SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 498371 (4)
CONNELL & SHULTZ, INC.

Principal Place of Business T Maﬂ.ﬁg Addrzss llllm ||||| |||I‘ IIIII ||||| ||||| "l’ M" ||||| I|||’ IlI" Iml I|I“ |I|’

3 MILES NORTH OF INVERNESS FL.U.S.41 1781 CLATTER BRIDGE ROAD
P.O.BOX 97 P.O.BOX &7
INVERNESS FL 344510097 %M FL 344m 3. Date Incorporated or Qualified 3a. Dale of Last Report
B 03/05/1976 047131995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} e 59-1680517 e Nat Applicablc
Suite, Apt #. el Suiter, Apt #, elc iti
! pt R ele e e “ 5. Cestficate ol Status Desirer I_—_| $8.75 Aaditional
[22] (27] o 7 Fee Required
Cny & State City & State 6. Election Campaign Financing [ $5.00 May Be
?3—| ?ﬂ . Trust Fund Contribution Added to Fees
Zip . Country | Z® |__ Country 8. This corporatan has |\dh\l\|y for inlangible tax under s 199 032
m 25] o 291 30} Flanda Statutes D Yes [:I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCALL WAYNE C. i
29 NORTHEAST AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
OCALA FL 32670
B3
B4} City FL 85] Z\p Code

1. Pursuant to the prowsions of Seclors 607 0502 and 607 1508, Flarida Statutes, the above -named corporation submits 1his statement for the purpoese ol changing its re gnc.torcd
ofice ar registered agent. or both, in the Stale of Florida Such change was authonzed by thie corporation’s board of chirectors | hereby accept the appontment as registered
agent | am familiar with, and ase ept the abligakans of Section 607.0505, Florida Statutes

SIGNATURE e e e e e L .

[ A et A T et (O H g heren Agerit iqeal e oo rod w1l g LiATE
1z. _ OFFICERS AND DIRLCTORS 13. . _ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN12 | @
TRE [ EEGEE 11 TILE L] Crange [T Asdiion |5
NAME SMlTH, LOUISE C 1.2 NAME g
sweetanoness | 4820 E CONNELL LAKE DR 1.3 STREF! ADDRESS g
ITy-§1-2p INVERNESS, FL 00000 o Rusarysiar &
i v [ ] Detere 21TTLF LT change ] agdgtion |
NAME ARNETTE, SARA C 2 2NAME
siweet anoress | 1781 CLATTER BRIDGE ROAD 2 3STRELT ADORESS
CTY-S1- 2P QCALA FL 2 4CITY-ST-2
TTLE [ [T oeete INIMLE [ charge [ ] Addwon |
NAME SMITH, MAX OSCAR 32 NAME
srreeranoress | 4820 E CONNELL LAKE DR 33 STRECT ADDRESS
Ev-5r- 1P INVERNESS, FL 00000 34 CiY-51-2P -
TILE D DELETE 41 TILE L__] Changs LJ kddit an
NAME 4 2NAME
STREET ADORESS 43 STREE [ ADDRESS
CIrY-ST- 2P 44 CITY-ST-2P 1
TILE T 7 Oeuere 51Tt T [T change T} Addtion
HAME 57 NAME
STHFET ADDRESS 43 STREET ADDRESS
CirY-sT-zp §40TY-ST- 2P -
TilLE [T oecere BUTITLE L] crange [ ] Adettion
NAME 62 NAME
STREET ADDRESS B3 SIRELT ADDRESS
CITY-ST- 7P (“\ . Fa B4CTY-5T-2P

ith this filing is voluntdrily furnished and does not gual:ly for the exemption stated in Sechon 119 O?f-ﬁj(k), Flarida Statutes
ik annwal report or sufplementa’ annual repart is true anc accurate and thal my signature shall have the same legal effect as if
~ @mpowered o exacute this report as recquired by Chapter 617, Flnmda Statutes, ang

é‘ /\\ [Kﬂ ?g)Q 73 \/(?(/O

"l‘r Tt e Fraose &

14. | da hereby cerlly hal the iNormal on sup
further certiy that the: infernidtion ind-cate
made under oatn, thal | gm ay offcer o f reqtf r df the corporabon or fhe reGeive: or rugh
that my name appears iny Blagk 12 or Bicgs if changed. or ongnfalthig e‘ul with an 3




