FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 586169 (5)

1. Corporation Name

H.C. CONNELL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Socretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Maitlng Address
400 MCCORMACK ST. 400 MCCORMACK ST.
P.0. BOX 450700 P.O. BOX 490700
LEESBURG FL 347457700 LEESBURG FL 34743-7700
3. Date Incovporated or Qualified | 3a. Date of Last Report
| B 09/12/1978 05/01/1995
2. Principal Place of Business | 28. Maling Address 4. FEI Number Applied For
[21] 26 59-1847845 Rol Applicatie
Suite, Apl. 4, etc. | Suite, Apt, #, elc. 5. Cerliicale of Slalus Desred [ $8.75 Addiional
EI 2?] _ Fee Required
City 8 State | Gity & State 6. Election Campaign financing $5.00 May Be
2_3| 23] Trust Fund Gontribution ] Added to Fees
Z2ip | Country | Zp | Country 8. This corporation has liability for intangible tax undear s 199.032,
24} 25] 29| 30| Fiorida Statutes Y1 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Ns™ puesell F. Casson
CONNEu-n HC 82] Strect Address (P.O. Box Number is Not Accepiable)
400 MCCORMACK ST.
83
LEESBURG FL 34748 400 McCormack ST
84| City 85| Zip Code
Leesburg FL 34748

11. Pursuant 1o the provisions of Sections 6070502 and A07.1508, Flordda Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. 1 am

familiar with, and accept obligation, 307.0505, Florida Statutes.
o 4,%?9/?(4..._._ o

SIGNATURE ___ _ g L e e e e e e e e 1
Slgnature, typad or panted nane agant and tth: 3l INOTE - Fesgistersd Agunt Signature reduired wher renstatingh (a1
12. OFFICERS AND DIRECTORS D K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
L PD K1 DELETE 11TILE P [ Change [} Addition
NAME CONNELL, HC. 12 hAME Joseph P. Powers
staeet anoress | 6780 CR 488A 13516100036 | 1601 Forum Place, Sulte 1110
CTY-S1- 2P WILOWOCD FL _ 14CTY-ST- 2P West Paim BeaCﬁs FL
TILE v K1 DELETE 2 1T VM [] Change  Bg] Addition
NAME CONNELL, DUANE 22 NAME Ralph Ouimette
streeranoness | 1712 CONNELL RD vasteeranress | 400 McCormack ST
OTY-ST-21P LEESBURG FL e 24CIY-ST-2P Leesburg, FL
TLE s K DELETE 3 1TI0E c {7) Change Addition
NAME CONNELL,LOIS 3.2 NAME William J. Mercurio
sweeraooress | 6780 CR 466A a3 steeetaooress | 1601 Forum Place, Suite 1110
GITY- ST, 2P WILDWOOD FL 34 LAY-61-2P West Palm Beach, FL
ML Y 1 DELETE 41TIILE (] Change [ Addition
KANE MCMILLAN, WILLIE 42 NAME
seeracpness | 40128 BABB ROAD 4.3 STAEET ADDRESS
CITY-ST-2P UMATILLA FL £401V-§T-29
DTLE Vv K DELETE 5 1TI1LE [J Charge [ Addition
NAME WINKLE, RICHARD 5.2 NAME
sireetaooress | 18033 ROSE ST 5 3 STHEE | ADDPESS
LTy 51-21P GROVELAND FL 5.4 CIIY-ST-2P
TILE T 1 DELETE 6 1TITLE g 1 Change  [] Additior:
HAME CASSON, RUSSELL F. 62 NAVIE Casson, Russell F
smeer soonsss | 9820 JACKSON ROAD sasmeerapress | 9820 Jackson RD
CTY-81-27 LEESBURG FL B4 CIY-ST-2P Leesburg, FL

14, | 6o hereby cerlify that the information supplied with this fiing s voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ recort or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if made under
path; that | am an officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appaars in Block 12 or EBlock 13 if changed, or on &n altachment with an address.

SIGNATURE: T %mgﬁhﬁﬁr}ﬁfﬁoh pmEctor T T T ‘K/\?g[?g ’ B e R L

CR2E034 (12/95)




