SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897,
_AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

' PROFIT FLORIDA DEPARTMENT OF STATE
_CORPORAT‘ON Sandra B, Morth:m

ANNUAL REPORT
€1997
DOCUMENT #

1. Corporation Name

Secrotarf of State
DIVISION OF CORPORATIONS

CEEAEANY OF STATE
(6) AU ARAESEE FTLORIDA

CONGER, INCORPORATED S
I MR
20 GEORGETOWN 20 GEORGETOWN
R
FT Mvers FL 2k £T MYERS FL 209k 7 DO NOT WRITE N THIS SPAGE
9(7 3%/ ? 3. Date Incorporated or Qualified | 3a. Date of Last Report
0 Georee Town/ 06/21/1967 03/04/1996
2. Principal Place &1 Business 2a. Mailing Addross 4, FEI Number Applied For
2 L0O.Boy Fee 1y |u] Lok écos| 591209314 Not Applicable
Sulte. Apt. #, elc. | Suile, Apl. #, otc. ) 0 $8.75 Additional

5. Certificate of Status Desired

—5' Fee Required

27|
City & State City # Stalo ) 6. Election Campaign Financing $5.00 May Bo
w7 /gers £ / 28] /?M /}LV&/‘:S 7[ / Trust Fund Contribution ) Added to Fees
,' =

2ip Country Country 8. This corporation owes or has paid the currant year Intangible

in /
24] 5 ?/9 26 m 33?/? El Personal Properly Tax due June 30. [ Yes O wo

9. Name and Address ol Current Reglistered Agent 0. Name and Address of New Registerod Agent

1
CONGER, J W 8% (pnger

83
FORT MYERS F1. 330067 L7 Trers I

20 GEQORGETOWN 82| Siroet Adgyess (P.O. Box Némber is Not Accepiable}
<FGBOX06021 0 o Lot 600.L)

, 1307 I FL[*B57 9

ad corpnration submits this slatement for the purpose of changing its registared
%ti

office or regis| anglp was authggize
agen!. | am fd 0505, Florida S

) D AR
o 4 oy, AR ) : los ¥ / X
b i frce 5F, - S /7 I
Signalure, Iyped of prinlod name of mogestered agenl and Litio if sppl calile (NOTE: Rag stered Agoat signature required whan reinstating) M DATE,

9;1‘5 board of directors. | hereby accepl the appointment as registered

SIGNATURE

12. OFFICERS AND DIRECTORS et 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [J bEcete 1A TILE =0 ]Dﬁ‘y@_l]ljﬂﬁon
HAME CONGERJ W 12NAME %?/%:?BI._ Q'D--DUS

swweer aporess | 20 GEQRGETOWN 1.3 STREET ADDRESS w65, 00  seek]BS, 0N
avsroe | FT.MYERSFL 337/ 9 14 CITY-ST-2IP

TTLE ] [J DELETE 21IMLE [T change ] Addilion
NAME SMART.G G 2.7 NAME

sreeranoress | $414 SE 17TH AVE. 23 STREET ADDRESS

CIFY-5T- 2P CAPE CORAL FL 2 4CITY-SI-2P

e D I DECETE 31TIME [Jchange 7 Addition
NAME CONGER BARBARA FAY 3.2 NAME

staeer aoorisg | 20 GEORGETOWN 33 STREET ADDRESS

CY-ST-20 T FL.MYERSFL 337/ ? 34, CITY-51- 7P .

TIMLE } 1 DELETE 41TILE [CJchange L[] Addition
HAME 4 2 HAME

STREEF ADDRESS 4.3 S1REET ADDRESS

City-gt-2 4.4 GITY- §T- 7P

TITLE ] DELETe 51 10TLE DClchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIREFT ADDAESS

CiTY-S1-21P 5 4CITY-ST-ZP

TILE T DELETE 61 TITLE [CIchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITy-§T-21P G4 CHTY-SI- 7P

94,1 do hereby cerlify that the informalion supplied with this fling does not qualify for the exemplion staled in S&Clion 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclor of the corporation or tha recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tm

appoars in Block 12 or/pik 13 if changga, or an an attachment with an address,
P / MWM*“ 7

CR2E034 (4/97)






