FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S PHOFH nid . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

ey oot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K13315 2)

1. Corporation Name

’—F“ruin_éi&raﬁ’ia_c_;_of Busingss Mailing Addrass
9% MICHAEL CONKLIN % MICHAEL CONKLIN
206 ELLIOT AVENUE 208 ELLIOT AVENUE
SARASOTA FL 34232 SARASOTA FL 342321440

CONDOR CUTTING, INCORPORATED

AR AR R

8. Date Incorporated or Qualified | 8a, Date of Las! Report

F'—’“"””“"“’"‘"" 01/20/1988 06/07/18096
2. Pracipal Place of Business 2a. Maiing Address 4. FE! Number, Applied For
] 28] 650034417 Nol Appicable
Suile. Apt #, ote Buite, Apl. #, elc. it
i A4 e e A 5. Certificate of Status Desired 0 s5.75 Addtional
@ _{ﬂ Fee Required
. City & State [ . Citya State €. Elsction Campaign Financing $5.00 May Be
23] e 28 Trust Fund Contribution ] Added 1o Fees
£4p Couniry Zp Country 8. This corparalion has liabllity for intangitve tax under s. 199,032,
9 2ﬂ 20 30 Florida Statutes OvYes [ONo
B, "Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONKLIN, MICHAEL 81 Namo
208 ELLIOT AVENUE 82| Stresl Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232
83
84| City FL ss] Zip Code
ﬁﬁT"ﬁG@.’J i’r.i/icﬁﬁi'}fbl?iél “ﬁé{"oﬁsﬁ‘c’ “Hions GOZPSPR and 607,1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changmg ils registered

SIGHATURE

“of Fyprida, Such ange was aulhonzed by the corporation’s board of directors. | hereby accept the appointmant as registered
agom I @m ram , ¢ o gatighfs of, 5 SQT 505, Florida Statutes,

aatrs defcd o printed nack; ?ﬂ;rsmmd agent ang fita it eppl cable. (NOTE: Regsterad Agent signature reauitad whan relnstaling) DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
——ITLF—__—| Pv_ﬂ_ [ oeate 11TILE E] Change [T Addition
NaME CONKLIN, MICHAEL 12 NAME
sier- aoness | 208 ELLIOT AVENUE 1.3 STREET ADDRESS
| orrsize | SARASOTAFL LAGY-51.2P
e [_J okLETE 21k [T Change [ ] Addition
HAME 22 NAME
SIREF{ ALONISS 7.3 STREET ADDRESS
| ewvgteae | 2.4 CITY- ST 7IP o
i T DELETE 31T F Change L] Addiion
hAME 32 NAME
STREE | ADBFESS 2.3 STREET ADDRESS
CIpY-81. 2 34,011y -§F- 2P
.—'I-IF"___““" e D DELETE 41TTLE D C"Iﬂﬂﬂﬂ D Addition
NAKE 4 2 NAME
STREFY ADDAESS 4 STREFT ACDRESS
Lﬂ_‘(“ s | . A4 CHTY-5T-7iF
T T T oeiete 51TITLE [Jchange ] Addition
HAME 52 NAME
SIRECTADRESS 5.3 STREET ADDRESS
ClY-S1-2 ] 5.4 CITY-S7-21P
TTLE e - Ul berere 61 TILE [ change [ Addition
NAVE 62 NAME
STREET ADDRE S 6.3 STREET ADDRESS
oiiy-sipe 64 00Y-81-21P

14. 7 clo hechy certily that the information supplied w#th this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

SIGNATURE:

inforrealion incheatod on this annwal repen or suppleniental annval repod fs true and accurate and that my signalure shall have the same iegal effect as if made under oath; that
I'am an offcer of deector of the corporation of the reglver or rustee empowered to exacute this reporl as required by Chapter 607, Florida Sl?&? that my name

appears in Block 12 or Block 1 attarfment withgn address.
75.23?4

LR 4-25-97

CR2E034 (9/96)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Oaytme Pr-ona [



