FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A[)I’ 2 1 1 998 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§;ccr)?acr:g;rpia:znons S C Cretal'y 0 f State

POGUMENT # | 66576 (4)
CONLEY ENTERPRISES, INC.

~ \ ARV G

Prncipal Place of Business Mailng Address
13402 IOLA DRIVE 12083 ANDERSON RD
TAMPA FL 33825 TE 140
us '?MPA FL 33625 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Maing Address 4. FEl Number Applied For
21 26 &m Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #. elC. i
[—] ute. AP ele He ae © 5. Certilicate of Status Desired N} $8'75 Additional
22 ;] Fee Required
City & Stalo Cily & State 8. Election Campaign Financing $5.00 May Be
’Zl . TB[ _ Trust Fund Contribution |} Added 1o Fees
2 Country 7ip Country 8. This corporation owes or has paid the current year Infangible
—I ;S—I "2;] ?0—] Personal Property Tax due June 30. [ ves M e
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
1] N
CONLEY, KEVN M 61} Name
13402 IQLA DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625

[)

Zip Code

84| City F L—lis

office or rogistored agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of diractars. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept tho obigatons o, Seclion 607 3505, Florida Statutes.

11, Pursuant to the provisions of Sections 607,0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ I .
Slyni e Iy[u e p«u vt r».m A ol he ng et Agen ¥ and b ¥ & apph abin (NOTE Ropistered Agent signalue requirad when reinstating) DATE
12. " OF FICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD T oewere 11TIHE [TcChange ] Addition
NAME CONLEY, KEVIN 12 NAME
stacer apofess {13402 KOLA DRIVE 13 STREET ADDRESS
ciry-51 7P TAMFA FL o 1.4 CITY-5T- 2P
TLE [T oeeeie 21TITLE T change  [J Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 GITY-§T-2IP X
TILE [J oecere 3LTITLE [T change 1 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
Y -$i- 2P 34 CTY-S3- 29
TILE T oLere 41TMLE T Change ] Anaition
NAME 4.2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-ST- 2P
TITLE [T oesete 51 TITLE [Tchange [ J Additian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S7-2IP . . 5.4 CITY-31-21
TLE [T DELETE 6.1 TIILE [T Change” [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oY 5129 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with ths filing does not qualify for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation of 1he receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
o ggs%yé 8

SIGNATURE: T oucer - ﬂmﬁ«-‘, 5

CR2E034 (10/97)



