FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF[T o P Tt T T et T T T

CORPORATION
ANNUAL REPORT

| 199 .
DOCUMENT #  K91521

MCCONDORODSON, INC.

r

FLORILA DEPARTMENT OF STATE
Sanchra B Mortham
Sacrelary o State

DIVISION OF CORPORATI JNS

(0)

ailhg Address

Principai Place of Business

JOHN H. MCCONNELL
1084 SHOCKNEY DRIVE
CORMOND BCH FL 32174

JOHN H. MCCONNELL
1084 SHOCKNEY DRIVE
ORMOND BCH FL 32174

. Dale Incorporated or Qualiied

05/26/1989

3a. Date of Last Report

05/01/1995

. Fbi Number

59-2055864

Apched For
Not Apphcable:

$B.75 additional

5. Certhoate of Stalus Desgired [ "
Fee Required
€. Election Campagn Financrg $5.00 may Be
Trust Fund Contribatcn O Added to Fees

us us
2. Principal Piace of Busingss ) ___Féé. ﬁilﬁr@_;\rl-ireSS

z S £
Suite, Apl. #, et | Suite, Apt #, el

22 [ <
City & State Ciy & State

23 o o8] B 7
7Zip Courty i Countr y

2 = £l o

8.

This corporation has habilty for intangible tax under 5 199.032,
Flaricia Statutes W ¥es [JNo

5. Name and Address of Current Registered Agent ’

MCCONNELL, JOHN H.
1084 SHOCKNEY DR
ORMOND BCH FL 32174

10. Name and Address of New Registered Agent

To1] Neene
82| Sireel Addrass {P.C. Box Number is Nol Acceptable)
83
B4| Ty FL 851 Zip Code

11, Pursuant to the provisions of Sections £07 0802 and BAE. Flor e Statutes,
or registered agent. or bo't, in the State of Flos D Sueh of a5 a iz
familsr wiln, and accept the otligations of, Section 607.0506 Fizrida Statutes

the above -named éw'upur ahon sutrrits s s
A by the ca poraton’'s boa d of drectors. These

ternent for the purpose of changing its registered office
accept the appointnent as regstered agent. Tam

vy

CiTY - £T- 2IF

SIGNATURE | _ . . . L i o o o
G st Tyeeel oo g et gt Ty T foong il B espators frend sttt o] DATE
12. OFFICE RS AND TIRF CTORS 13 RO TONS CFHANGES 10 OFFIGE RS AND DIRECTORS IN 12
TITLE P ’ o l:] DELEIE T \?m’ T T B o D E’t\&ﬂgﬂ D Add:[lﬁ"]“rﬁ
NAME MCCONNELL, JOHN HENRY (RIXUE
STREET ADDAESS 1084 SHOCKNEY DRIVE 13510 €T ADLRESS
CITY-§1 -3 ORMOND BEACH FL R aem st B
TIILE VT [CIDELETE 21TLE [ changz  [3 Additon
haME CONDORQDIS, JOHN PETER TINAE
ETREET ADDRLSS 800 MARVIN ROAD 23518 ET ABDRESS
Oy -§1-2F ORMOND BEACH FL Ao grozp
TME [ [T} DELETE IITE [] Charge [ Addition
NAME HODSON, JAMES M. 37 NAHE
STREET ADDRESS 1450 TAMMANY WAY 33 STHECT ADDRFSS
CiTy-51- 7P PORT ORANGE FL o o aagr stme | ) ]
THLE ] DELEYE AR [C] Changs  [[] Addition
NAME 42 N
STREET ADDRESS LASTF LT ADZRESS
| STrosT e o AT -ST-2F
TITLE [} oFLETE g 1TNE [J Cnange  [] Addition
NAME 53NA %
STREET ADDRESS 53 STHEL [ ALORESS
CHY-§T-2F . 77 54007 51_aP
TITLE [] DELETE BT F {1 Cnange ] Addihcn
NAME 62 NAME
STREE] ADDRESS B3 ST EET ADORESS

6400 51-2IF

cath that 1 arr an officer or directar of the canprraton or the receiver or tru
appears in Biock 12 or Byock 13 if ghanged, or on an atrachmenl with an address

SIGNATURE: _

14,7150 horeby ceriy that the imfanmiaticr) suppierl wil ths g i oty forished and © 6es nal qualify 1or 1he Bxeilion
certify that the infarmation indicated on this aanal repont or suppfemental annual report i rue and acourate and Inat my signature shall have the same legal effect as A made under
stee erupower x to execute this reporl az reduired Dy Canpter 62

Adnn Cordemdrs

(GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stated in Saclan 119.0713)k}, Florida Statutes. 1 furthe” ]

7, Florida Statutes: and thal my name

QoA [255 - 4hA

Dt Praee

B N D |

42540

Lt

CR2E034 (12/95)




