SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT !
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Seacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # pg7000083954 (2)
C.OM. ENTERPRISES. INC.

Principal Place of Business

9001 SAN VINCENTE WAY
PORT RICHEY FL 34868

Mailing Address

900 SAN VINCENTE WAY
PORT RICHEY FL 34668

FILED
Sep 11 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

I

i

3. Date Incorporated or Qualified

59-3M73713

2. Principal Place of Business |28 Mailing Address 4. FEl Number, | _|Applied For
A ; ?G_] Not Applicable |
Il t # Suite, Apl. #, etc. . it
Suite, Apt. #, ele ., Sulte. Apt#. ete 5. Certificate of Status Desiéd L) $8.75 additional
rzzl N gﬂ Fee Required
City & State _ Gity & State 6. Election Campalgn Financing $5.00 May Be
El 28] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curent year Intangible
;‘—I E] 29] ;] Parsonal Property Tax due June 30. Yes No
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent N
CARREIRA, MELVYN M 81| Neme
$801 SAN VINCENTE WAY B2| Stroel Address (P.O. Box Number s Not Acceptabla)
PORT RICHEY FL 34668
83
84| City FL Zip Code

505, Florida Slatutas.

11, Pursuant to the provr5|0n;cféé5!|uns 607.0502 and 607.1508, Florida Siatutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such chenga was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, seclion 607

CR2E034 (5/98)

SIGNATURE

Slgnature. typed o printed nama of registerad aganl and tlle it applicable (NOTE- Regislered Agenl signatura required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TrLe ID I Tbetete 1ATIE [ cronge L] Agston
e MACHOWSKI, DENN « L3/ @on!™ 12vwe
streeTaporess | 808 LAKEVIEW DR. 1.3 STREET ADDRESS
cITrSTIR BRANDON FL 33511 14 CITY.ST.ZP
THLE 22@,‘?# ETE 217LE U changs [ Addition
NAME /ood e tiond il —L{/;cn_ &t’}} 2.2 NAME
STREETADDRESS 23 STREETADDRESS
CITY.ST.ZIP oRT f?! 7 é‘ 3 ‘/MP 24CITY-ST-2IP
e [Toewete 31Tme LT change [ Addiion
MAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
cTY-STZIP 34 CIY-ST-ZIP ]
TITLE [ ToeLere 41TME ] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - ) aqcmyestze |
me [Joeiete S1TMLE T change [ addton
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P - i O 54 CITY.ST.ZP
TITLE DELETE B1TITLE T ._.@.‘ i
e - B0ONnEERT TS D
STREETADDRESS 6.3 STREET ADDRESS ~33711/33--0 )Q'\\
GITY-ST-ZIP 6.4 ITY.51.2IP *x 150, 00

in Block 12 or Block 13 If chang

DiIrshilATIIS .

14. | hereby certify that the information supplied with this filing does nol qualify
indicated on this annual report or supplamenlal annual report is true a
an officar or director of the torpor

on or the Jaceiver or trusted gm
or

o axamption staled in section 119.07{3)(i), Florida Statutes.  further certify that the information
ccydrate and thal my signature shall have the same Iegal effect as if made under oath; that | sm
o execute this report as required by Chapter 607

P/ BF .00 20

loridfl Statutes; and that my name appears







