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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROF{T

\ Y5
1998 N

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONDOR CUTTING, INCORPORATED

K13315 2)

Pringipal Place of Business

Mailing Address

% MIGHAEL GONKLIN % MICHAEL CONKLIN
208 ELLIOT AVENUE 208 ELLIOT AVENUE
SARASOTA FL 34202 SARASOTA FL 34232

FILED
Apr 20 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

27

3. Date Incorporated or Qualified
01/20/1968
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21] 26) 850034417 Nol Applicablo
Sulte, Apl. ¥, elc. Suile, Apt, #, stc. i
P P E. Certificale of Status Desired ) $8.75 Addiional

Fee Required

22
City & State | City & State 8. Election Campaign Financing $5.00 May Be
?a] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curepf year Intangible
24 E] 29—| E] Personal Property Tax due June 30, Yes [Jno

#®. Nams and Addreas of Current Reglstered Agent

CONKLIN, MICHAEL
208 ELLIOT AVENUE
SARASOTA FL 34232

10. Name and Address of New Registerod Agent
81 Name
B2{ Strest Address (P.O. Box Numbser is Nat Acceptable)
83
84| City

FL

ssl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regletered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho chligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
‘Bignalure. (ypd o prinlad name of (ogisinfed agonl and g i appl cabla [NOTE: Registersg Agent signalUre required wher ranstating} DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PV [T DeLeTe 13 TLE [T change T Addition
HAME CONKLIN, MICHAEL 1.2 NAME
streeT aporess | 208 ELLIOT AVENUE 1.3 STREET ADORESS
oITY-§1-2P SARASOTA FL 14C/TY-57-2IP
T LT DELETE 21 TITLE ~ [Jchange T[] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-57-2IP 2.4 GITY-ST- 7P
TME ] oEceTe 31TIE " Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST1-2P 34.5Y-5T- 2P
TILE [ peckie FRROT: [T Change T Additien
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 44 GITY-ST-ZIP
TITLE [ peLEne S1TTLE "5 Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TLE | FEG 6.1 TIILE I change ] Additien
NAME 5 6.2 NAME
stheer aooaess | 6.3 STREET ADDRESS
cmy-st-2p - | 64 0TY-5T- 7P

14, | hereby cert
indicated on this annuai report or supptomental ann
officer or director of the corporalon ar the recej
Block 12 or Block 13 if ch

SIGNATURE:

that the information suppiied with this

trus

¢ orfan atlg in addra

—

Ang does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
repar is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
> empowgged to exaecute this report as required by Chamter 607, Florida Statutes, and that my name appears in

i3 08 //7/) 782397,

CR2E034 (10/97)



