FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ”?“"%\_ FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sancha B Morlnam
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L665?6 (4)

1. Corporation Name

CONLEY ENTERPRISES, INC.

AR O

Principa! Place of Business Mauling Address
13402 1OLA DRIVE 12088 ANDERSON RD
TAMPA FL 33625 STE 140
us TAMPA FL 33625 .
3. Date Incarperated or Qualified 3a. Date of Last Report
2. Principal Place of Business j?a. Mailing Address 4. FEI Number Applicd For
21 26] 59-3005743 Not Appicatle
Suite, Apt. #, elc. | Suite, Apt #. etc, 5. Certificate o Status Desirad . $8.75 Additional
22 2?| Fee Required
City & State: Oy & Sate 8. Election Campaign financing 0 $5.00 May Be
EI Zﬂ Trust Fundg Gantribubion Added to Fees
Zp | Country | 2 __ Gounltry B. This corparation has hability for intangible tax under s 199.032,
;4-] 2;] 25! 30_] Flovida Statutes [ ves [INo
9. Name and Address of Current Registered Agent B . 10. Name and Address of New Registered Agent
B1| Nama
CONLEY. KEVIN M 82 Strect Address (P.O. Box Namber is Not Acceptable)
13402 I0LA DRIVE
TAMPA FL 33625 8
84| Gy FL |asl Zip Code

1. Pursuant to the provisions. af Sechans 607.0502 and 6071504, | lorida Stattes, the above nanied comoration sutmn s e sialement 1or the purpose of changing 11s registered office
or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as reglislered agent. | am
familar with, and accept the cbiligations of, Seation 607.0505, Fiorida Statutes

SIGNATURE ______ . o . e L I T [
Sigriattunte e O ponterd A o regelns 1 age) LA e MO B gebra] At Sgrat i feqrad i wacalasg DATE Iy
12. OFFICEHS AND DIFE C1ORS 13, ADDITIONS/GHANGES 10 O 1 [ICERS AND DIREGTORS IN 17 %
TILE PD [JoeLete 14TILE [J Change  [] Addition -
NAME CONLEY, KEVIN N T 3
smeeraonass | 13402 QLA DRIVE 1 3 STREET ATORESS o
CITY-ST-2IF TAMPA Fi 14 CITY-ST- 2 &
TIILE (] DELETE PRI [ Change [ Additor |
NAME 22 HAME
SIREET ADDRESS 23 SIREET ADDAFSS
CiTY-§T-2P ) } PACTY 5106
TITLE [C] DELETE KRR [] Cnange  [] Addition
NAME 38 MAME
STREEY ADDRESS 3 STREET ADDRESS
CiTY-ST-2IP ) o Bvacuvsrae }
TITLE [C] DELETE 4 1TITF [] Change  [] Additon
NAME 42 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-81-217 440T0-$T- 7P
THLE [3 DELETE 5 1TITLE ] Change [ Additicn
HAME 57 hAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2F . S4CITY-51- 2P
TTLE [ GELETE 6 1TITLE [7] Ghange  [J Addston
NAME 6.2 NAME
STREET AGORESS 63 STREET AUDRESS
CITY-8T-21P 640TY-S1- 2P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furmished and does not qualify for the examption stated in Section 119.0713)k), Florida Statutes. | furlher
cartify that the information indicated on this annual repart or supplemental annual Tenort is true and accurate and that my signaturg shall have the same legal efact as ¥ made under
oath, that | am an offcer or director of the corparation o tne recaiver or trusles erpovered to exacute this roport as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an atlachmen® with an address

SIGNATURE:

Kews 4 Qoo Yl2o e 813-920 &0

Dare Daytin & Prooe o

SIGNA




