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

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

479071 (3)

CONARK, INC.

Principa! Place o! Business

600 N MASHTA DR
KEY BISCAYNE FL 33149

Mailing Address

600 N MASHTA DR
KEY BISCAYNE FL 33149

FILED
Apr 28 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/03/197%
2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 59-1606634 . Not Applicable
Suita, Apt #, etc Suite, Apl. #, elc. iti
A ' P 6. Certificate of Status Desired d $8.75 addiional
22 m Fee Required
City & State | City & Gtate 8. Election Campaign Financing $5.00 May Be
px) 2—87| Trust Fund Contribution Added o Fees
Zp Country Zip Country 8

24 |26 |26]

30]

. This corporation owes ar has paid the cugﬂ year [ntangibla

Personal Property Tax due June 30. Yes Ono

9. Name and Address of Current Registerad Agent

10

. Name and Address of New Regisiersd Agent

82| Street Address (P.O. Box Number is Not Acceptabla)

CANAL, ARMANDO J. 8] Name
4090 HARDIE ROAD
COCONOT GROVE FL 33133

83

84| City

I Zip Code

FL |*

11, Pursuan to the prowisions of Sections B07 0502 and 607.1508, Florida Statutes. the a

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation subrits this statement for the purpose of changing its registered
office or registorod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE
Bipnalixs, typod o penited narw of reg-stared agenl and htio if appicabin (MOTE Registared Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D ] pecETE 11TIHE [ crange [ Addition
NAME CANAL, ARMANDO 12 NAME
streetacoress | 600 N MASHTA DR 1.3 STREFT ADDRESS
CIFY- ST- 2P KEY BISCAYNE, FL 0 1.4 CITY-§T-ZIP
TINE viD T oerete 24 TITLE Jchange L Addition
NAME CANAL, CONSUELD 22 NAME
sireeTaporess | 600 N MASHTA DR 2.3 STREET ADDRESS
CiTY-5T-21P KEY BISCAYNE, FL 0 2 4 CITY-ST-2P
TITE 1] T orLeTe ANILE [JChange LT Addition
NAME CANAL, KATHLEEN 3.2 HAME
sweerancress | 600 N MASHTA DR 33 STREET ADDRESS
Y- $1-2 KEY BISCAYNE, FL 0 34, CITY-ST-2P
TILE ] [T DELETE ATALE [Jchange I Addition
NAME CANAL, ARMANDO J 4 2NAME
seeraopress | 000 N MASHTA DR 43 STREET ADDRESS
CHTY-§1. 2P KEY BISCAYNE.FL 00000 44 CITY-5F- 2P
WILE T I DELETE 51 TILE [T chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S7-2IP 5.4 CITY-ST-2IP
TTLE ] DELETE §1TIILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-§1-2P 6.4 CITY-5T-21P

14. | hereby carli!z that the inlarmalian supplied wilh this filing dogs not gualify for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under cath; that I am an

officer or diracior of the corporation or the receiver o trusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

1 an attachmont with an address.

indicated on

Block 12 or Block 13 it change

QIGNATIRE:

s annual raport or supplemental annual repaort is true and accurate and 1

Bovw 3, 199Y (35663 Az




