FILiZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H30076

1. Corporation Name

CONARD'S INC.

FLORIDA DEPAFR TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TGO

Principal Place of Business Mailing Address
670 CLEARWLTER - LARGO RD. N. 240 SAND KEY ESTATES (R.
SUITE C 4
LARGO FL 33770 CLEARWATER FL 33767 DO NOT WRITE N THI 3 SPACE
us us 3. Date Incorporated or Qualifed
11/13/1984
2. Principal Place of Business 2a. Mailing Address 4 FEl Nurnber { Appl ed Far
21] 26 59-2436850 |_ 1 ot ippiicable 3
Suite, Art. #, stc. Suite, Apt. #, etc. iti :
. ' ¥ ¢ 5. Cenrifcete of Status Desired Od $8'75 Add.'tlonal I :
E’ ;ﬂ Fee Reqired l
City & State City & State 6. Election Campaign Financing O $5.00 tay Be 1
E‘ -z;l Trust F and Contribution Added to Fees 1
Zip Coun'ry Zip Country 8. This co-poration owes the current year I1lary |
24 E‘ 29 W Person al Property Tax. Yas EJNo .
9. Name and Add ess of Current Hegistered Agent 10. Name ind Address of New Regislere i Agent
81| Name
BARBER, CHARLES F. ‘
1550 HIGHLAND AVE. 82| Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34616 33

84| Ciy 85| Zip Code 3
FL®

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose M changing its ragistered
office cr ragistared agent. ar bo h, in the State of Florida. Such change was withorized by the corporstion’s board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE h
Signatura, fyped or printed na ne of regislerad agan and title if applicable. (NOT =, Registered Agent signature req irad when reinstabing) DATE 8

12 OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 D

TITLE PTD [T DELETE 1ATITEE ClChange  [JAddition | —

NAME AMANN, C BERT, JR 12 NAME S

sreeranoress| 240 SAND KEY ESTATES, DRIVE #24 1.3 STREET ADDRESS g

CITY-§T-2P CLEARWATER FL 14CITY-ST-2PP &

e VPSD CJ DELETE 21TLE No —~p  @lhange  addiion | O

NAME AMANN, MARY ANNE 22 NAME

strecTAnDRi 55t 240 SAND KEY ESTATES, DRIVE #24 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 2.4CITY-S7-ZP P

TINE ASD ] DELETE 31 TITLE (Bchange [ Addition

NAME AMANN, CHARLES B I 32 NAME VPV d ’T;-\AC.G

streeT aDpRiss| T424-BRENTWOOD-EIRELE— sasmesravoress| (o | T Vi " ]/ - !

omv.star | “WACE-TK 34, CITY-ST-ZIP F}' M E ’ ; A Ot‘l io ‘1‘ Hica

e ASD [J DELETE 41TILE - [(IChange  []Addition

NAME RODEN, LOREN A 4.2 NAME

stReeTAnoR 55| 6516 COFFEY ST 43 STREET ADDRESS

CITY-S3-2P CINCINNATI OH 44CITY-ST-2P

TILE [ DELETE 5.1TITLE [Change ] Addition

NAME 5.2 NAME

STREET ADDR=SS 53 STREET ADDRESS

omv-5T-2p 54 CITY-57-2P

TITLE [ DELETE §1TME {iChange  [] Addition

NAME 6.2 NAME

STREET ABDRESS 6.2 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corparation or the recewer or trustee empowered te execute this report as required by Chap er 607, Florida Statutes; and thzt my name appears in

Black 12 or Btock 13 if changed, or on an attac t with an address, with gll other like empowered.
SR G
SIGNATURE: N Se MRy, S,

@Q asrdent 4“/ 7-99
SIGNA TURE AND TYPED 3 PRINTED NAME OF SIGNING OFFI .ER

DIRECTOR Date Daytime Phone #




