SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1. Corporation Name

DOCUMENT #

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 X DIVISION OF CORPORATIONS

©)

K.B. CONNOR REAL ESTATE, INC.

Principal Place of Businass

4369 LAFAYETTE SYREET
POST OFFICE BOX 857
WMARIANNA FL 32447

'"Mairing Address

4389 LAFAYETTE STREET
POST OFFICE BOX 357
MARIANNA FL 32447

FILED
Jul 23 1998 8:00am”
Secretary of State

VAN

DO NOT WRITE IN THIS SPACE

3. Date Ihoorporated or Qualified

03/29/1978

-

2. Principal Place of Business o [ 2a. Mailing Address 4. FEI Number Applied For
21] ) T 50-1972717 Not Appircable
Sufte, Apt. #, ete. Suite, Apl. ¥, etc. iti
P L Suie ARl e e 5. Certificate of Status Desired 1 $8.75 Addiional
22 B 27 Fee Required
City & State —L City & Stata 6. Election Campaign Financing $5.00 May Bo
|23) 28) Trust Fund Contribution 0O Added to Fees
Zip | __ Country i Zip Country B. This corporation owss or has paid the ctﬁnl year Inlangible
l;l 25] 29] . 30 Personal Proparty Tax due June 30. Yos No
9, Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
STUART, VIRGINIA C 81| Name
2029 RUSS ST. 82| Stesl Address (P.O. Box Number is Nol Acceptabls) i
MARIANNA FL 32446
83
84| city FL 1as| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, saction 807.0505, Florida Statutaes.

NI hil A% 1.

an officer or directer of the
in Block 12 or Blogk 13 i

Irusiec empowered to exacule this reporl as required by Chapler 607,

corpgration or tha roaceiver or
chf@%&r on an attachmeni with an adgress.
S oo tat, SETRT 5 0 b

P Y s\

SIGNATURE e —
Signalup, lyped of pnnled name of regislared agent and tita i np;fl_-fet-\o (NOTE Reglsterad Agent signalure raquired whon reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD D DELETE 1ATITLE D Change D Addition
NAME STUART, WINSTON L., JR. 1.2 NAME
sTreetaobress | 2028 RUSS STREET 1.3 STREET ADDRESS
CITEST21P MARJANNA FL ) | F.& CITY-ST-2P o
TE vD [_JoeceTe 21TME E’ Change [ ] Addition
NAME TUART o 2.2 NAME
STREET ADDRESS w;ng "/33/ ,é(b[)/ 2 ¢ 23STREET ADDRESS /fja/ é&q/ JD’I-/ y .
CITY-ST-ZIP  MARIANNAFRL 24 CITY-ST.ZP o )
e 0) [ Jbecere 1ATME [ change ] Addition
NAve STUART, VIRGINIA C. s2nae
sreeTADDRESS | 2020 RUSS STREET 3.3 STREET ADDRESS
cvsize [ MARIANNAFL  Qusoresize | N
e [ JoeLere 41TME ] change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP o
TITLE D DELETE SATITLE Ij Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 GITY-8T-2P o
[ Tme [JoeLere 81TME B [T change [ Addition
NAME 6.2 NAME
BYREET ADDRESS 6.3 STREET ADDRESS
CTY.ST.ZIP e 5.4 CITY-5T-2P L
14. | hereby cerlifﬁlihat the information supPIiad with this filing does not qualify for the exemption stated in section 1 19.()?(3)(i}j Florida Statutes. | further certify that lhq information
indicatad on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

lorida Statutes; and thal my name appears

2o S ot i

CRZE034 (5/98)

.



