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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION QF CORPORATIONS

DOCUMENT # H14459

(2)

FILED
Feb 04 1998 8:00am
Secretary of State

1. Corporation Name
CONGDON FAMILY, INC.
Principal Place of Businoss Maiing Address “I”I" Im Im’ III” Iml IMI "" Im/ I)IH m” Ill” I’I" I’M l",
$4 LAKE DR E PO BOX 34
. PO BOX 304 , PO BOX 304 jl;Ezl_ 0, _
INES CITY FL 33344 HAINES CITY FL 33844 ‘ ! PO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifisd
_07/30/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 §0-0475989 Nol Applicable
Sulte, Apt. #, alc. Suile, Apt. #, elg. i
: D A wie e 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Requlred
Clty & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a El ;ﬂ Pargonal Properly Tax due June 30. Bves [JNo
9. Nam# and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
CONGDON, ELTON 81| Name
ME LAKE ORIVE 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
PO BOX 304
HAINES CITY FL 33844 83
B4| City FL 85| Z2ip Code

office or ragigterod agent, or both, in the State ol Florida, Such chan

05, Florida

Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its repistered
gg was authorized by the corporation's board of directors. § hereby accept the appointmenl as registered

44443 ]938

Signature. typed o printed nama ol

agent. | am lamitiar wn1h and ccep1 the gbligatons of, Section 607.
SIGNATURE E ‘ ah ﬁed

feterod agnnt & e :rapphr abiiz

(NOTE Registared Agont signature reguicod whan reinglatng)

DATE

12 orncr;ns AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T pecEve 1ATMLE [T change [ Addition
NAME CONGDON, MARGUERITE 1.2 NAME

smeersooress | 119 5. 47TH 8T. 1.3 STREET ACDRESS

CITY-ST- 2 HAINES CITY FL 14 CITY-§1-20

TITLE P 7 CELETE 21 TTLE “TJchange L) Addition
NAME CONGDON, ELTON 22 NAME

sweet aporess | 54 LAKE DRIVE, E 2.3 STREET ADDRESS .

Y -$T-2P HAINES CITY FL 2 4 LIy -5T-2IP

TILE D [ oELETE 31 T1LE O change™ T Addition
RAME CONGDON, CHARLES 32 NAME

stheer aoceess | 3462 JOHNSON AVE. 33 STREET ADDRESS

CAY-5T-2P HAINES CITY FL 34, il 5T 2IP

e sT [T DELETE 417T11LE T Change ™ [T Acdition
NAME BARBER, LILLIAM 4 2NAME

streetaponess | 400 PENINSULAR COURT 43 STREET ADDRESS

CITY-§T-2F HAINES CITY FL 44 CITY- ST 2P

TILE T oeere 5.1 TITLE TJchange [ Addition
NAME 5.2 NANKE

STREET ADDRESS 5.3 STREE] ADORESS

CITY-§T- 2P 54 GITY-5T- 21

ThLE ] DECETE 61 TITLE “[change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- §1-2P B4 GITY-S1- 7P

14, | hereby certil

...

OINAMATIID D,

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Stalutes. | further certify that the information
indicaled on this annual raport or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if rnade under oath; that | am an
officer or dirgctor of the corporalion or the roceiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

Fnha‘rjﬁh‘

a2 .99

CR2E(34 (10/97)



