FIL

CORPORATION
ANNUAL REPORT

E NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

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

DOGU

MENT # 341028

1. Corporation Name

MC CONNIE ENTERPRISES, INC.

(9)

4707 5 T

Prnopal Place of Business

AVE

TAMPA FL 33619

Mail.ng Address

4707 § 30TH AVE
TAMPA FL 33619

AR O

3. Date Incorporated or Qualifed | 3a. Date of Last Raport
- ~ B 02/03/1968 06/12/1995
2. Prinepal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L.z L
a1} . 26] 591258620 Not Appiicable
Sunte itoH, et L #, oo . . iti
| Sute Apt . et | Suite, Apt £ ot 5. Certificate of Status Desired (] $8.75 Additional
22[ o 27} _ Fee Required
_ ity & State City & State 6. Eloction Campaign Financing . $5.00 may Be
23] o _ L 2;1 ~ Trost Fund Contribution Added 1o Feas
_2p .. Gountry L Country 8. This corporation has liability for intangibla tax under s 199.032,
24 . 25] 2] . a0 Florida Statites ves [INo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCONN|E, ANDREAS 82| Strect Address (P.C. Bax Number is Not Acceptabie)
4707 S 30TH AVE .
TAMPA FL 33610 &3
84| City FL 85| Zip Code

SIGNATURE

|11, Pursuanl 1o the pravisions of Sections 6070502 and B07.1608. Fiorda Gtatutes, the abovs named cor
or registered agent, or both, in the State of Florida. Such change was authorized b
famar with, and accept the obligabions of, Section £07.0505, Tlonda Statutes.

poration submits this statement for the purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appointment as regisiered agent. § am

W 0 fr e T s 6F e S0 red et 290 Dlin 1 diag eomble INOTE Fogistarad Agerl sigrialurs recped when raratatog DATE

| 2. o CFFICLAS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
ne DST ] DELETE LATIE  change [ Addition
NAME MCCONNIE,HELGA F 1.2 NAME
suarrarmtss | 5950 PELICAN BAY 1002 13 STREET ADDRESS

L oesiae | GUUFPORTFL 14078770
T op [ DELETE 2 1TIMLE [ Change [ Addilion
Habd; MCCONNIE, ANDREAS 22 NAME
siwirtazinese | 595G PELICAN BAY PZ 1002 23 STREET ADDRESS

ERLAELF S GULFPORT FL 240TY-§T-21P
it [ DELETE 3 1TME [ Change  {T] Addition
Hat 3.2 NAME
SIHTH ADDRESS 33 STREET ADDRESS

| cv-stae 4 o B 34 CITY-51- 2P
TIHE [ DELETE 4 TUTE [ Change [ Addition
hAMT 42 NAME
SIAf: T ADLHCSS 4.3 STREET ADDRESS

| orvestar N B 4400Y-81- 1P
i [] DELETE 5 1TILE [ Change [ Addition
NART 52 NAME
STHLELADDRESS § 3 STREET ADDRESS

| cavstar 54 CITY-51- 2P
TiLF [ DELETE B 1 TILE [J Change [ Additon
BN 62 NAME
SIHEE " AZDRESS 63 STREET ADDRESS
CIv-51-2 E4CITY-S1- 2P

avpears

SIGNATURE: _

certify that the informaton ind.cated on this annual rg
oath; that | am an off.cer or director of the corporalwo. the receizer g

in Block 12 or Black 13 # changed

POt oF supplementa

Bal

14, {cler hereby certify that the informali o suppled with TS flng 1S voluntarly furmshed and does ol qualify for the exemption stated in Sagtion 119.07(3)(K), Florida Statutes. | Turihor
| gpor is true and accurate and that my signature shall have the same
"red to gxacute this repon as required by Chapter 607, Florida Statutes; and that my name

Rsswoes—  zlfe

al effect es if made undier

Bi2-247.38277

s A g

NMIE DF SIGNING OFFICER OR DIRECTOR

Hoate 7

Daylima Phone #

CR2E034 (12/95)




