PROFIT
CORPORATION
ANNUAL REPORT

o 19%6
DOCUMENT #

CIVISION OF CORPORATIONS
1. Corparation Name:

(3)
CONICO, INC.

IR AR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sancdra B Moriham
Secretary of State

K PI;I mp\-‘ F;\ace of Busirness Maiing Address
BOX 374 BRIDGE RD. BOX 374 BRIDGE RD.
HOBE SOUND FL 334750374 HOBE SOUND FL 334750374

3. Dalwﬁgﬂgﬁor Qualified | 3a. Dalhq ﬁﬁ%
"5, Puncipa Pace of Business | 2a. Viaing Address 4. FEIN Appiied For
& - | E¥116104 '

e e e S . . Not Applicable
L St AnL e _, Bute. Apl & eto. 5. Conifcale of Status Desied [ $8.75 aaditionat
2] e S 4 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bs
@311 ;Zat Trust Fund Gontribution O Added to Fess
- ?'»r{ o T Country T Jip Country 8. This corporation has liability for intangibls tax under s 199.032,
_241 251 . El ] 3;[ Florida Statutes [ ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I T - 81) Name
JAMES E. BELL .
8965 SE BRlDGE RD., $10 B2| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 83
84| City FL 88| Zip Gode

1. Pursuant 10 the |)ro'.'\sion:1§ of Sections 60/.0502 and 607.1508, Fiorida Statutes, 1he above named corperation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accert the appaintment as registered agent. | am
familiar with, and accept the abiigatons o, Section G07.0505, Florida Statutes

SIGNATURL .. e e
| sy 25O el Gt Of el weran At @ w i it ap HCa: INOTE Fiagisierad Agert s gnatore raqui-od when renstalng DATE ey
2. PD - OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS N 12 &
T [WETE 11 TIHE [ Change [ Addition | v~
HAME BELL, JAMES E., JR. 1.2 NAWE g
STREN | ABOHESS BOX 374 1.3 STREFT ADDRESS 2
CHY-31-7 HOBE SOUND FL 1.4CITY-SI-7IP &
A - 87 T [JDELETE 21T [ Crange [ Addition |
NaM: GOULA, JUDYANN 2 2 NAME
SIRE: | ANLRESS 708 SPRING ST. 2 3STREET ADDRESS
| oHY-saE ) AV?E’}PL““____________. L 2ACHY-ST- 20
THLE v [ DELETE 3 1TILE [0 Change ] Addition
- BELL, CONSTANCE L. -
SIREE T ADNFESS BOX 374 33 STAEET ADDRESS
| oneye | HOBESOUNDRL. s o120
[N ] DELETE 4.1 TLE [ Change  [] Addilion
WAk 42 NAE
SIKER ATORESS 43STHEET ADDRESS
| Crvsgps | o 44COY-51- 2P
TILF {CJDELETE 5 170LE [ Cnange [ Addition
n e 52 NAME
SIH: LI ADIRZOS 5 3STREET ADDRESS
owveseze oo L 54CITY-ST-2IP
Ti [C) DELETE 6 1 TITLE [J Change  [] Addition
HARt 62 NAME
SURE T ADORESS £3 STREET ADDRESS
| CHY-S1-20 €4 DTY-51-2P

14, 1 ok heredy cerlily thal the infarmation supalied with this filing i voluntarly fumished and does nol qualy for the gxemplion staiad 7 Section 1 19.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual reporl or supplernentai annual report is true and accurate and that my signature shall have the same legal etfect as if made undar
aath; that | am an oflicer or drector of the corporation or the receiver or trusles empowered,te execute this report as required by Chapler 607, Florida Statutes; and that my name

appcars in Back 12 or Blo hangad, or ongn attachment with an adgifass. 7/
?.ujp%mj?é@%_ /

SIGNATURE: _ oo s ¥

OFFICER O/ DIRECTOR

D GR PRINTED NAME BF STZNL



