SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT ; -Li’ FLORIDA DEPARTMENT OF STATE
CORPORATION é Sandra B Mortham

ANNUAL REPORT

1996 %
DOCUMENT # K13315 (2)
CONDOR CUTTING, INCORPORATED

Principal Place of Business Mailing Address | ||||Iln II\ ||||| |l||| “||| |.||| ||l| “I“ ||I“ |||“ I‘I" “I“ |“N Illl

Secretary of State
DIVISION OF CORPORATIONS

-

% MICHAEL CONKUIN % MICHAEL CONKLIN
208 ELUIQT AVENUE 206 ELLIOT AVENUE
SARASOTA FL 34232 SARASQTA FL 34232 3. Dale Incorporated or Quathed 3a. Date of Last Report T
2. Principal Place of Business | 2a. Mailing Address ) 4. FEY Number Apphes Far
21 261 - m‘”? Kot Applicable |
Suite, Apt. #, et Sute, Apt #, el . i
e AP e - ! i e 5. Cerlihicate of Status Desired E] $8.75 Adc}u»onal
;;] 271 Fee Required
City & Stale | Ciy &St 6. tlection Campaign Financing [ $5.00 May Be
E 2Bl Trust Fund Conitributiory Added lo Fees
- Z2ip Caurilry | Jip ... Country 8. This corporation has habilty for ipngble tax under s 193 032,
24] m 291 ‘ X 30* Florida Statutes [Z?VYQS [:‘ Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
CONKLIN, MICHAEL
208 ELLIOT AVENUE 82| Stee! Address (PO Box Number is Not Acceptatile)
SARASOTA FL 34232 =
84| Ciy FL as\ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submils this slaterent far the purpose of changing s registered
office or registeres agent. or both, in the State of Florida Such change was authonzes by the corparation's board ol directars | hershy accepl the appaintment as registerad
agent {am famihar with, and accapl the abhgations of, Section 607.0505. Flonda Statutes

SIGHATURE . _ . e e S e
k i AEOLRIGLILITE T e d when 1g b gy LATF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .,,.7: §
TIHE [0 IRREEE TTTITLE [T change L] Addton | a5
NAME CONKLIN, MICHAEL 12 NAME 3
streeT anoress | 208 ELLIOT AVENUE 13 STREFY ADDAESS o
Cily-51-2F SARASOTA FL - 14GIY 50 2P 18
THLE L] oecete 21 THLE [T crange L1 addwor |
NAME 22 NAME
STREET ADOFESS 3 3STREET ADDRESS
Ty -§I1- 7P 2 4CITY-ST-TP
wmE | ’ TJ oktere 31 TIE [ 1 Crangs [ Addtioc
NAME 37 HAME
STREET ADDRESS 31STRLET ADDRESS
CIry-SI- TP 34 CITY-8T-2IP ]
TImE ) TT oeeee LTI [T change [] Adasen
NANE 4 2 N
STREET ADDRESS 4 3STREEI ADDRESS
Y -S1- 2P _ 440V 5T P ]
TILE [} Dewere 5 1 THLE L] Crange L] Addinn
NAME 57 NAME
STREET ADIDRESS & 3 §TREFT ADDRESS
oIy -S1-77 40TY SI-2P 1
TILE [} oeere B1TILE [T Crange ] aAdsition
NAME £ 7 NAMK
STREET ADDRESS 63 STREET ACRESS
CITY-§1-2P 54CITY-§1-2W

14, 1 do hareby certily that the information supplied wdth this fing is valuntarily furnished and does not guatify for the exemption stated in Sechion 119 07(3Hk), Flarida Statutes |
further ce-tify that the informatian Incicaled an this annughreport or suppiemental annual reporlis true and accurate arid that my sigralure shall have the same lega) eltect as it
made uncler oath: tnat | am an officer or director of the Ldiporation ar the recever of trustee empowered to execute this repart as recuired by Cragpter 817, Fiorida Statules, and
that my name anpears in Biogk 12 Blogk 13 i1 nglfd. or A an attacgmenl with an address

»

SIGNATURE: __ ‘ B2 é ﬁ“‘ff)ﬂ -23%6

WP GF SIGNING OFFICER OR DIRECTOR T Ehagtue Prcie #

o - ——a T T T —



