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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

CONELCO, INC.

H64456 (7)

Principal Place of Rusiness Rﬂ—al\lng-Address

1520 LEDBURY DR PO BOX 215255
BLOOMFIELD HILLS M1 43304 AUBURN HILLS MI 48321
us us

of Businoss Address

6’(27’_[{ on
Suite, Apt #. etc

2. Principal Plag)
21

22]

Ma?;sq

Suite, Apl #, etc.

m[}«»glga

O. (504 i

FILED
Apr 03 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

07/01/1985

——

| 38-2608504 R

5.

Applled For

FEI Number
Nol Applicable

$8.75 Additional

]

Cerlificate of Status Desired

Fee Required

$5.00 May Bo

Addad 1o Fees

No

v 8 Stale /ﬂ N ] 31&'6 M 6. Efection Campaign Financing
—23 [ 9 RKﬂZQN ' ,,,7,1,‘,, B 77{2_81 {?f( Q7o s / Trust Fund Contribution
Zipy . Country 1§ Countr 8. This corporation owes or has paid the current year Inlangible
24] &8346 Uf S g . El 4/5547 E fS‘ﬂ Personal Properly Tax due Junc 30, Yes
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CONNOP, EDWARD L. 81| MName
659 SE LAKEV'EW DR 821 Slreel Address (P.O. Bex Number is Not Acceptable)
SEBRING FL 33870
83
84 City

85] Zip Code
FL [*] 7"

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerod
office or rogisterod agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directers. | hereby accept the appoiniment as regislered

agent. | am familiar with. and accept tho obligations of, Seclion 607.0505, f lorida Statutes

SIGNATURE

Signature, lynM o prm!en nmm ol 1 mg cln red ac;« nl .‘_|nd mu i 3};» i

NOTE Regisrorod Agant signature /61 ted whin e nstatig)

T T

|

12. "TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD B LEL LITE I Change [ Addition |
NAME CONNOP, EDWARD L. 1.2 NAME

seer aporess | 659 SE LAKEVIEW DR 1.4 STHEET ADDRESS

CIEY- SI- 7 SEBRING FL 14TIY-5T-2IP

TILE T CHoetee  f zomte T [ change [ Addrian |
NAME 22 NAME

STREET ADOR 55 23 STREET ADDRESS

CIY-ST- 7P S _ acmv-siawe |

TIrE T CELETE 31TME B [ Change ] Addition |
NAME 25 NAME

STREET ADDRESS 33 STRLE] ADORESS

CITY-S1- 2P 34 CITY-§T- 21

TiTLE [T o ETE FERNT: [ Ghange [ Addition |
NAME 47 NAME

STREET ADDRESS 43 STREFT ADLHESS

GTY-ST-7IP 4.4 CITY-§1- 217 |
e [T oiete 51TMLE [] Change Acdilion
NAME 5.2 NAME

STAEET ADDRESS 5.3 SIRELT ADRESS

CITY-51- 2P 54CHY-ST- 2P

TILE [T DELETE 611ILF - ] Change "Aadition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-21F 64 CITY-ST-2IP

14. | hereby certify that the information suﬁpli(rd wilh 1hi§f;lmg doos nol qualify for the exemption staled in Section 118.07¢3)(1), Florida Statutes | further certity that the information
e 15 true: and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an
empowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fff:m;bh s Z\ (;)A/Ajﬂﬂ /ﬂ?m; ¢ g P ESE O

indicated on this annual
officer or direclor of t
Biock 12 or Block 13

40m Of supplemental ann

AN address.

SIAMATIIDD ™

CR2E034 (10/97)



