FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

' P97000095530 (6)

COMA ENTERPRISES, INC.

Principal Place of Business -

13542 N. FLORIDA AVE.
SUME 2158
TAMPA FL 33613

2. Principal Piace of Busincss
21

Mailing Addross

13542 N. FLORIDA AVE.
SUITE 2158
TAMPA FL 33613

FILED
May 01 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

’ ““L“z’. Mailing Adldress
{2e]

Suite, Apt. #, 8lc.
22]

City & Stale
2]

Zip

]

3. Date Incorporated or Qualiied
11/07/1997
4. FEH Number .~ Applied For
6| 65" 079 22 5“/’ Not Applicable
Suile. Apt. 41, stc. Hi
Hie Ap Ble 5. Certificate of Status Desired | $B'75 Addtlional

Feae Required

Gty & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Counilry

T Coutry ' hp
25 20|

30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes [])I'iljo

10. Name and Address of New Reglstered Agent

Streel Address {P.0O. Box Number is Not Acceptable)

24
9. Name and Address of Current ngls'feTea_'WA‘ﬁ-éHl L
343 ALMERIA AVENUE 8z
CORAL GABLES FL 33134 -
84| City

FL ‘Isﬂ Zip Code

11, Pursuant 1o the provisions of Sections 607 0402 and GO7 1508, Fiurida Stalules, the above-named corparalion submils this slatement for the purpose of changing its regisiored
office or ragistered agent, or both, in #he State of Flonga Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607.0506, [ lorida Slatules.

SIGNATURE

Vager] and it appl catle

Signalurc, Iypod & ponled [;v gt and Wit aop e {NOTE - Registercd Agant signature required when roinstatingy DATE =
12, . DITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TinE PD T viLene 11TIE [ Trange T Addition | 2
NAME COLVIN, LEER 12 NAME §
STREET ADDRESS 13SIREETAODRESS | o 3SR A . Florios Ao Suire 2458 |0
oITY- 5T-2P 3 14C0Y-51- 2P TRAYPA, E 33043 P &
TITLE VSTD LI DeLeTe 21T W Change 1] Addition | O
NAME MASCIO, JOSEPH A 2.2 NAME
svheeT anokess | 4GOB-OEB-GNIIDRIVE 23 STHEET ADDAESS 135W3 N. Florion RBug Juwrd 8158
orv-stze | SARASOTAMem#RR3 0 2400Y-51-2P TAmos .
me it 31 TLF Y &'_‘:L_M—D'm
NAME 12 HAME
STREET ADDRESS 92 STAEE [ ADDRESS
CITY- 5T-2IP o 34 CY-51-2IP
TITLE [ preeTe 41TME [T Change L] Addition
NAME 4 2NAME
STREET ADDAIESS 43 STRFET ADDRESS
CITY-ST-2P o 44.CITY-ST-2IP
TILE [T ofETe 511MLE [JCrange ] Addtion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 77777 o 54 CHY-81-2
TLE T veLETE 61 TIILE [Jchange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STAECT ADDRESS
oy -§1-21p R 64L/TY-51-2P
14. | hereby cerlify that the inforrmation supplicd with this fiing does not qualify far the exemption slated in Section 119.07(3)(). Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recever or Truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in

Block 12 or Block 131 chan%: atachmenl wilhy an address
oo o o o o Af L and

r}

r: B

Py aya o

- . B e i I B



