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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Staie
DIVISICN GF CCRPORATIQ

FLORIDA DEPARTMENT OF STATE

FILED
Jan 26 1998 8:00am
Secretary of State

NS

DOCUMENT # F84930

CONLEYS' SERVICE CENTERS, INC.

9)

49,190

Mailing Address
3401 S.W. COLLEGE RD.

Princlpal Piace of Business
3401 S.W. COLLEGE RD.

RHIR R RC AT

I

OCALA FL 34424 P.O. BOX 516222 .
us OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified e
06/03/1982 _
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 (25 5G-2910502 / Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, efc. iti
=l A AP 5. Certficato of Status Desred [ $8:79 Addiional
22 ;] ) Fea Required
City & State Chy & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Comtrloution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current4ear Intangible
;;I 'El _2;! Ei Personal Property Tax due June 30. HYes . [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent o
CONLEY, CLAUDE, JR. 81| Name
3401 S.W. COLLEGE RD. 82] Street Address (P.O. Box Number is Not Acceptable) - —
OCALA F. 34474 ;
83
84] City

ssi Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the cbligaticns of, Sectlon 607.0505, Florida Statutes.

11. Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Flarida Statutas, the above-named carporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registerad

officer ¢r director of the corporation @ recelv

Biock 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE . . A
Slgrature, lyped ar printed name of registered agant and title £ appficable, (NQTE, Registerad Ageni Egnature requined whan reinstating) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ [ DELETE 1ATITLE [T Change 1 Addition

NAME CONLEY, CLAUDE, JR. 12 NAME

STREET ADERESS | 9500 S.W. 18TH AVE. RD. 1.3 STREET ADDRESS

cIry-$T-21P OCALA FL 1.4 CITY-5T- 2P

TME D 1 DELETE 21 TMLE L] Change  [] Addition

HAME CONLEY, MILDRED 2.2 NAME

smreetaooness | 9590 S.W. 19TH AVE. RD. 2.3 STREET ADDRESS

CITY-§T-7IP OCALA FL 2.4 0ITY-ST-2P

TITLE D s L1 DELETE 31 TMLE [T change [T Addition

NAME CONLEY SR, CLAUDE 32 NAME

sTReeT aponess | 9580 SW. 19TH AVE. RD. 3.2 STREET ADDRESS

CiTY-ST-2P QCALA FL 34, CITY-§T- 0P

e LT DeLeTE 41TIE I Change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-217 e

TLE [ pELETE 5.1 TITLE [T Gtangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CmY-ST-ZIP ~ 54 CITY-8T-21f

TILE 1 beLETE 6.1 TITLE [] changa  [_] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-ZIP . o

14. | hereby certify that the Information supplied with thigfiling dges not qualify for the exemption stated in Sectlon 118.07(3)(l), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental anpiyal repgh] is trugyand ackurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

axecute this rapert as required by Chaptar 607, Florida Statutes; and thal my ramea appears in

/4% (352) 237 Jp2o

CREEA (1087)



