FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1997

o4 s
""!.'1&":‘ n.‘_g""

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nam

COMFLEX, INC.

P95000095223 (0)

AR T

Principal Place of Business Mailing Address

1006 W PLATT ST 1006 W PLATT ST
TAMPA FL 33608 TAMPA FL 33606-2116
3. Date Incorparated or Qualified 3a. Date of Last Report
12/13/1995 04/16/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
21] 26| 59-3365513 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
F— e 5. Certificate of Status Dasired O 58'75 Adqmonal
?2] 27] Fee Required
City & Stale __ City & State 6. Elgction Campaign Financing $5.00 May Be
'Ta] 23] Trust Fund Contribution Added 1o Fees
Zp ___ Country L p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 20] 5] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLEMING, LINDSAY E 81} Name
3617 S STERLING AVE '82| Street Address (P.0. Box Number is Nol Acceplabla)
TAMPA FL 33611
a3
84| City 85| Zip Code

FL

1. Parsuant o the provisions ol Sechions 607.0507 and 607.1508, Florida Staluies, the above-named corparation sUbmits this statement for the purpose of changing iis ragistered
office o regislered ageal, or both, in the Slale of Flonda. Such change was aulthonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent tam familiar with and accept the obligations of. Section B07.0505, Florida Statutes.

SIGNATUHRE . I e e e e
Stgrihiuee, Lypiel e peted nanae of feguensd aoent ad ot apphoatike {HOTE Registered Agent signature required when reinstaring) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WRE D [T oecee 11 TILE [J Change [T Addition
N FLEMING, LINDSAY E 1.2 RAME
smeerappress | 1008 W PLATT ST 1.3 STREET ADDRESS
GHY-57. 2P TAMPA FL 33606 1451 -ST- 7P
TILE 0 [T oecere 21LE [Jchange £ T Addition
NAME FLEMING, EARLINE H 22 KA
street anoress | 1470 WOODSTREAM DRIVE 23 STREET ADDRESS
oIy 51 21F OLDSMAR FL 34877 2 4 GITY - S1-2F
Tl D [T DECETE 31TNLE [Tchange L1 Additian
NAME FLEMING, JAMES E JR 37 NAME
seetannaess | PO BOX 1212 33 STREET ADDRESS
CITY-SI- 71 BRECKENRIDGE CO 80424 34 Gy -ST- 2P .
TILE D [0 oELere { 4170LE . [ALhange [T Acaition
NAME FLEMING, RANDALL 47 NANE 100 W. AY AT 1 AVE
saeeranoress | 910-ST-MARKS PLACE— 43 STREET ADORESS | e
are-srar | —FARFACYA220MT 44 CITY-5T-2P CocoA seachh FL 'b?.gf 31
TNLE [J DELETE 51 TITLE [JChange 7] Adaition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
oITY- 5129 - 54 CTY-ST-20
TILE I beeiTe §1TILE Tl Changs L] Addition
NAME 62 HAME
STREET ADUFESS £3 SIREE] ADDAESS
CITY-S1- 29 £.4 CITY-51-2P

14. | do hereby certify thist the infarmation suppied with this £lng does not qualify
information indicated on this annua)
1 amn an officer or director of the g
appears in Block 12 or Block 1!

SIGNATURE:

arged

an an anachmerk{m_‘@n

StGNATURE AND TYPED

vort or supplernental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that
j = red 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name
ress.

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR /

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certdfy that the

797

Fi1d 254-5353

Daytira Phone 0

Dale

CR2E034 (9/96)



