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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

CONDEC. INC.

444097

0)

Principa’ Place ol Business

Mailing Address

FILED
Sep 15 1997 8:00am
Secretary of State

A MG M AAR

25 10TH 8T N 825 18TH ST NO
1
3§ PETERSBURG FL 33712 3'; PETERSBURG FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1974 (8122
2. Principal Place of Business 2a. Mailing Address 4, FEf Nufmber o Applied For
Eﬂ 26 59-1500800 ' Not Appl-cable
Sulte, Apt. #, etc. Suile, Apt. #, elc. T i ) $8.75 Additional
B. Cerlilicate of Status Desired O
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 EEl Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] _ E ?D] Personal Property Tax due June 30. os  [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
Bi} Name
SOULIERE, FRANK E SR
6250 6 CAPE HATTERAS WAY NE B2( Street Address (P.O, Box Number is Not Acceptabile)
ST PETE FL 33702 =5
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes,

the above-named corporation submits this statemont for the purpose of changing its regis'ered

office or registered agant, or both, in the State of f lorida, Such chango was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. I am familiar with, and accep! the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signalure, fyped o prinlad namw of reqistorad agent and tite i apg

olcable {NOTE: Reogisterad AQéhl signature required when reinstating) DATE

| am an officer or director of the corporalion or the receive
appears in Block 12 or Block 13 i hged, or.(wn atta

SRRV

CIARIATI I, -

12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 172 ~
TME P ] DELETE 141TLE 1 change T Addition g
NAME SOULIERE, FRANK E 12 NAME §
STREET ABDRESS | 82506 CAPE MATTERAS WAY NE 1.3 51REET ADDRESS ]
CITY-51-2IP ST PETE FL 1.4 CITY -5T- 2P &
TITLE w U] bELETE 21 TLE JChange [ Addition | O
e SOULIERE, FRANK 22e

STREETADDRESS | 2700 23RD ST NO 23 STREET ADDAESS

CITY-§7-21P 8T PETE FL 2 4 CIY-ST-2IP .

TITE T DELETE 31TALE T [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2iP 34.CITY-§T-2IP

TITLE [T petete 41 THLE [ Change™ [ Addition
NAME 4.2 NAWE

STREET ADDRESS 4.3 STREE] ADDRESS

oITY-51-21p 44 CITY-ST-2IP

TITLE (3 DELETE 51T0LE [T Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREE} ADDRESS

CITY-ST-2¢ 54 CITY-§1-2IP

TITLE [T DeLete 61 TILE [ change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-7IP

14. | do hereby certily thai the information supplicd wilh 1his filing doss not qualify for the: examption slated in Section 110.07(3){i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that

mecnt wilh pn address.
’ L&hﬂz.—;’imi vE b

r or trustee empowered to execule this teport as required by Chapler 807, Florida Statutes; and thal my name

V4
P /7 o A e



