e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIOA DEPARTMI-NT OF STATE 'l
CORPORATION o ] s Sandra B. Morlham
ANNUAL REPORT g# Secretary of State
1996 '“'x'«,s'g;‘.,‘.;_s:?".’ DIVISION OF CORPORATIONS

DOCUMENT # G08247  (0)

1. Corporation Name

CONNIE, INC.

O

Frincipal Piace of Business Manu ] Ad lresa
HWY 674 & W. LAKE DR (WIMAUMA, FL 33598} HWVY 674 & W. LAKE DR (WIMALMA, FL 33598)
| PO BOX 5322 PO BOX 5322
. SUN CITY GENTER FL 33570 SUN CITY CENTER FL 33570 L _ e
3. Dawelr mréyféséi o Qualif exl l 3a. Dateooé)ﬁilifiagg
| 2. Frropal Place of Busness | 2a. Mailng Address LA FU e T T T e Applied For
Eﬂ S zjl_________ e R 59—223019?77 S Mot Appl-cablo“
‘* Suite te i
_ QLme Apt efc. | Suite, Apt. 4, et; 5. Cortificate of Status Dosired 0 $875 Adcfmonal
22 o 21‘ - - Fee Required
Gily & State | City & State 6. Licction Campaign Flnancmg $5.00 May Be
El o 28] o Trust Fund Contnbuticn tl _____ Addedto Faes
Pdls} Country | Jp | Country 8. Ths corporahon has kahilty for nlangiy'e tax under s 199.032,
24 25 29| 30| Florids Statutes [ ves o
| s Name and Address of Current Registered Agent | 7" 10 Name and Address of New Registered Agent |
81| Name
HENDERSON, JOHN R. T
! 82| Street Address (.00 Box Romiber is Not Acceptable)
42 LAKEVIEW DR. reet Address N .
WIMAUMA FL 33598 Mgal” T S
Ba Gn T T FL |35| Zip Code

Ye abave named (or,. sorahion sabnits this statomont for the purpose of changng its registered office
Aol chrastors. | hoereby acoepl the appointment as registored agent. | am

11. Pursuant to the provisions of Sections 607.0502 and 6071608,
or registered agent, or bath, in Lthe State of Florida. Such change was authaizad by the corporation’s ho
familiar with, and accept the cbligations of, Saction 6070505, orida Statutes.

SIGNATURE R T . . _ S
T Stoah s e o e e ot st e apyieali T T T et p e e el )
j 12. _____ OFFICERS _A_N_D_D_I_F}_E_Q_TOHE» ] ADDH IONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 %’
TILE VS [ DELETE : {3 Change [ Additon |+~
- HENDERSON, JOHN R. I 3
STREE] ADDRESS 42 LAKEVIEW DR. 13 STRILT AZDRE 5 o
eTvesiap WIMAUMA Fl'____ I BT o - &
(e T DR - [ DELETE Peowe ) T T T ) crange [ Addifion | ©
LAE HENDERSON, HELEN J 29 M
STR:E] ADORESS 42 LAKEVIEW DR 23 STHELT ADDAESS
L Emy-stae | WIMAUMA, Fi. 000?? . e ey BACIYSSEER L ol s
TNLE [JoeLee 3 11t [C) Crangs [ Addilion
hAME 32 NAME
SIREE] ADDRESS 33 SIRE | ADLR: 53
| CnY-STAE e JETestze L .
e [C1 DELEIE ERRIIIL [ Changs  []) Addition
HAME 42 Nt
SIREET ADDRESS 43 STREL T ADDRESS
| eny-seae 1L e RAACTYCSTAR
TILE [C] DELETE 51TILE [1 Changz  [] Addilion
NAME 52 NANE
STREET ADDRESS 3 SIATH ADDR: S5
LY Sy 2 i gEaTIVSTDE | [
TILE [C1bELEe € LTITLE [ Change [ Addition
NAME 6.2 LA
SIREEE ADDRESS € 3STREE] ADDRE S5
CiTy-5-7° 64 TITY-5T-7F -

14, 1do hereby certity that the information supplied wile his fil nq i voluntariy fumished and does not (|u.allly for tie e n;mor. stated i Saction 1 1‘)"0?[dukw Fiorida Statutes. | turdhor
certify that the information indigaed on this annual reporl or supplementa\ annual report is trug and acouarate anc st my sigeature shal have the same legal effoct as it made under
oath; that } am an officer or r of lhe corporation or fhe receiver or Trustee empowered 1o execute this repost as required by Chapter 607, Figrida Statutes; and thal my name

appears in Block 12 or Blo ! changed, o ati#dohment with an addross,
03/24/5, (913)63¢Sa09

SIGNATURE: < ! ,
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Dies 1 P VWL "




