FILE NOW. FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # F59100

CONRAD C. BISHOP. JR., ESQ., P.A.

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

Q)

Prncipal Place of Buasiness

C/O CONRAD C. BISHOP. JR.
411 N. WASHINGTON ST. - P.O. BOX 167
PERRY FL 32347

Matling Address

C/O CONRAD C. BISHOP. JR.
#11 N. WASHINGTON ST. - P.O. BOX 167
PERRY FL 323472732

N A

. Date Incorporated or Qualified

01/01/1982

3a. Date of Last Report

01/22/1996

2. Princpal Fiase of Busimnoss, ) _2a Mailing Address 4. FEI Number Applied For
2] - 26] 592140940 Not Appicable
Suite, Apl # el Suiter, Apt. #, ete iti
" b o oo ! ! 6. Certificate of Status Desired [ $8'75 Adcfmunal
,2_21 27] Feo Required
City & State | Cny & Swate 6. Election Campaign Financing $5.00 may pe
?3| o | 28] Trus| Fund Contribution Added to Fees
4p Coulry ap Country B. This corporation has babitity for intangible lax under s. 198 032,
24 25| 29/ |30] Florida Statutes ﬂ Yos []no
9 "Name and Address ‘of Cuuent Ragislered Agent 10. Name and Address of New Reglstered Agent
81 N
BISHOP, CONRAD C., JR. ame
411 NORTH WASH'NGTON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
83
84| City F L as] 2ip Code

[ 39. Pursuact 16 the provisions of Seclons 607 0507 and 607, 1508 Flanda Statutes, the above-named corporalion submits this statement for the pLrpose of changing its registered
office of rogisleted agonl, or bolh, in the State of Plorids Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, 1 am famibar wath, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

o ‘ INDITE Registered Agent signature required whan reinstating) DATE
12. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 11THLE [ crange [ Addition
NavE BISHOP, CONRAD C JR 1.2 Na;
swecsooress | 411 N, WASHINGTON ST. 1 3 STREET ADDRESS
oy si-ze | PERRY FL i 14y -ST-2P
T CJ TELFTE 1 TILE [ change L] Addition
HAME : 22 NAME
STRERT ATDRI S5 2.3 STREET ADDRESS
CITY -SI -7 o 2.4CITY-ST- 2P
T I I T AT [Jtrange L Addition
HAME 3.2 NAME
STREET ADDRESS 23 STREFI ADDRESS
Cly-51-7 o 34.CAY-ST. 2P
FilLt 7 DELETE 41TME [T change 1 Addition
NAME 4 2 NAME
STREET ADLRE S5 3 STREET ACDRESS
CITY- &1 ZF SACITY-ST-71P
K T - (] DeLETE 51 TIRLE [[Jchange ] Addition
HAME 5.2 NAME
STREET ADRLSS 5.3 STREET ADDRESS
Iy -§1-2iP ] 5.4 CITY-S1- 2P
e - T 7 bEwETE 6.1 1ALE Tchange [T Addition
NAME 6.2 NAME
STREET ALDRE 38 63 STREET ADDRESS
CY-51 7w 64 CITY-5T-2IF

14,1 00 béreby conify 1hat the mfanmanon supphied wit this Hing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the
informaton indicates an s anaua’ repoll or supplermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath. that
bam an oficer or areclor of the corparation or the recever or trustee ompowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
anpears 1 Block 172 or Block 1311 changad, 1an attagient with an address.

[
1-1-99

SIGNATURE: . i '
FIGNATURE ANT TFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

904 S8Y-b113

Daygtima Pronas 4

At d s B

CR2E034 (9/96)




