o —

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

MName

(8)

CONE'S TRANSFER, INC.

22

23]

24

Syl

Prncipal Pace of Business

701 FRANKLIN STREET
CLEARWATER FL 34616

Mailing Address

701 FRANKLIN STREET
CLEARWATER FL M616605-F @ 2

May 14 1997 8:00am
Secretary of State

(T

3. Dats Incorporated or Qualified

05/20/1961

3a. Date of Last Repart

07/23/1996

2. Principal Piace: of Business

2]

28. Mailing Addrgss
26

4. FEI Number

58-0048565

Applied For
Not Applicable

Suite, Apt K. ele

Suite, Apl. 4, elc,

City & Staty

i .

o

0 $8.75 Aaditional

§. Certificate of Status Desired

;1 Fas Required
City & Stato 8. Elaction Campalgn Financing $5.00 may Bo
o ,ﬁ_mﬂﬁ_ Trust Fund Contribution Added to Fees
Couniry Zip Country 8. This corporation has liability for intangible fax under &. 199.032,

20] 30]

Flatida Statutes Yes [J o

10. Name and Addross of New Reglstered Agoent

Street Address {P.Q. Box Number is Not Acceptable)

B8] Zip Code

FL

|""i|.

9. Name and Address of Current Reglstered Agent
TENNIES,JOSEPH A 81} Neme
1761 PRINCE PHILLIP ST. 82
CLEARWATER FL 34815
83
84| City
Pursuant 1o The provisions of Sections 607 $502 and 607.1508, Florida Statutes, the al

agent. | am lamiliar with, and aceept the abligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE

bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered

Kigate, ot o panted name of teghsrered agant avd (0 i applcatie (NOTE Regitered Agert Bignatue ragquired wian reinalating) DATE
2. CHFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it; PD [T oectre LITMLE T Change ] Addition
R TENNIES JOSEPH A t2NAME
st aouness | 1781 PRINCE PHILLIP 8T. 1.3 STREET ADDRESS
oiy-st e A,,WA‘ER Fl 14 LATY-5T- TP
| T Vb 1 DELETE 21TLE [ Change L] Aodilion
NAME TENNIES JOSEPH B 22 NAME
sweerabpess | 3710 WAU.ACE AVE. 2.3 STREET ADIDRESS
ov-size | TAMPA FL o 24 CHTY-ST-2P
e | ST T oeLETE 31 TITLE [Tchange L] Addition
HAME TENNIES, DORA 32 NAME
sicer anoness | 3710 WALLAGCE AVE, 2.3 STREET ADCRESS
-5 P TAMPA FL 14, CIV-ST-2P
K [T DeLET ATTIE U change L Adaiton
NN A7 NAME
SIREF] ADCRESS, 4.3 STREET ADORESS
44 CITY-§1-2P
[ oeiETE 51TITLE 1) change [ Addition
52 RAME
SIHERT ADOHESS 5.3 STREET ADDRESS
G- ST 2 54 CITY-S1- 2P
T e [T DEcErE 53 TITLE [Jthange [ Addition
NAME 6.2 HAME
STHEE? AZIDRLSS .3 STREET ADDRESS
| Gy s1-20 — 6.4 CITY-81- 29
14. 1 do herehy cerlify thy malion suppliad with 1his filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. ! further certily that the

CR2E034 (9/96)

infarrnabon indicatogon this ankgal repor or supplemental annu
1 arn an othcer or digctor of the
appears n Block 12

SIGNATURE:

rporation or the receiver or
: with arn address

eport is true and accurata and that my signature shall have the same legal effect as if made under oath; that
'ee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name

AR S B
o aebgpliA._Tennies 1997813 /446-
PO NAME OF BIGMING OFFIGER O DIRECTO T nar'etl‘za’" 9 Daylmé | 7256
. . . ~ l . .




