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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . aIIl
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal \ Of State
1. Corporation Name 3081 0 (4)
PELCON, INC.
Principal Place of Business Maling Addrass
931 W. OAKLAND AVENUE P.OB. THIE
PO BOX 771308 WINTER GARDEN FL 34777
OAKLAND FL 34790 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
08/12/1966
2. Principal Place of Businoss 28, Mailing Address 4. FE| Number Applied For
21 26 59-1154582 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, etc. |
Ae g 5. Cerlificate of Stetus Desires ] $8.75 Addtional
22 _—:ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paitl the cutrent year Intangible
m ;l m ;;] Porsonal Property Tax due June 30. Eves Owo
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agsnt
CONOLEY, EB. Il 81| Name
031 W. OAKLAND AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 34760
83
84; City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment tor the purpase of changing is registered
office or ragistered agent, or both, in the State of Flonda_ Such change was authorized by the gorporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar witt, and accept the obhgations ol, Seclion 607.0505, Florida Stalutes.
SIGNATURE
Signalwn, yprod of prictend name ol registernd agnent 8nd tdie 1t BpLdcabe (NOTE Registered Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE YU T oeeere 1.1 TITLE [JChange  [J Addition
HAME CONOLEY, EB. 1 1.2 NAME
staeer aporcss | 3500 GATLIN AVE 1.3 STREET ADDRESS
CATY-ST-21P ORLANDO FL 14 CITY-SY- 20
TMLE 4 I DELETE 24TILE [J Crange [ Addition
NAME CARPENTER, CONNIE 22 NAME
seer aooezss | 2540 HICKORY TREE ROAD 23 STREET ADORESS
cny-S1-21p ST. CLOUD FL 2 4CITY-ST-2P
TLE T eeeTe 3NTIE T Change [T Acdition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 4. CITY-§1-2IP
e [] DELETE SATITLE T change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 GITY-ST-ZIP
TILE L] DELETE 51TITLE CJ Change  [J Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2iF 54 CIIY-S1-2IP
TE [J DELETE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IPF
¥ for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby cerlily that the information suppliod with this filing
indicated on lﬁis annual raporl or suppiomental anhu "
afficer or diractor of the corparalion or the racause
Block 12 or Block 13 i changed, or on gp-alg

e accurate and that my signature shail have the same legal effect as if made under oath; that | am an
pXored 10 exscute this report as required by Chapter 607, Florida Statules; and that my narme appears in

CIGNATLUIRE- L -l e OISt LG40

CR2E034 (10/97)



