Cae
FILE?IOWOFILIngG FéE A ﬁAY 1ST IS $550.00 FILED

r—awﬂcbé’;}?;}&'otq . ':u"ﬁ FLOMIDA D PARTMENT OF STATE Mar 1 O 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 D7 swsonor comonmons Secretary of State
DOCUMENT # G60023 (0)

. Corporation Namg

CONEE, INC.

Prncipal Piace of Business ‘ME‘;i"\-’"}.g_f:\ddlUSS

U

CONEE, INC. 801 BRIGKELL AVE.

8087 § DIXIE HWY 1501

MIAM] FL 33140 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified

09/13/1003

2. Principal Place of Business N 2a M.ulmg Addrgss 4. FEI Number Applied For
1 I 26| LS M%J&ﬁﬁ& Not Applicablg
Suile, Apt. #, otc. C-tw.h)l#slc /
wie. A ‘ l e A 5. Certificale of Stalus Desired 0 $0.75 Addional
:22[ e - . "’_3_'.[ e Feo Required
City & Stale City & State: _r’ 8. Election Campaign Financing £5.00 May Be
2 B ] sl Mueaan 4 Trust Fund Contribution 0 Added 10 Fees
&p Country A Country 8. This corporation awes or has paid the ciyrrent year Intangible
. e Izs 29 3-_2_‘_"_1) 30] _ Parsonal Properly Tax due June 30, Yes [INo
e 9 Nnrr_\_g_and Addmss oi Current Reglslered Agent 0. Name and Addrese of New Reglsterad Apent
 TOLAND, BRUCE JAY, ESQUIRE B N e rvvea m [
o 0L I\
801 BRICKELL AVE 82| Street Address (P.O. Box NT\\r is v table)R _g‘ﬁ
STE. 1501 Yso ) YiQ
MIAMI FL 33131 83
'84] Cny r) IGS—[ FJ goda

11. Pursuant to the nruwmnf of Soclions GOFO00% and GOF I‘,()E! flonda Statuto
s of Fiancdn .,‘H( 1 changoe was
b L 1ion 6070506, FE

rahbtf'submnts this statement for the purpose of changing its registered
Jgoard of directors. | hereby accept the appointment as reglstered

-9-5%

otfice or rogistered agent, on hothe o thg 5
agent | am familiar with, and aceg)t h

CR2E034 (10/97)

SIGNATURE . o
Siygriatiie bepasd o penbed g Gf roggeercdb ggent e Bt b ag e able R DATE
2. T Fgnems Al cions. T Rqe HOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T PD ' (ot 1IHTLE Ll changs [T addition
NAME GOUDIE, CONI 1.2 NAME
simeeranoress | 5800 SW 86 STREET 13 STREET ADDRESS
orv-st-ze | MIAMIFL . o 14 CITY-§T- 2P
MILE o CToutit 21TTLE [Cl'change LT Addition
NAME 22 KAt
STREET ADDHESS 2.3 STREET ADURESS
CITY-51-71p _ o ) 2 4CITY-5T-2P
e T ’ Mok T Racne "I Change L1 Addilion
NAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-ST-2P o ) ] 34 LilY-§1-2P
E ‘ T Tote T R " Change L] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIHY-51- 7P o o 44 CITY-51- 2P
L I ' T oieE 51 TIILE [JThange LT Addtion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21F o o 5.4 CITY-S1-2P
THLE T [J beLEsE &1 TITLE T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 7 54 GITY-57-2IP
| 14, Thereby cerlify thal the irdormiation supplioe wills iy Wing doos nol qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the Information

indicated on this annunl reporl or suppletnenlal nrnum\ reporl is true aad accurata and thal my signature shall have the same legal effect as if made under vath; that | am an
ofhicer ar diroctor of the corparation 1) feceiven of tusteg mpowcr: d to execuxe 1his report as required by Chaptar 607, Florida Statutes: and that my name appegrs in

279D B0S5lap) 0¥

SIGNATURE:
of SIGMING OFFICEFR OR DIRECTOR tire Phone & 170080

BIONATLIR, TYPF OR PRINTE D NA|




