FILE NOW: FILlN!i FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT z FL ORIDA DEPARTMENT OF STATE
eandra 5. Mortham Apr 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 N

DOCUMENT # K75169 (8)

1. Corporation Name

0'CON MANFACTURING INC.
RN WA
821 N 21ST AVE P O BOK 224721
HOLLYWOOD FL 33020 HOLLYWOOD FL 3022
us us DO NOT WRITE 1N THIS SPACE

8. Date Incorporated or Quatified

03/16/1989

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
1] 26 59-2656807 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
P i §. Certificate of Status Desired a $8'75 Additional
E ;;] Fee Required
City & State City & State B. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;’ ;-] ED—I i ;l Parsonal Property Tax due June 30, [ Yes [ No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
0'CONNELL, A. DAWN 81| Name
. A
821 N 2187 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agenl, or both. in the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appoirtment as registered
agent | am familiar with, ang accept the oblgalyns of, Sechon 607.0505, Fiorida Statutes.

SIGNATURE __ .

Slgrattute hpod or granted nare 6l regstarnd agent and Was i appe abl {NOTE Ragisteied Agent signature required when reinslating) DATE
12. Of FICE RS AND DIREC TORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ becere 11 1ALE [T change  [Fddition
HAME O'CONNELL, DON 1.2 RAME
STAEET ADDRESS 3584 ATLANTA STREET 12 STREET ADDRESS = 2AyZ_
CITY-51-2F HOLLYWOOD FL 14 cnv-s%t%) D0 \ P
me [3] [T oeen 2T [T Change  [1]Addition
NAME EGLIN, IRENE 2.2 NAME
STREET ADORESS 2216 HAYES STREET 2 3 STREET ADDRESS 5 = O 2 \
CATY-S1-2iP HOLLYWOODFL 2acmv-sthf ) = ”
TITLE ] [T peLete 3TIE " . [T change ~ [T Addition
NAME O'CONNELL, CHARLES 32 NAME
STREET ADDRESS 3351 N HILLS DR. 33 STREET ADDAESS
CITY-S1-21P HOLLYWOOD FL 33021 34.CITY-51-21
TITLE [ Deeere FYRT: [ ¢nange ] Addition
AN 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IP A4CITY-S1-2ZIP
TITLE 7 DELETE 51 THLE [T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TILE [JoeEe 61THLE ¥ Change 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-5T-21P 64 CITV-ST. 2P

14. | hereby con.fﬂ that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatad on this annual report or suppiomental annual report is true and accurate and that my signature shall have the same legat effect as if made undor oath: that | am an
officer or diractor of the corporation or the recewvar of lrustoe ompowered o execute this repart as required by Chapler 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

CICNATIIRE:

CR2E034 (10/97)



