FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparation Hama

CONELCO, INC.

"R, &
iy wy S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

H64456

(7)

Pringpal Flace ol Busnoss

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A O

1520 LEDBURY DR PO BOX 215255
BLOOMFIELD HILLS M 48304 AUBURN HILLS M) 48321-525%
us us

3a. Date of Last Report

01/24/1996

3. Dale Incorporated or Qualified

07/01/1985

(2. Prncipal Mace of Busingss [ 2a. Mahng Address 4. FEI Number Applied For
EL‘__ o B 26 38-2608504 Nat Applicable
Sure. Apl #. el Suite, Apt. #, etc. i
= e Apl o - e 5. Cerlificate of Status Desired | $8.75 adaional
22 27} Fee Required
— Ciy & Swle | City & State 6. Election Campaign Financing $5.00 May Bo
l_zz;] o zal Trust Fund Contribution Added to Fees
_dip _ Coauntry _ip Country B. This corporation has liability for intangible tax under 5. 199.032,
Ei];,,,,,,,,, . 25 29' 5} Fiorida Statutes (Fves PRNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CONNOP EDWARD L. 81| Name
859 SE LAKEVIEW DR B2[ Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
B3
84| City FL 85] Zip Code

507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligatans of, Section 607.0505, Florida Statutes.

Co o registesed agent, or bath, in o $
agent. Lam faniban witt and accept the o

SIGNATURE

(NOTE: fiegistered Agenl signalurg requited when reinstating)

Segahae Bypesk e peote cane ot iegeslered agent and stk Lagppiciabile QATE

|12, . OFF(CERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
be o [T oeieTe LITLE [T thange 3 Addition
HaME CONNOP, EDWARD L. 12 NAME
statzTaoonss | 859 SE LAKEVIEW DR 1.3 STREET ADDRESS
an-sioe | SEBRINGFL 14 CITY-5T- 2
THILE [ DELETE 217MLE [ Change T Addition
M 22 NAME
STEEEEADORESS 2.3 STREET ADDRESS
LT s 2 4CITY-ST-2
me | B [T oeLeTe 3TTMMLE [ Change ] Addition
HAKE 37 NAME
SUEET ADIRESS 3.3 STREET ADDRESS

IR SR 3405120
= A [T oeteTe £1TILE [Jchange ™ 1 Addition
hasst 4.2 NAME
STRTFT ADD 56 43 STREET ADDRESS
17511 44 CITY-§T-2P
Tl o [ Joecene 51 TTLE [ Change  LJ Addition
A 57 NAME
STHEET AR5 53 STREET ADDRESS
OIS 5.4 CITY-ST-2IP
T [T oeete 61 TITLE [ Jchange ] Addition
hAME 62 NAME
SYREET ATDFES £.3 STREET ADDRESS
oyt §.4 CITY- 57- 2P

14, | do bereby ceit ly that the infoemation supplied with this ilng dnes not gualify lor the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the
informn Emn nccaled on this agnual report o supplememal =Tyt is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Fan an oficer or diros corporation or the regeve powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeats in Bock 12 or an address.
SIGNATURE: (/3837 __ 941-386-0757

iGa (uﬂ5 A& TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
é ' ¥ .

Y VY,

FYT Y ¥rr]

CR2E034 (9/96)



