SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEU MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State

DWISION OF CORPORATIONS

1996

DOCUMENT #  F84930 (9)
CONLEYS' SERVICE CENTERS, INC.

MO RO

Principal Place of Business Mailing Address
X066 HUTTON POINT 2056 HUTTON POINT et
LONGWOOD FL 32778 LONGWOOD FL 32779
3. Date Incorporated or Quahfied 3a. Date of Last Report
06f03/1982 i 05/16/1995
2. Prncipal Piace of Business 2a. Mailng Address 4. FEI Number Apphied For

21] ?ﬁlﬂml S,,&f'&u&t. Ceskeey T, |

59'22 1m Nr.{ F\pph(ﬂhl;
$B 75 Additional

Fae Hequued

5. Cerhlicate of Slatus Desired E‘J

Suite, Apt #, elc. fmuta Ant #, etc
22] 2100 Bex  JNCAAR
City & State City & State
23] 28] hopnne L N

6. Elaction Campa\gn Financing [] $5.00 Mmay Be
Trus! Fund Contribution Added to Fees

Zip (Dounlrymm__ Hp

24 25| 260|327 191- 6227 |20

Country

8. This corporaton has liabinty for intangible tax under . 199 032
Flonda Stalutes [d ves [} no

9. Name and Address of Current Reglistered Agent | 10. Name and Address of New Registered Agent
B1| Name !
CONLEY, CLAUDE, JR.
2056 HU"ON P0|NT 82! Street Address (PO Box Numper is Nat Acceptable)
LONGWOOD FL 32779 a /
84| Cny FL 35| 211y Coder

11. Pursuant 1o the provisions af Sections 607 0502 and 607.1508. Flonda Slatutes. the above-named corp

agent | am familiar wilh, and accept ine obuganons af, Secton 607 0505, Flopda Statute,

SIGNATURE Q\L\]&§ QO})\E e

Segruitre fapeed 01 pu cbed e i J b dp |LE\,M|:‘0;-'_W wie T TR R g ateaed

cﬂmn submils this slalement (o the purpose of changing its registered
oftice or registered agent, or bath in the State of Flarida_Such change was authonzed by the corporation’s board of crectors | hargby accept e appomtment as registered

jﬂuz 1/ \as

atusrre

L1 change T ] addmor

T T e T Addition |

I:I Change El Addition

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 omere 11 TILE

NAME CONLEY, CLAUDE, JR. 12NAME

STREET ADDRESS 2058 HUTTON POINT 1 3STHEET ADORESS

CY-ST-2P LONGWOOD FL 14CITY-ST- 7P

TITLE D [T Deurre 2VHIE

NAME CONLEY, MILDRED 2 2 NAME

STREEY ADDRESS 2056 HUTTON POINT 2 ISIREET ADDRESS

CITY-$1-21F LONGWOOD FL i 2 4CITY-5T-7IP ~

WTLE D [ ] Detete AITITLE

NAME CONLEY SR, CLAUDE 32NAME

STREET ADDRESS 2056 HUTTON POINT 33SIREFT ADDRESS

CITY-ST-21P LONGWOOD FL 34 CIVY-ST-7IP

L o [T oeiete arme T T crange [ Addier
NAME 4 2NAME

STAEET ADDAESS 4 3GTHEET ALORESS

CITY-SI-2P 44010y -51-7¢

TIILE [ ] oeeene 51 THLE T enange ] Addnon |
NAME 52 NAME

STREET ADDRESS S3SIRFET ADDRESS

CITY-S1-20F S4CITY-ST-2F

e [ oeier B1TITLE T UT Grang= T “acwon
NAME 6 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-ST-21P 64 CITY-ST- 2IP

14. | do hereby cerlify that the infermanon supplied wih this filing is \.o\umamiy furmished and does not qualfy for the exomption staled in Seclian 119 D7(3)K). Florida Ste ates 1
further cerify thal the miformation indicated on th £ annual report or supplemenital annual report s true and acturate and Ihat my signog
made under aath, that { am an olhcer or director of the carporation or the receivar or trusies empowerod 1o excoute this fcport as re

that my name appears in Biock 12 or Black 13 it changad, or on an filachment with an addiess

SIGNATU RE: - _%Srgﬁedoa PHINTED NAK

et L0 Lol e K., 6l 5% STt

ature shiall fiave the sane legal effect as if
cuned by Chapter 617, Flonoa Stalotes and

CR2E034 (3/96)




