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PROFIT
CORPORATION
ANNUAL REPORT

1998 RE

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

DOCUMENT # 7808

1. Corporation Name

CONNELL LIGHTING THE REHAB SERVICE, INC.

(8)

Principal Place of Business

160 DEERFOOT
CANTONMENT FL 32533

Mailing Address
P.O. BOX 94

GONZMEZ FL. 32560

FILED
May 12 1998 8:00am
Secretary of State

(T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
* 8. Piincipal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21} 26 59-3013635 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
F—| - ’ e ¢ §. Coertificale of Status Desired | 38'75 Additional
22 m Fee Requlired
City & Stata _ Ciy&Slale 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution Added to Fees
Zip Counley Zip | Country B. This corporation owes or has paid the currgnt year Inlangible
24 a ;9—\ 30 Personal Property Tax due June 30. ﬁn\fes O Ne
. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PENTON, ELAINE 81/ Name
9212 N PALAFOX ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534

83

84| Cily

85| Zip Codse

FL

11, Pursuani 16 the provisions of Soclians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, o both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept 1he obligations of, Section B07.0500, Florida Statutes.

SIGNATURE e - J—

Signaturn lypad of prnled nama of cegestered agerl and lilie if appleabie {NOTE: Repisiered Agent signalure recuired when rainstating) DATE p
12, OFFICE RS AND CIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE I O oELeTE 11TMLE O crangs [T Addition | =
NAME PENTON, ELAINE 1.2 NAME
smeer poness | 180 DEERFOOT LANE 1.3 STREET ADDRESS é
CITY-ST-2IP CANTONMENT FL 14CITY-57-2¢ 8
TE L1 DELETE 21 THLE TJchange [ Addition |O
NAME 22 NANE
STREET ADORESS 23 STREET ADDRESS
CITY-8T- 2P _ 2 ACITY-ST-2IP
TIE 3 oeveTe 21TMLE [J change {1 Addition
NAME 3.2 RAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP
TE ] DELETE A1TILE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CiTy-S1-2P 44 CITY-5T- 7P
TILE T pELETE 51 TILE [Jchange™ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54CiTY-S1- 7P
TILE [T oeLent 61TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-2i7

44, | hereby cerlf
indicated on this annual report or supplemental annu

fw

1hat th informanion supplied with this [ing docs not qualily for ihe exemplian stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director af the corpotation or the receiver or ustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 1 changed, or or?jnlnchmum with an address.
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