~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g gy ;é, Sandra B. Martham
ANNUAL REPORT @ i :"7’ Secretary of State

DIVISION OF CORPORATIONS

)

1996
DOCUMENT #

1. Corporation Namce

CONROY'S, ING.

1 R

CPrnopal Place of Business )
205 NORTH 17-82
HAINES CITY FL 33837

) Maiting Address

225 NORTH 1792
HAINES CITY FL 33837

2. Frincpal Fiace of Lusiness | 2a. Mailng Address 4, Fel NLgE.oi Appliad For
2] 26| 291024 Not Applicable
Suitg. Ant. #, els. — Suite, Apl. ¥, etc §. Cartificate of Status Desired O 58'75 hdc!i!ional
[22J - o 27[ Fee Required
| Gy & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
{231 2—8-| Trust Fund Contribution Added lo Fees
L _ Couritry | 7 Country 8. This corporation has liability for intangible tax under s 199.032,
24 i 25] 20| [30] Florida Statutes ONo
8. Nameand Address of Current 10, Name and Address of New Registered Agent
a1| Name
CONROY,A J
82| Street Address (P.O. Box Number is Not Acceptabie)
225 1792 N.
HAINES CITY FL 33844 83
841 City FL 85| Zip Code

3. Dateolrﬁo‘rz?(fée? d)r Qualified

3a. Date (ﬁﬁiﬂ@g

(731, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, 1he above-named corporation submiits this statement for the purpose of changing s registered office
or registersd agent, o both, in the State of Florida. Such change was autharized by the corporation’s oard of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE . I . e e e R PP R —
o - JS'_\\;H-_}'MF-. Iyyed oo pri \tmfa: ae ol regsteron agent aid tt e | appieatle NOTE" Fegsiured Agent signature required when ranstating] DATE ‘IB-
12. L OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Tt v [} DELETE 1 17ILE L1 Change ﬂAddition =
MAM CONROY, A J 12 NAME .BRE" C"ﬂ L. Q o e U‘ 3
SIHLET ADRLSS 225 1722 N. yaseeraooness | QRS N 179 3 2
wes e | HANES CITY FL wonsire | v es LikyFL3Z8¥ Y &
T R T [JDELETE 2 1TILE t [J Change [ Addilion |©
HAME CONROY, AL 27 NAME
STHEET ATRESS 225 1792 N. 2 3 SIREE] ADORESS
Uy 81 7P HAINES CITY FL 24 CHTY-ST-2IP
we ) [] DELETE 3 1TTLF [ Change  [] Aduoition
hANE CONROY, A J 32 NAME
SIRELANDETSS 225 17-92 N. 33 STREET ADDRESS
(-1 21 HAINES CITY FL 34 CITY-§T- 70
T [ DT RDELETE S VTILE [ Change [ Addilion
Hen SUMMERLN, J A2NAME
SIREE] ADDRESS 225 1792 N. 43 STREET ADDRESS
TSI HAINES CITY FL 440MY-81-2F
i [] DELETE 5 1TINE [ Change ] Addition
KA 52 NAME
SIH:F 1 ABDRESS 53 STREET ADDRESS
anestae L — EALY-ST-2P
TIF [] DELETE 6 1TITLE [ Change ] Addition
b 62 NAME
SIHEE T ADRESS 3 STREET ADDRESS
| GTv.s1ar 54 CITY-S1-2IP

14.1d5 horeby cerify thal the informaticn supplied with this fiing is voluntarily fumnished and daes not gualify for the exemption stated in Section 119.07(3)(K, Florida Statutes. | further
cerify that the information indicated on this annual reporl or supplermental annual report is true and accurate and thal my signature shall have the same
calh that | am an officer ar direcior of the conporation or the recsiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
apponrs in Block 12 or Block 13 i changed, or on an attachiment with an address.

SIGNATURE: . -

SIGNATURE ANTF TYPED OR PRINTED NAME OF $10WNG OFFICER OR DIRECTOR

legal effect as if made under




