R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & o T Fi ORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B Morttam
ANNUAL REPORT Secretary ol State
1996 ‘n‘;‘ e DIVISION OF CORPORATIONS

DOCUMENT # 270366 4D

1. Corporation Name
—

Condayss (oftre i Tea, Trc.

Prncipal Place of Business Mailing Address

1805 W. Beavee St. ;805 . Beaver §.

Jocksone lle. FL Jacksonuille, FL I
.. . Z _ - . Date Incorporatea or Qualitie
322091528 82209-15 09/28//1970

3a. Date ot Lasl FAepoar:

0501495

2. Frnoipa Pace of Business 2a. Maing Address 4. FE) Nurfoer Apphed b or
?1—\ E-I Sq - fal v &) !q Mot Appic able
Sutte Apr #. elc Suite. Apl # exc - iti
P weae 5. Certificate of Staws Dasirea Ll $8'75 Additional
22 ;] Fee Required
City & Stane | City & State 6. Electon Gampaign Financing $5.00 mMay Be
E! ;;] - Trust Fund Contribution . Added 10 Fees
AL | Counry | 7p Country 8. Th.s corporation nas habuly for Ntangible tax under s 193 037
Ll’i] 25] 2;] 30 flonaa Stalutes M‘r‘es [THe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
d | 81| Name
2 6 Condoyis -
¢ B2| Sieet Adoress (PO Box Number is Not Acce table)y
1§05 W. Beavee St. i Accon

a3

84| Cuy FL

11, Fursuant ta the provisians of Seclons 607 0507 a1d 607 1508, Flonda Statutes, the above named corporalion submals s slalement fur the purpose of charg ng its registored
wHice ar reg.stered agenl. or beln, in the State of Fuonda Such change was authonzed by the co'poration’s boarg of directors | hereby accepl the apparbment as registerea
agenl | arn farmihar with. and accept the obligatons of, Secl-on 607 0505, Flonda Statutes

Jacksorville, FL 32200 3529

85| Zip Coue

SGNATURE _ _ — I S .

= ST LT Tl O O e e OF i) e PG ANTE Bedpeceroal Buerd S b e 1 Gore d wlbaen rg it ra]) Late . —u;r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS ANO DYRECTORS (N 12 g
T [ Torcete IRR T [ Change [__],ﬂddw[m» bl
NAME gg{-g,f_ & Co S 12 RAME 3
SIRtET ADURESS | )RS W, &Q\fef }. 1 3SIRLET ASORESS &
avsewe  CTocksywille, L 32209 40Ty 81w &
e s ! [ ToeETe PRRTIY [JChange [ Jadutgn |Q
NAME ML E. Sassard 27 NAME
SHEETADLRESS | [RDS WA, B@auef & 2.3 §TREFT ADDAE 53
o s o | Tackeoniille, FL (327059 2acy 31 e .
T N B ' [ JToecete 3 1hIE [ Tohange [ Addilon
NAME 32 NAME
STRLET ADDKESS 33 STREET ALDRESS
Ly 51 a0 J40IY 5T AR
TILE [ Toecere 4TI T TCrarge T JAd0ran
NAME 47 NAME
SIHEET ADDRESS 43 STAEE T ALIZRESS N e e . . _
tlv-st 2 44507 SI 2P = Ll.l—l L1 I-—«l 1 =l. c_:_'.':_l L.l":l =
TInLE T ToeLere 51 NI 37 20736 =11 J3“tmﬁ.vi£mt‘7—ﬂ ATThen |
NAME 5 7 NAME ’H*EUU. UU
SIREET ADDAESS 53 SIRLIT ADDRESS
CiTy ST-AF 5407y 51 2P
Tine [Joerere £ 1 TIE [ Tehange T | Addon
NAME 67 NAME
SIREET ADDFESS 6 ISTREET ADRESS 6' Mﬂ . 6{ b
Cily-S1- 20 §4CITY-ST ZF

14. | do hereby certfy thal the nformalon suppled with this hiing is voluntanty furmshed and does not gualdy for the exemption stated i Secton 119 Q713K Flonda Setuates |
further el ty that the wfarma ipa-cated on this annual report or supplémental annual repor s lrue and accurale ana that iy signatare shall nave the sase bogal et sf
made under oath. that | a;;,l’m ofiicer or dugctor of he corporation or the recewer or trustee empowered 10 Cxecule this report as requ rod by Criagres 607, F onis Statiles and

o ¥

that Ny name appears in J if f L Or 0047 attachmen? with an address

e g ) ATANE 6 (_7?/ -3 5 S/jj &

SIGNATURE:

T Nty Pl ®

L




