SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697.
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 248758

CONERLY BOOTERY, INC.

(5)

Principal Place of Business

Mailing Address

[,
SECRETARY OF STATE
onEERE OF CORPORATIONS

ARG

FL

41 N. VIRGINIA 8T, P.O. BOX 768
QUINCY FL 32351 41 N VIRGINIA ST.
us OUINCY FL 32353 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified | 8a. Date of Last Report
06/26/1961 01/24/
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26]p.0. Rox 788 530935104 Not Applicable
I 1. #, elc. Suite, Apl. #, efc. i
Sulte, Apt. ¥. slc ute. AL 1. ete §. Certificate of Status Desired | $B'75 Additional
E ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—z'a_] —El Trus! Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ?5] m ;} Personal Properly Tax due June 30. J;] Yes  {No
g, Name and Address of Current Reglsterad Agent j0. Name and Address of New Reglistered Agant
ALLENN E B} Name
41 N. VIRGINIA 8T. 82| Street Address (P.0. Box Numbef is Not Acceptabla)
QUINCY FL 32351
83
84| City 85[ Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

DATE

Signature typed or printed narw ol regsiared agant and tita If applicable {NOTE Registored Agonl signature required when reinstating}

"

AT arn

2/20/99

12. 5 OFFICERS AND DIRECTORS Ei 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS EI 12
THLE DELETE L1TLE : g — I g e fion
NAVE ALLENN E 12 NAME ST D ) e = E%?_Et‘?i
sreeraporess [ 41 N. VIRGINIA ST. 1.3 STREET ADDRESS "DB’.JL.M";? 7=-01 ID )

QUINCY FL w165, 00 e l1ES,. 00
CITY-S1-2P 1A LITY-51- 2P
TILE SOT [ DECETE 217MMLE [ Change L] Addition
NAME ALLEN MARY JANE 2.2 NAME
seeraooness | 41 N, VIRGINIA ST. 23 STREET ADDRESS
LTy ST-2F QUINCY FL 2.4 CITY-§T-2
TITLE 0] T DELETE 31TNILE ] Change T Addition
NAME ALLEN, MICHAEL E. 2.2 NAME
sweeraooress | 4962 GLEN CASTLE DR 33 STREET ADDRESS
CTy-ST- 1 TALLAHASSEE FL e cmstzp
e T DEETE 41TILE [J Change 1 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIIy-51.2F 4ACITY-5]-2F
TITE 7 DELETE 51 TITLE Tl Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP \ 54 0MY-S1- 2P
TILE \ | REGE PERT [T Changa L] Additien
NAME ’ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P | BXDEa dQQ- :;&\ \
14. | do hereby certify that the information suppliad with this fiting does nel qualify for the exemption stated in Saction 119 07(3)(i}, Florida Statutes. | furlher cenify tha! the

intormation indicated on this annual report or supplemental annual report is tiue and accurate and 1hat my signature shall have the seme legal effect as il made under oath; that
{ am an officer or director of the corporalion or the receiver or truslee empowered 10 executa this repor! as required by Chapler 807, Florida Statutes; and that my nama

F
appoars in Block 12 or Blpek 13 if changed, oere ith an address.
; / P N

r Y5 r. T srFL JeEr_1._=

AEN—-G? 766080

CR2E034 (4/97)



