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

office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby aceept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 28 1998 8:00am
ANNUAL REPQRT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
1. Corporation Name 502428 (6)
CONIMAR CORP.
Principal Place of Business Malling Address ”"ml"” "Ill l]m ||||| |||I] 'llll‘l”"l“lll" I|I”||I|| |ml |I||
1724 NE 22ND AVENUE 1724 NE 22ND AVENLE
P.O. BOX 1508 PO, BOX 1509
OCALA FL 32678 OQCALA FL 32678 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified T
05/04/1976
2. Principal Place of Business 2a, Mailing Address 4, FEI Mumber Applied For
1] 26 59-1675127 et Appicasts
Suite, Apl. #, elc., ite, Apt. #, 3 i
Uie, Apt, ¥, clo Suite, Apt. F, eic §. Ceriificale of Status Desired L] $8.75 addional
22 27 Fee Required
City & State City & State ‘ 6. Election Campalgn Financing - $5.60May Be
23 EI Trust Fund Contribution jm Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ 29 EI Personal Property Tax due June 3¢, Cves [CNo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAWFORD, GEORGE T. 81| Name
2310 S.E. 8TH STREET 82{ Street Address (P.Q. Beox Number is Nat Acceptable)
OCALA FL 32671 _
83
84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statément for the purposs of changing its registersd

SIGNATURE Signature, typed or printad name of ragisiared agsnt and Uille if applicahie. (NOTE: Registerad Agant signature requited when rainstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_] DELETE 1ATLE T {_TChange  [_] Addition
NAME CRAWFORD, GEORGE T 1.2 NAME

smreeT ADDRess | 2310 8 E 8TH ST 1.3 STREET ADDRESS

CiTY-§1-Zp QCALA, FL 00000 1.4 CITY - S1-ZP

TITLE VP LI DELETE 217TmE [J Change [T Addition”
NAME BAHDE, RAY B 2.2 NAME

sTReev aonAess | 2428 S E 13TH ST. 23 STREET ADDRESS

CIY-§T-2P QCALA, FL 00000 2.4 CITY-GT- 2P

TITLE 1 DELERE 31TIMLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2Ip 34, CITY-ST-2IP

TME 1 oELETE S1TME [T change 11 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21P 44 CITY-ST- 7P

TILE [{ DELETE 51TTLE [FcChange LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY- ST-21p 5.4 CITY-ST- 2P

TME T3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14, | hareby certify that the intormation supplied with this filing does mat qualify for the exemption stated In Section 112.07(2)(D), Flosida Statutes. 1 further certify that the inféfmation

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation ar the recelver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 cor Block 13 if changed, or on an attachment with an address.
SIGNATURE: -2(45 3527327235

CR2E034 (10/57)



