PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLOBIDA DF PARTMENT QF STATE
Sandra B Morlhans
Socretary of State
OVISION OF CORPORATIONS

DOCUMENT # J68401
JAMES P. CONKLING, INC.

Principal Place of Business

1004 NORTHWEST 16TH PLAGE
STUART FL 24994

2. Principal Place o Business
21|

S.ile, Aptl. #, elc
22]

53]

Crty & Stale

®)

Mailng Arclress

1004 NORTHWEST 1€TH PLAGE
STUART FL 34934

a. Malig Adcress
3§| N

Suites, ADE ¥, €l

Gty & State

04/17/1987

[ 3. Dave incarporated or Qualiied _]

4. FET Namber
_59_'230_0851

5. Cendcate of Status Desired

RO

3a. Dale of Last Heport

04/13/1995

')phgd i For

$875 Additional

Fae Required

ol

Not Applicable

6. E\éction Campaign Financing
Trust Fund Conlribution

$5 .00 May Be

Added to Fees

11. Pursuant to the provisions of Sectons 807,0502 and GO/
ar registered agent, or both, in the State of Flonda Such change v
familiar with, and accept the obligations of, Sechon 807.0505, F o

Zp B CGun!“r-\,-'._- ’ T }w;T o : _7 (7071;‘(;\, e 8- This corporation has labjlity far intang.ble tax under s 199.032, T
2ﬂ 2;| 29[ 301 Fionca Statutes #\’es [ Na
9. Name and Address of Current Registered Agent " "] "7 77 {0 Name and Address of New Registered Agent

B1| MNamne

FOGT, THOMAS ﬂ 821 Gtreot Address .0, Box Nambér is Not Acceptable] -

700 COLORADO AVENUE

STUART FL 34994 83
84| City 85| Zip Code

FL

Statutes

AR08, Fior i Statites, the sbove named comporalion submits this slatare:

tfor the purpose of changing its registered oftice
3 authorized by the corporabon's baard of directors. | harctyy accep! the apoontment as registered agent. | am

SIGNATURE . } _ :

St ataeen, types Wi e e g et | gt it i e ki TEVE P gt A il et R slate g [1ATE
12. OFFICERS AND DIFEGTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D CID:LETE 1 TINE [ Change  [J Additon
NAME CONKLING, JAMES P. 1.7 NAME
siceTanorrss | 1004 NW 16TH PLACE 1 R STHEF] ADDRESS
CITY -51- 2P STUART FL I BRI B B
TITLE [7] DELETE PRI [ Change  [] Additior
NAME 2 AN
STREET ADDRESS ¢ ISTHEET ADDRLGS
- 1.2 . i o Npserestae
TIILE [] DELETE I1TILE [] Change  [] Adgiton
KNAME 32 NAKTE
STREET ADORESS 39 SIEET ADDRSS
ooestae  f ] 3OY-S- 78
TILE [7] DELETE 4 TILF [1 Change  [] Addition
NAME &7 NAML
STREET ADDRESS £ JSTHEET ATDRESS
CY-S1- 5P o 3 o A407 517 o o o
TILE [JDELEE 5 1TIE [J Chargz [} Addition
NAME 57 Nai
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-717 - - B :
TILE ] DiLete (] Change [T} Additen
NAME £ 2 hah!
STREE] ADORESS € 3 5TAEE | ADDRLSS,
CITY-ST-2IF EACITY-51-2IF

14, | do hereby cortify hal Ihe information supuba.d wih tas fing is voiu ariy funished and coes ot qualify Ton [ exespion
certify that the informabon indwa’ed o nes oo
oath, that | am an officer or dractar o tne (OfUl' alonor the res
appaars n Block 12 or Block 13 il changed, or on an altachnent v it oo asdross

SIGNATURE: Udim -3 1 ConKliy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER of

rerpart On SUppbamenta anndal repart is

S L ancy ancorate anch 1haL0 My
o lrastoes ernpoysercd o exg

apter 607, FHon

vle thes reparl as required iy

fated 1 Section 113 073K, Fionda Statutes | further

_;uamro shal have the same legal efoct as if made under
5. and that my name

la 'l atute:

CR2E034 (12/95)




