SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # J68401

JAMES P. CONKLING, INC.

(5)

Principal Place of Businoss

1004 NORTHWEST 16TH PLACE
STUART FL 34334

Mailing Address

1004 NORTHWEST 16TH PLACE
STUART FL 34994

FILED
Aug 25 1997 8:00am
Secretary of State

AV MRATD A RTRRR

-DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Date of Lasi Reporl

: _ 04/17/1987 05/01/1996
2. Principal Place of Business r_z'a. Mailing Address 4, FEI Numbar Applied For
21 R 26[ ______ _59-2800851 Nol Applicable |
Sulte, Apt. #, etc. Suile, Apl. #, elc. . iti
P ele u P B. Cerlificate of Status Desired O $B 75 Adqltlona1
22 El Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2—3] 28—] Trust Fund Contribution Added to Fees
2Zip Country | Jip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 29] El | Personal Properly Tax due June 30. [ ves [J No )
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
] B1| N
FOGT, THOMAS A. ame
700 COLORADO AVENUE B2( Strest Address (P.0O. Box Number is Nol Acceptable)
SYUART FL 34994
B3
B4 Ciy FL 85| Zip Code
1. Pursuani to the provisions of Seclions 607 0507 and 6071508, Florida Statules, the above-named corporation submits 1is slalement for the purpose of changing ils rogistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accepl the appointmen as registered

agent. | am familiar with, and accept lhe obligations of, Soction 607 0505, Fiorida Stalutes.
SIGNATURE

Signaluse, typed or penlod name of r(-gwi:fr:v(=z1"agmi‘n‘n“

INDTE Rogistored Agont Sigalure roquied whon foitatings

12, OfFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE 1) T B [T oELeTe 1ATNLE T [J change ] Addition g
NAME CONKLING, JAMES P. 12 NAME §
streer aponess | 1004 NW 18TH PLACE 13 STRELT ADDRESS &
cIy-$t-2p STUART FL , o 14 CITY-ST-217 I3
TITLE T U DELETE 21LE D Change E] Addiion [©
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$T- 2P 2 AGIY-ST-2P

TTLE [ briete 33TLE [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.CIY-ST-7P

“WILE [ DECETE PRRTII: [ JChange  [J Addition | =
HAVE 4.2 NAME

STREET ADDRESS 43 SIRECT ADDRESS

CITY-51-2P 44 CITY-51-21P

THLE [T oFceTe SATILE [T change [ Addition
HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51- 2P o

LE ) oEceTe 6.1 TITLE [J change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-S1- 2P 6.4 CITY-5T-2IP

14, | do hereby certily thal the information supplied wilh this {iling does nol qualify for

ecute this rfpon

| am an officer or director of the cogporation ar tha receiver or trusteo gmpoweplhd Lo
appears in Block 12 or Block 13 itlihanged, or on an atlachmon%

U Fi B A E L PRV E Ly

L —

exemplion slated in Section 119.07(3)(1), Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is trueAnd gecurale and trat my sigpalure shall have the same legal eflect as if made under oath, [hat

S T

“roquired by Chapter 607, Florida Stalutes; and thal my name




