FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT (i S FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DiVISION OF CORPORATIONS

DOCUMENT # 502428 (6)

1. Corporalion Marm:

CONIMAR CORP.

;-

O G

Principal Flace of Busingss ) Mailing Address
1724 NE 2ZND AVENUE 1724 NE 22ND AVENUE el
P.O. BOX 1509 P.O. BOX 1509 A &N D
OCALA FL 3278 OCALA FL 344781508
3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1976
2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 N e 59-1675127 Not Applicable
Suite Apt. #. ofc Suite, Apl. #, ete :
j F L F 5. Certificate of Status Desired O $8.75 Adc!ﬁlonal
22 . 2ﬂ Fee Required
Cily & Stale | Gy & St 8. Election Campaign Financing $5.00 may Be
23 - ) 28] Trust Fund Contribution ] Added to Feas
2ip _ Country | Zip Couniry 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] 25/ 20| [20] Flotida Stalules Oves o
9. Name and Address of Current Registeraed Agent 10, Name and Address of New Regiatersd Agent
CRAWFORD, GEORGE T. 81| Name
2310 S.E. 8TH STREET 82} Streel Address (P.(). Box Number is Not Acceptable)
OCALA FL 326T1
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secions 607 0503 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils regisierad
ofhce or registered agent or both, in the State of Plonida Such change was authorized py the corporation’s board of directors. | hareby accept the appointment as ragistered
agent, Lar landiar with and accapt Ihe obhgatons of, Seotion 07 0505, Florida Statutes.

SIGNATURE e . -
Bigratier typeat o pacbet morige of ragedare s et aocl e ippheabds {NOTE Registerad Agent signature rejuired when reinstatng) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE I PD LT neLete LUTTE [ change ] Addition
HAME CRAWFORD, GEORGE T 12 Name
seeranoress | 2310 § E 8TH 8T 1.3 STREET ADDRESS
LITY - 51- 2P OCALA, FL 00000 14 L0Y-57-2P
I VP I DELETE Z1TITLE [l Change [ Additban
NAME BAHDE, RAY B 22 NAME
sirert s | 2428 S E 13TH ST. 23 STREET ADDRESS
Cly-ST-2 OCALA, FL 00000 o 2 ACHY-51- 2P
THLE T B TR 31TTLE [T Change L] Addition
NAME 5.2 NAME
STREET AUDRESS 3.3 §TRELT ADDRESS
Y- S1. 717 o 34.00Y-SI- I
TILE LI necete 41 TLE LY change T_J Aadition
NaME 4. 2 NAME
STREET ADDRAESS 473 STREET ADDRESS
CiTy-S1 B0 44TITY-ST- 7P
TILE N T pecete 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDAESS, 53 STREET ADDRESS
Cify-5T- 20 54 CilY- ST-ZIP
nk [ 1 oewene 61 TITLE [Jchange [ Addition
NAME £ 2 NAME
SIRZE L ATORESS 6.3 STREET ADDRESS
Y- 51-2IF 6.4 CIIY-5T-2IP

14, | do hechy certily a1 the information Supphiee walh 1is Hiing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fionda Statutes. | further certfy that he
information ind.catied on this annual repart of supplerrental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
I am an oflcer or dirgclon of o corporalion o Ihe receiver or ruslee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13t chanemd or on an attachipent with an gddress
SIGNATURE: /-1 3-22  352-722-7225

I SIGNATURE AND TvPED O PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dale Davlive Prone #

CR2E034 (9/96)



