FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
™| Apr 16 1997 8:00am

CORPORATION
Sacratary of State

es7 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 629937 (4)

Corporation Namie
Mailing Address I |I|"I Iml ||I|| |||u |I’I| ||||I lIII IIII’ III" Ilm Ill" I|||| III" ||I'

CONE & GRAHAM, INC.

5201 CONE ROAD 5201 CONE ROAD
P.O. BOX 310167 P.O. 80X 30167
TAMPA FL 33680 TAMPA FL 33680-0167
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 07/18/1879 05/01/1996
2. Principat Place: of Busmness 2a. Maiting Address 4, FEi Number Applied For
.?lL_- S S 25 59‘1925201 : Not Applicable
Sute At #, ol Suite, Apt. #, etc. i
""" . g ¢ - ! P 5. Certificate of Status Dasired ﬂ $I3 76 Adt!ltional
22] ) - 2?‘ Fea Required
ﬁﬁﬁﬁﬁ City & Statr i City & State 6. Election Campaign Financing $5.00 May Be
j{:‘;l e ‘ _ 28 : Trust Fund Contribution Added 1o Fees
2 . Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
l 33 Qi o) 25, gl ;l Florida Statutes Yos [} No
| . __%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CONE. DOUGLAS P 81| Name
5201 CONE ROAD B2} Strest Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33880 ~
83
4| Ciy ‘ FL 85] Zip Code
U1, Pursaant t the provis-ons ol Sections 607 0608 and 6071508, Flonda Statutes, the above-named corperation submits this stalemant for the purpose of changing its registorad

office or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as reqistered
agent | am lamthar with, and accept the abligations of, Secton 607 0505, Florida Statutes.

SIGNATURL

s i gl ptod maenE < regeton S agert and e i a7phc b, (NOTE- Reaistered Agent sinators rovuird when relnstaing] DATE
e &I ICERS AND DIRTCTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
D ¥ DeceTe LITILE [T Ehange™ [T Addton | &
haM: CONE, DOUGLAS P 1.2 NANE é
sthre rouress | 5201 CONE ROAD 1.3 STREET ADDRESS g
civ-si.ae | TAMPA FL 14 CITY-§1- 2P &
R . T oiee Z1TE [ crange ] agdition €2
hawi CONE, ASHLEY R 22 NAME
sweer anoress | 5209 CONE ROAD 2.3 SIREET ADORESS
| evesoe (TAMPARL 2 4 CITY-51-21P
I AS [T DeLETE 21 FITLE [J crange ] Acdition
HAME LEVENS, LINDA E (ASST 8 22 NAME
stace 1 aooies | 5201 CONE ROAD 3% STREET ADDRESS
RIS TAMPA FL 34 CITY-51-21P
IR )1] T DeLETE STTIE [T Change ] Adefitien
NeiE GRAHAM, ROBERT G 4.2 NAME
srueer povvess | 5201 CONE ROAD 43 STREET ADDAESS
iv-stooe | TAMPA FL 44 CITY-51-2
M TR U CELETE B1TME (T change T Adaition
HAKKE CONE, ASHLEY R 52 NAME
s aon s | 5201 CONE ROAD 53 STREET ADDRAESS
ovstoe | TAMPAFL 54 GITY-§1-21P
e (A8 T (T DELETE §1TILE TF Change [ Addtion
NAKE TOZLOSKY, DAVID J, 62 NAMI
srieeraooness | 5201 CONE ROAD &3 STAFET ADDRESS
o1 oo | TAMPA FL . 64 CAY-51-21p

14, 1 do herehy certify that the wlormgti
information inchcalecd on ihis anaug
Farm an officer o director of the
appears in Binck 12 or Block 1

SIGNATURE:

supghied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity thal the
reportfir supplam al annuggrepolf 1S frue and acourate and that my signature shall have the same legal effect as if made under oath; that
€ § npowered to execue this report as required by Chapter 607, Florida Statutes; and that my name

) o uns F one 3-5!-"11 (‘i’t%)ﬂmﬁﬂ—d%b

SIGNATURE AND TYPED PRINTED NAME OF €IGNING DEFICER OR DIREC




