53 98 L (g C

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

5 Tk T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6299537

1. Corporalion Name

(4)

FILED
May 13 1998 8:00am
Secretary of State

CONE & GRAHAM, INC.
5201 CONE HOATD 5201 CONE ROAD
;ﬁu’ﬁlwo :ﬁp?.omg'sg DO NOT WRIE IN THIS SPQE
us 3. Date Incarporated or Gualitied
2. Principal Place of Businoss 2a, Malling Addrass 4, FEI' Number Applied For
21] 26} 59-1926201 Not Applicable

Suite, Apt. #, efc. Suile, Apt #, elc.

. Certificate of Status Desired X $6.75 Adaitional

office or rogistered agent, or bath. i the State of |londa, Such change was authorized by the corporation's boara of directors. 1 hereby accept the appointment as registered

;] ;;] B Fee Requirad
City & State Ctty & State 8. Etection Campaign Financing $5.00 May Bo
EI ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 25 ;‘ ;l Personal Proparty Tax due June 30. Yes [INo
9. Name and Addreas of Current Rgglstarsd Agent 10, Name and Address of New Reglsterell Agent
&1] Name
CONE, DOUGLAS P
5201 COIE ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL. 33810
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Soctions 6§07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ S

Stgrature. byped o thetesd nae of ragistenssd agont and the if applicable (NOTE - Rogislered Agenl signature required wmnstsrmg) DATE ﬁ
12, OFF ICERS AND DIREGCTORS 13. ~~_ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
THLE CcD [T orLeme 1ML [T change T Addition [ =
NAME CONE, DOUGLAS P 12 NAME §
smeeravoress | 5201 CONE ROAD 1.3 STREET ADDRESS g
CITY-ST- 7P TAMPA FL 1.4 OAY-S1-2P 8
TTLE | = 50ad 2.4 TILE [Tchange [ Agdition |©
NAME N 2.2 HAME
street appress | 5208 CONE ROAD 2.3 STREET ADDRESS
GiTY- 5T 20 TAMPA FL 2 4CITY-ST-2P
THLE AS LT bteere 31TITE [T cnange [ ] Additian
NAME LEVENS, LINDA E (ASST §) 32 NAME
smeeranoress | 5201 CONE ROAD 33 STREET ADDAESS
CITY-ST-2P TAMPA FL 34.CHTY-SI-7P
TILE VD [T DELCETE T PSTD B change ] Addition
NAME GRAHAM, ROBERT G 4.2 NAME GRAHAM, ROBERT G
streer aooness | 5201 CONE ROAD azsmeerancress | 5201 CONE RD
CTY-5T- 2P TAMPA FL 44 CITY-81-2ZIP TAMPA FL
TTLE ST EAORETE 51TME [ Change [ Addition
HAE CONE, ASHLEY R 5.2 NAME
sieeTanoress | 8201 CONE ROAD 5.3 STREET ADDRESS
CITY-51-2P TAMPA FL 5.4 CITY-51-2P
THE AS [J orLene 61 TITLE [J change [ Addition
HAME TOZLOSKY, DAVID J. 6.2 NAME
street anoasss | 5201 CONE ROAD 6.3 GTREET ADDRESS
CATY-ST- 29 TAMPA FL £4 CITY-5T-2IP

14, | hereby certify that the inform.
indicated on this annuat ¢
officer of direcior of th
Block 12 or Block 1

CICNATIIRE-

supplied with this fiing does nol gually for tho exemﬁ)tion stated in Section 119.07(3)(}, Florida St
plemantalannual reporl ig true and accurate and that my signature shall have the same legal

d lo execute this report as required by Chapter 607, Flopida Statutes; and thal my name appears in

tes. | further certify that the information
ect as if made under oath; that | am an

(43) 6a3-23956



