} FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
\\i Sandra B Mortham

ANNUAL REPORT Secretary of State
L 1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # L19277 (7)

1. Carporation Name

CONRAD ENTERPRISES, INC.

NG G

Principal Place of Business Malling Address
Q- THOMAS C. UTTLE % THOMAS C. LITTLE
2123 NE COACHMAN RD. STE A 2123 NE COACHMAN RD. STE A
CLEARWATER FL 34625 CLEARWATER FL 34625 i —
3. Date Incorporated or Qualifed | 3a. Date of Last Report
i 09/12/1989 05/16/1985
_é:_'ﬁrir\mpal Place of Business . 2a. Malling Address ’)D 4. FEI Number [ [Appiied For
o 7022 232 9PAVEN. [ 022 23" AL . . 50-2980712 e ropleatl
_ Sute, Apl. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
ﬁ?] ;;l Fer Required

[ cnyast Gity & gtata 6. Elcction Campaign Financing $5.00 Ma
- . ‘ y Be
zslifﬁz:az_-sm;%( FL. st BrepsBukt, Fho | vunmommmn — P rasworas
Co Zip 8. This corporation has liability for inl&n;]?e tax under s 199.032,
[s]

34-1 23(3 7/0 -2€| ﬁﬂ}ms ’m wjo —?El C%a‘& ) Figrida Statutes O ves

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
I

P RCHAD PR e
11100 66TH STREET, NORTH SUITE 39 AL AR
LARGO FL 34843 3

84| G Zip Code

St PEreRSAuLS- FL [\ #3570

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registered agent, of bott, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoirtment as r.t?rad agent. [ am

familia with, aAd accept the obligations of, Section 607.0505, Florida Statutes. lf/; 3 jé
—t 4. A

SIGNATURE e e e e e et
Slaeabars typed o panted nane of registerad agent and Wi if applicable HOTE Regeatorcd ADRnt sigoatare requined whién rens! ating! ﬁ\
’713 DV OFFICERS AND DIRECTORS mIEE l 13. ‘DV, ADDITIONS/CHANGES 1O OFFICERS AN?WDE%C foﬂsmlNAldz‘[- g
(Y3 11 TILE ange ition -
NME FRANKLIN, RICHARD P. 12 NAME F,@fﬂdﬂd / ( 1onreD 2 fi g
seersorsss | 675 BRYAN DAIRY RD #13 15 5TREET ADCRESS | B RO !Aﬁo (4 AVE. M. i
oY -ST- 7P LARGO FL vamesi-we | ST, PE £ L '[?gjé &
e DPS [J DELETE 4 1TTLE DPS =+ Chance [ Addon | ©
e HADDAD, PHILLIP S. 22mave HADDAD 1 G 1L4IP S A
st acoress | 11100 66TH STREET NORTH, SUITE 39 23 STAEET ADDRESS |, F O AT “JIJPS RIV& DL . M.
oily-51-2F « LARGO FL saci-sie | Ll R Gr @ ; I¢l o/
ML 1 OELETE 31TE 7 O Chaage [ Adotion
hAME 32 NAME '
STREE T ADDRESS 13 SIREET ADDRESS
CTY-81-217 240HTY-5T-7P
TILE ] DELETE 4 1TITLE 7 Change [} Additien
NAME 42 NAME
STREE | ADDRESS 4 3STREET ADDRESS
| civsize 44CIY-5T-2P
TIeLE ) GELETE 5 1TILE [J change  [] Addilion
NAME 52 NAME
STHEET ADDRESS §.3 SIREET ADDRESS
iy -si-ae BACITY-51-2°
THILE [] OELETE 6 1TITLE [ Change  [J Addition
hAM: §7 NAME
SIREET ADDRESS 63 STREET ADDRESS
CilY-§1-79 6.4 CITY-S7- 2P

14. 1 do hereby cerlify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementlal annual report is true and accurate and that my signatura shal have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes,; anci that my name

appears in Block 12 or Elock 13 1 chaﬂg}gx;l. or on an attachm ith an .55
SIGNATURE: 813 3/ 022

Dastnie Prore #




