“

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BN FLORIDA DEPARTMEN OF STATE
CORPORATION t Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 502428  (6)

OO

CONIMAR CORP.
‘Mailng Address

Frinipal Place of Businoss

1724 NE 22ND AVENUE 1724 NE 22ND AVENUE

P.O. BOX 1509 P.O. BOX 1509

OALA FL 32678 OCALA FL. 32678 3. Date Incorporatad or Qualified | 3m. Date of Last Rapaort
o 05/04/1976 01/24/1995
2. Principa’ Place: of Business [23, Mailing Address 4. FEI Numbwer Applied For
21 L 591675127 Not Applicable

Suale. Apt. #, ele. | Suite, Apt#. etc. 5. Coerlificate of Stutus Desired O $8'75 Addtional

22} - El Fee Required

Uity & State L dty & State 6. Fleclion Campaign Financing $5_00 May Be
23| Zﬂ _ Trust Fund Conlribution 0 Addad 16 Fees
h w0 ”:m(?oﬂrﬁ;'h T ) 7?-15_" T | Counlry 8. This corporation has liahility for intangible tax under s 199.032,
24! ZSJ _ZQI 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10._ Name and Address of New Registered Agent
. Lo DR PN ATETESS o Lurrent Heglste T
CRAWFOHD, GEORGE T. 82] Street Address (P.O. Box Number i Not Acceptable) T
2310 S.E. 8TH STREET
OCALA FL 32671 83
84| City FL 35’ Zip Code

| 1. Plrsuant 16 e provisions of & ons 607 0502 and 607.1508, Frorcia Statutes, 1he above-named corporation submits this Statement for the purpose of changing its registéred office
0 reygisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointrment as registered agent. | arn
farniiar with, and accept the obvigatons of, Seclion B07.0505, Florida Statutes.

SIGNATURE

I p«.i._.“, ot regteres agert A o angi Gt 'm?;;(u?'_\i'i- Ragistintd Ageni sanatiie ~orgared v rinslat g DATE &
12. o ...__._ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS iN 12 g
s { PD [ DELETE 1T [1Change [T Addiion | 3~
Nakl CRAWFORD, GEORGE T 12NN 3
e asoness | 2310 S E 8TH ST 13 5THEE] ADDRESS g
Clv-s 76 QCALA, FL 00000 14 GTY-S1- 2P &
;\-H.;' N 7 erp F e — D DELETE 2 1TITLE D Chanqe D Addition O
Hab BAHDE, RAY B 22 NAME
sierronness | 2428 8 E 13TH ST, 2 3STREF! ADDRESS
|ovs e | OCALA, FL 00000 o 24Cy-51.7P
TN [J DELETE 3 1TILE [J Change [ Addition
32 NAME
STRERT ATV S 33 STREET ADGRESS
oy 51 g e RsacnyesTe
I°LF [JOELETE 4 1TTIILE [3 Change ] Addition
HAM: 4.2 NAME
SIFF 1 ADGRESS 43 STHEE] ADDRESS
WISt A o e 44CITY-S1- 2P
N f [ DELETE 5 1TILE [0 Change [} Addition
Kb 52 NAME
SEREETADDR: 55 §3 STHEET ADDRESS
ST i o 54COY-SI-2P
TINF [JDELETE b 1TITLE [ Change [ Addition
s 62 NAME
SIKHE ATERE 55 63 STREF! ADDRESS
Ciiy & 7e E4CIIY-ST-21p

14, i ao hereby certify that the infonnation supplied with this Wing is voluntariy furnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. 1 further
certly that the inforrnabion indicated on thas annual report or supplemental annwal report is true and accurate and that My Signature shall have the same legal effect as if made under
Gath, 7at L an an officer or drector ghtne corporalion or the reseiver o Trustee empowered to execule this report as raquired by Chapter 607, Florida Stalutes: and that my narne
appears in Block 12 or Block 131 iLan address.

SIGNATURE:

o "D tnra Phone ¥



