FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (321573

1. Corpor:tion Name

CONELEC OF FLORIDA, INC.

Principal P ace of Business
2675 SOUTH DESIGN COLRT

C/0 DAVID M. LANDIS
SANFORD FL 32773

Mailing Address
2675 SOUTH DESIGN COURT

C/O DAVID M. LANDIS
SANFORD FL 32773

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 004 ***150.00

RO MU RATEARIM R

DO NOT WRITE IN T+ 1S SPACE

us us 3. Date Incorporated or Qualifed
02/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Aplied For
[21] [26] 59-2¢81200 [ Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. Aditi
? e AP € 5. Certifc ate of Status Desired d $8'75 A iqltlonal
E\ E?l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing . $5.00 ray Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
Z] [2s] 29 Persor al Property Tax. Mvyes  [2no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BT[ Name
LANDIS, DAVID M. < = i
SUITE 600 TWO LANDMARK CENTER 82| Street Acdress (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET = —
ORLANDO FL 32801
84| City Zip Code

FL ™

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co‘poration submits this statement for the purpose of changing its n:gistered
office or registered agent, or both, in the State ¢° Florida. Such change was «uthorized by the corporalion’s board of airectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Slgnature, typed & panted nat ie of rogrslersd agent nd title if applicable (NCTE . Registered Agent signature requ red when remnsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TIMLE “TPTS ] DELETE LITILE [ ICharge [ Addition
NAME THOMSON, ROGER B 12 NAME
streerapore:s| 2675 S DESIGN CT MC PARK 13 STREET ADDRESS
arvstze | SANFORD FL 14 CITY-5T- 2P
TITLE [J DELETE 2ATALE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRE: § 23 STREET ADDRESS
CITY-S7-2IP _Hecomv-staze
TITLE [] DELETE 3ATITLE Clchange [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-57-ZIP 34, CITY-ST-ZIP
TITLE [IGELETE  Je1mme [JChange [ Addtion
NAME 4 2NAME
STREETADDRES 3 43 STREET ADDRESS
GITY-8T-ZIP 44 CITY-5T-21P
TIME [ DELETE 51 TITLE [1Change  [] Addition
NAME 5.2 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZF
TRE {0 DELETE 61TITLE [Change (] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2iP

14. | hereby cerify that the information supplj

indicated on this annual report o supplemegtal annual rep

officer o director of the corporation of th
Block 12 or Block 13 if changed, y

SIGNATURE:

an address,

DIRECTOR

itn this filing does not qualify for the exempticn stated in Section 118.07( 3Xi), Florida Statutes. | further certify that the infc rmation
ort is true and accu-ate and that my signatuie shall have the same legal effect as if made unc er cath; that I an an

e empowered 10 & jecute this report as req ired by Chapter 607, Florida Statutes; and that 1y name appears in

] other like empowered.

W7IS70

CR2E034 (11/98)
TN TR 0 T A R 1) R 0 1

Daylime Fhona #
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