FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ~  ERET
DOCUMENT # J11112 (6)

1. Corporation Name

JOHN CONNER CONSTRUCTION COMPANY, INC.

e

W
O FLORIDA DEPARTMENT OF STATE

Sanora B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business 7 I-V‘;ainng A:}‘drus;
572 US 17 SOUTH $72 US 17 SOUTH
P.O. BOX 1838 F.O. BOX 1838 ‘
YULEE FL 32097 YULEE FL 32097 .
3. Date Inconparated or Quatfied 3a. Date of Last Report |
|
) N . o _04/10/1986 05/01/1995 ]
2. Principa’ Place of Business 2a. Matng Address 4. FEr Number Applied For
el — - . za 59'26624&] Mot Applicatii
ite , eic ute, Apl. #, etc . i
- Sutte, Apt . ¢ - Sue. A el 5. Certificate of Status Desirad O $8'75 Adcﬁhonal
22—| 27[  Fee Required |
City & State | Gy & Stite §. Electon Gampaign Financing 0 $5.00 May Be
23 ggl _ Trust Fund Contripution ) Added to Fees
2ip - Country e Country 8. This carparation has liabilty for intangtle tax under s 199,032,
[24] 25] 29] 30] Fiorida Statutes [T ves [Ine
8. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agent T
81 Name
CONNER, PATRICIA 182 "Street Address (P.0. Box Numiber 1 N6t Accepiabie]
801 MINER RD
YULEE FL 32097 . 83
84] Ciy FL lss Zip Code

L] - - .
11, Puisuant to the provisions of Seclons 607.0002 arncl 6371508, Ffarda Statdes, e above nanecd Cotparaban subimits thes slatement for ine purpose af changing its reaistered office
or registered agent, or bath, n the State of Flor da Such change was aotharized Ly the corparahion's board of drectors | hereby aceant the appaintment as regislared agent. { am
familar wilh, and accepl the obigations of, S«

ton GOV .0505, Fanda Statotes

SIGNATURE . o . S A - i o T [ .
b Ty T G i bl T 23 e et R T Bt A S 1 fognts wbe et LATE &
|2 Oj ' ‘(fF"S-‘:\I\J_UU'RFClQE"E — e p13. o _ADD\TION;}?_{_}E_ANGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE PS [] DELFTE 1ATILF [ Cnange [T Additien -
NAME CONNER, PATRICIA “2haME S
sraeerapoess | 801 MINER RD 13 STREH ATORLSS o
OITY-$1- 2 YOULEEFL 14051 2 _ &
: TIne Vv Tt 21TLE [ Change ] Addifion | O
' NAME CHESHIRE, GROVE C- | 27 hAME
stieer aconess | AF-HBOX 228 B4— 23 SIACLT ADDRESS
X Gy -ST-2P HILLIARD FL- _ 2ALTY-81- 21 ) i}
; TiILE [] DECETE 3 1TILE [ Chage [ Addtion
NANE 37 MM
‘ STREL] ADOHESS 33 SIRET ADDAESS
‘ Cirv-st-21P @ MAON TR .
: ILE [JDLETE 4T [ Changz [} Adduion
NAME 42N
STHEET ADDALSS 43 SIRLEN ADFESS
CTr-51-0F ) 4800y -51-00 ) B
: TILE [T DELETE 5 1TITLE [7 Change [ Addtin
| NEME 52 NaktE
STREET AL JRESS 53STHELT ADDAESS
LY -ST-21P ) e 54CIY-STAF | ) |
TITLE JDELELE & 1 NITLE [] Charge  [] Addition
NawE 62 NAVE
SIREET ADURESS &3S IHEE ] ADDRESS
CiTY-ST- 2P m  Msecuy-siae

14, | do herelyy certily that tne infgation so el el |n|5'ff\;;_g|_i~;m\-:?wlllnr'w[;s.'v,- furnsbert and does not aaatty fou the: exan plion stated in Sacton 1 19,0731, Florida Statutes | farther
certfy that the information inficated oo thigannug’ repod o sappieniental anaual refsorl is true and acourate and that my signatore shal have the same Iengal eect as if macle under
: dhieny O the recep i e trustee empowaned 1o execute this report as required by Ghapter 607, Florida Statutes: and that my name

T WY

R

AL

—



