N

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # (371 389

1. Corparation Name

CONKLIN INVESTMENT PROPERTIES, INC.

(2)

R R

Prinmhél Place of Business Mailing Address

Apr 08 1997 8:00am

P O BOX 5269 P O BOX 5269
P.O. BOX 5269 P.O. BOX 5269
SPRING HILL FL 34606 SPRING HILL FL 346110268
3. Date Incorporated or Qualified | 38. Date of Last Report
] ) 11/28/1983 05/01/1996
2 Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2;] . — _ ";I 59'2347128 Not Applicable
Suite:, ApY #, etc Suile, Apt. #, et
e h—] e 5. Certificate of Status Desired | $8.75 Addional
22 27 Fae Required
| City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution Added o Feas
21y __ Country | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ,?) [‘l ) | 251 2!?[ ;(ﬂ Florida Statutes Oves [no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CONKLIN, VICTORIA 81} Name
8195 PENELOPE DRNE 82| Stregl Addresg {P.O. mber is Not Accepla
P.0. BOX 5268 AR ‘Frevelope -
BROOKSVILLE FL 34608 83
84| City FL a5 gﬁ)ige
13

agenl Tami fanmhas with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes,

|41, Pursuant 10 e provisions of Sectons £07 0502 and 607.1508, Florida Statules, the above-named Corporation submits this stalement for he purpose of changing s registered
oftee or reg stered agent or bath, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registared

SIENATURL Alnatire, typed of P abwed Fame of tegstored agont aad ik | apphoable (HOTE: Registered Agenl signature reguited wher rewstating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Twr ] PRT ' [ DELETE 1ETME T Change ] Acdition
HAME CONKUN, ICTORIA 12 NAME —P \on €. D -
siagel ovress | 9185 PENELOPE DRIVE 13 SFREET ADDRESS A2 3 erelop
£y S1-710 BROOKSWILLE FL 1ACITY-S1-2P '
BT CToeLeTe 21 TLE Whanue T[T Aadition
hAYE CONKLIN, VICTORIA 2.2 NAME —
st aneess | 9185 PENELOPE DRIVE aastheeTaooness | S LA vecelepe D
el 51 70 BROOQKSVILLE FL 2.4 CITY-§T-2P
[ e D T T otLete A1TLE [ change ] Addition
A CONKLIN, CHARLES 32 NAME
sceranoress | 1737 AUGUSTINE PL 3.3 STRAEET ADDRESS
orv-s 2¢ | TALLAHASSEE FL 34.0Y-S5-2P
TIE [T hrETE 41 TIE [J Ghange (L] Addition
HAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
M- 51 44CHTY-ST-2P
K ) | m T SHTILE [T Change 1] Addition
HAE 5.2 NAME
STRES | ADDFESS 53 STREET ADDRESS
CTgi e | ) 5ACITY- §T- 2P
e T OELEE £.1 TITLE Tl Crange [ Addition
N 6.2 NAE
SIHEE | ADURLSS 63 STREET ADDRESS
Cly- 517 64 CITY-5T-2IP

Y am an otficer or director of th rporation or 1he receiver or trustee empowered 1o execule this

appears in Block 12 or Bloc

{ SIGNATURE: .

1. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certiy that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

raport as required by Chapter 807, Florida Statutes; and that my name
3574

E_)aﬁkné Phong W

-

CR2E034 (9/96)




