1-27-97 8.0'|¥5 - i
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Wi

PROFIT £ FLORIDA DEPARTMENT OF STATE Jan 27 1997 80031’11

CORPORATION =) t Sandra B, Mortham

ANNUAL REPORT ] 359 Wi Secretary of State
1997 u,m,c;/ DIVISION OFt C!;JRPC‘JF:ATIONS S ecretary Of State

PQCUMENT # F85402 (2)

CONSERV. INC.
A

Principal Place of Business

4831 ANGUS RD. 4891 ANGLS RD.
POLK CITY FL 33069 POLK CITY FL 33868-9550
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 155690 ANGUS ROAD 26] 15590 ANGUS ROAD 13-3105449 Not Appheable
Suite Apr & etc Suite, Apt #, elc. iti
ulle A e | Sule. Al #.clo 5. Cerlificate of Status Desired [ $8.75 Additionat
[22] 27 Fee Required
City & State: City & Sate 6. Election Campaign Financing $5.00 ma
. R y Be
] POLK CITY, FL 2l POLK CITY, FL Trust Fund Contribution O Added to Fees
2ip . Country v Councry 8. This corporation has hability for intangible tax under s. 189.032,
21] 33868 25|  USA 28] 33868 0] USA Florida Statutes X ves Ono
9. Name and Address of Current Registered Agent 18, Name and Addrese of New Registersd Agent
CT CORPORATION SYSTEM 81( Name
1200 S P'NE ISI.AND ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11, Pursiant 1o he provisions ¢ Seclions 607 0502 and 07,1508 Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent | am famibar weth, anc accep! tho obhgations of, Section 607.0505, Florida Statutes.

SIGMATURE. R
B " _ meslived agent and b SEIeaDie: {NTE Registared Agert signature required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HILE CMP [Tonieme 117 C/M/P K Change L] Aggition
SAME VIGNATI, FRANCESCO 1.2 NAME VIGNATI, FRANCESCO
st aoness | 4891 ANGUS RD. ssmecTaooress | 15590 ANGUS ROAD
ey size | POLK CITY FL 14 CITY-8T-2P POLK CITY FL 33868
e D (T oELeTe 2 TIE D Change (] Addition
WAk ESPOSITO, GIANFRANCO 22 NAME ESPOSITO, GIANFRANCO
sraeer mooarss | VWA MEDICI DEL VASCELLO 40/C aasmerraoress | VIA MEDICI DEL VASCELLO 40/C
crrsr-ze | MILANO {T - ) 2.400Y-81-2P MILAND ITALY 201138
T STD B A 3.0 TME T/D YT Change DR Addilion
N SPITALER], SALVATORE 32 NAME Eﬁ 1 AR ITO, ALDOD
serr aockess | VIA MEDICI DEL VASCELLO 40/C f assmeeraoress | VIA MEDI ¢1 DEL YASCELLO 40/C
env-s1-2¢ | MILANQ IT 14 GITY-5T-2p MILANO ITALY 20138
TiRE AS [T oeLete 4.3 1I1LE AS Kl changs [T Adgttion
HAME SNOWDEN, SAMUEL T 4.2 NAME SNOWDEN, SAMUEL T
sime aotarss | 4891 ANGUS RD. sagmectanofess | 16590 ANGUS ROAD
orv-sr-22 | POLK CITY FL A4 OV -5T-2 POLK CITY FL 323868
TE [T oEere 54 THTLE L.} Change L] Aodition
HAME 52 NAME
SIREET ADKESS 63 STREET ADDRESS
CTY-ST.2F B 64 CITY-§1- 2P
TIiLE k [T DELETE 6.1 TTLE L] Change L] Addition
N 6.2 NAME
STREE? AUDHESS §.5 STREET ADDRESS
CIFY-ST- 21 B4 CITY ST 2P
14, ) o hereby certify tnat thg infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the

armual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

il the gorparabion ar the recenfr o trustes empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

Ok 13 1f changed, or on an aligchment with an a
+

PAA | FRANCESCO VIGNATI 1/14797  (941) 984-4344

IGMATURE AND TYPED 'OR PRINTE D NARME OF Gpmuu OFFICER OR SAECTOR Dale Daylme 1o ¥
ASAdTTR

informanon indicaled or
I am an officer or arcl
appears 1 Binck 12 g

SIGNATURE:

CR2E034 (3/96)



