e

FILED

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998 W

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 25 1998 &8:00am
Secretary of State

DOCUMENT # |_2504-.ﬂ5

1. Corporation Name

CONNREED CORPORATION

(0)

Principal Place of Business

% HARRY S. CUINE
10190 MMPERIAL PT DR WEST #7
LARGO FL 346444919

Mailing Address
% HARRY 5. CLINE

LARGO FL 346444919

10190 IMPERIAL PT DR WEST #7

R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

2. Principal Piace of Businoss _' | 2a. Maiiing Address 4, FEI Number Applied For
’;ﬂ L 26| 06-1070331 _|Not Applicable
Suite, Apt ¥, et Suite, Apl. #, elc. ‘
e, APt AL e o, M ARl 5. Cerlificate of Status Desired [ $8.75 adgiional
22 27] Fee Required
City & State _ Cuy & Slale 6. Elaction Campaign Financing $5.00 may Bo
E] 23[ Trust Fund Contribution Added to Fees

Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-2_4]33 774 - *?‘ ? ;5] - o 43“9] 33 7 74‘ '47{? ;‘ PersonaTProperly Tax due Juse 30. Yeys O lgo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
CLINE, HARRY §. 81| Name
400 CLEVELAND STREET 82| Sireet Address (P.O. Box Number Is Not Acceptable)
#8600
CLEARWATER FL 34615 83
84| City B85 Zip Code
FL |

agent | arn familiar with, and accapt the otihgatons of, Sechon 607

SIGNATURE _

11, Pursuan! to the provisions af Sections 807 D502 and 607 1508, Flonda Statutes. the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida Such ehange was auglorsized by the corporation’s board of diractars. | hereby accept the appointment as registered
505, Florida Statutes,

Signaturg, Typod on et | e OF fgiliored agent oo v 4 apgdcatle TTINOTE - Registered Agenl signalure required when reinstating) DATE
32, OFF IGE RS AND DIRE CTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vTD o - T becete 1FTME " Tcrange B Addition
NAME TRIPP, FREDERICK W. 12 NAME
sreer aooress | 101190 IMPERIAL PT DR W#7 1.3 STAEET ADDRESS
CITy-ST-ZP LARGO FL 1ACITY - 51-2P 33774497
TIRE PD B W I TT3T3T: 21 TM1LE T Change™ B Adition
NAME TRIPP, MILDRED 27NAME
streer aooress | 10980 IMPERIAL PT DR W#7 23 STREET ADDRESS .
EmY-ST5 LARGO FL 2 4CITY-ST-2IF 33774 -4%9/7
MLE D T oreere 31 TIILE P Change 13 Addition
NAME TRIPP, NORMAN R, |
steeet apovess | 39 EMROSE ST 3.3 STREET ADDRESS 3Q ENMeRE ST ﬂ;‘;ro
oITY-Si-21 R 34, CITY-51- 2P ol
e - SNDOVE WA A I KT T3 41 TILE T Crange TR Addition
NAME TRIPP-MELBY, PAMELA JANE 4 2N
streer Aookess | 5416 HUNTINGTON PKWY 43 STREET ADDRESS
CTY-51- 77 BETHESDA MD o A4 GTY-5T-2¢ 2087 4
TITLE [T peLete 511IILE T Change ~ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIY-ST1- 29 54 CY-5T-2P
TITLE [T orcete 61TILE 1 Change [ Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY -S1-2IP 6.4 CITY. 5T-2IP

indicaled on 1

Block 12 or Block 13 if changod, or on an attachment with an address.

—

SIGNATURE: s—7icAonit

v 'S, ""/
. % EC. AAARNYN~
A TIIRE SR TYPED OR PRINTED WNAME BF EiGHING OreEsL R HBECTOR. v

14. | hereby cermz that the information suppied with this Tiing doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or drector of the corporation of 1hi: recewer or tusteo empoawered Lo execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in

A-19- 98 @/ﬂ{mn?

=ty b ity [ S—

CR2E034 (10/97)



