-

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

CR2E034 (9/96)

PROFIT. -0 "%\ FLOAIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 . O O dm
CORPORATION 1 8 ] Sandra B. Mortham
ANNUAL REPORT (RS Sacretary of Site Secretary of State
1997 bt L DIVISION OF CORPORATIONS
1. Corporation Name H300 (4)
CONARD'S INC.
| Frncinal Place of Business Mailing Address ”Imn I!II m’l Ilm “ill mu ml M" I"“ Iu” IlI“ “m IIII’ 'II’
670 CLEARWATER - LARGO RD. N. 240 SAND KEY ESTATES DR.
SUME ¢ 24
LARGO FL 34840 CLEARWATER FL 34630-2831
Us us 3. Date Incerporaled or Qualifiad | aa. Dale of Last Reporf
I R . 11/13/1984 04/19/1896
2, Principal Place of Business 2a. Mading Addrass 4, FEI Number Applied For
3 O | R 58-2496850 Not Applicabio
Suitg, Apt ¥ ete Suite, Apt. #, etc, iti
::[ e A o — wie-ap o 8, Cartificate of Status Desired [ 58'75 Additionat
22 . 27’] Fee Requlred
| Oy & Stae | City & State 6. Election Campaign Financing $5.00 May Be
zii_, e 2;]_ Trust Fund Contribution Added to Fees
L N L o T Y Country 8. This corporation has lability for intangtle tax under s. 199.032.
2q] 2707 6] 20 30 Florida Statutes es [ No
o g. Nama end Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
BARBER, CHARLES F. 81| HName
1550 HIGHLAND AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
B3
84| Ciy FL as[ Zip Code
(717, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing Iis registered
olhice o regstered) agent, or balh, i the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | an famibar with, and accep! the obligatons of, Seclion 607.0508, Florida Stalutes.
SIGNATURE . e e e e e
8 ::,';|'4 Ve tpped o printed nasre of regrtaiig ageel ano e i apphcakie (NOTE. Ragisterad Agenl 5ignalure required when relnstaling) . DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiF [ ] DELETE 11 HTLE [JCange [ Addtion
NAME AMANN, C BERT, JR 12 NAME
seeet anprrss | 240 SAND KEY ESTATES, DRIVE #24 1.3 STREET ADDAESS
| onsize | CLEARWATER FL 1A CITY-ST- 2P
I VPSD [T DECETE 21HTE [T Changs L] Addition
NaME AMANN, MARY ANNE 22 HAME
saerr anoeess | 240 SAND KEY ESTATES, DRIVE #24 2.3 STREEY ADDRESS
cresiar | CLEARWATER FL yd 2 40TY-51-20 -
e ASD [¥} BiceTe af TLE H_S D Ol Change” [P Addition
have JEAN C. AMANN 32 NAME LoReN B. Rod=n
stetanoness | 240 SAND KEY ESTATES DA #24 33 STREET ADDAESS
erv-size | GLEARWATER FL wov-sr | 6S {6 CofFey STRERT
TmE ASD [Joriere 41TITLE CrnC l'Nﬁfﬂ'{‘g’ 04 ‘/5-01 39[:' Change L] Addition
NeME AMANN, CHARLES B HI 4.2 NAME /
streerancass 1 7424 BRENTWOOD CIRCLE 4.3 STREET ADDRESS
L ast e | WAGO TX o 440v-5T.2P
L T petere 6.1 TILE [T Change” ] Addifion
NAME 5.2 NAME
STREET ADLHE 55 5.3 STREET ADDRESS
LMT;SJJE'JL..._., . 54 CITY-ST-2IP
TIF [T DeLetE 51TILE [ change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Gy S1-2IF e ) 6.4 CITY-ST-2IP
14. | do herchy cerlify that the information supphed with this filing does not qualify for the exemgption stated in Section 118.07{3)(i), Florida Statutes. | further cenity that the
informatars imdicatecl on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha
1 arn an olficer o cirector of the corperation of the{eceiver or trustes empowerad to execute this report as requirad by Chapler 607, Florida Statutes; and (hal my name
appoars i Block 17 or Block 13iLghanged, or, n atlachment with an\address.
SIGNATURE: . S f@ 9 ~ Presisen + A-7-97

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dale Daytime Prone o




