8.75 Additional
22 27| Fes Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
23] Lehigh Acres, FL | g] o Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
I2_41 33072 ;l USA. ;I ;ﬂ Personal Property Tax due Jung 30. Yes L[No
$ Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
ROYSTON, ROBERT D JR 81| Name
12670 NEW BRITTANY BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptakie)
SUITE 104
4 FORT MYERS FL 33007 83
B4| City FL 85[ Zip Code

office or regigtered agent, or baoth, in the Stale of Florida, Such change
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

41. Pursuant 1o the provisions of Sestions 607 0h0? and GO7.1508 Horida Statutes, the above-named carporation submits this slaterment for the purpose of changing its registered
was authorized by the corporalion’s board of directors. 1 hereby accepl the appointment as registered

SIGNATURE R o L .

Signalure lypaedd ar printed gamie &1 megriete 2 pend ano tatle iF aapagahe ol [NOTE - Regsicred Agen: signature required when teinstating) DATE F-:
12. OF FICERS AND DIRE CTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 117 X] change [T Addition | =
NAME MITTERBICHLER, EMIL M 1.7 NAE §
smeeraooress | CfO 1303 HOMESTEAD ROAD N sastretanoness | 237 Joel Blwvd. g
CITY-5T-21P LEHIGH ACRES FL 33938 o 3.4 GITY-5T-2IP Lehig] &
TLE VPST [ oeweTe 21 THTLE ' B Change [ Agdilion |O
HAME WILLIBALD SCHWARZMEIER 22 NAME
steer aposess | 9303 HOMESTEAD RD., N assmeraocniss | 237 Joel Blwvd.
or-stze | LEHIGHACRESFL zauvest-2e | Lehigh Acres, FL 33972
TITLE L] DECETE T1TME [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT AUDRESS
CHTY-51- 2P 34.CITY-ST1-7IP
TIME [] pELete 41 TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-§T-2iP 44 CITY-5T-2F
TIE 7 DELETE 5.1 TILE { TChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CIY-§1-21P N 5.4 CI1Y-§1-2IP
TITLE U] DELETE £.1 TLE [T change L] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP Poacav-srae

14,

Block 12 or Block 13 1 changnd, or on an attachmenl with an address.

”\\00 (\.0 PP S |

| hareby cerfify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annoal repert is trua and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an
officer or diractor of tho carporation or the recover or truslee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

11 30 .. 0P Qe 200 - RALEC



