FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # M76821

1. Corparation Name

CONKY'S ENTERPRIZES, INC.

(1)

Principai Place o Busingss

P.O. BOX 1129
SUMMERLAND KEY FL 33042

Mailing Address
P.O. BOX 1120

SUMMERLAND KEY FL 33042

FILED

May 19 1997 8:00am

Secretary of State

N RO A

4. Date Incorporated or Qualified | 3a. Date of Last Report

e 04/18/1988 05/01/1896

2. Principal Place of Busmess 2a, Mailing Address 4, FEl Number Applied For
@ 26 2 Not Applicable

Suite, APt #, Bic Suite. Apt. &, elc. ) . $B.75 additional

|’22] 2 ;] 6. Certificale of Siatus Desired E, Foo Required
| Oy & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
231 -2‘3! Teust Fund Contribution Added to Feas

_ A | Counlry | Zip Couniry 8. This corporation has liabliity for intangible tax under s. 195.032,
24' Z—SJ m ;ﬂ Florida Statutes Dves Mo

10, Name and Address of New Reglstersd Agent

g, Name and Address of Gurrent Registered Agent
e

VURAL, EROL M.
P.0. DRAWER 829
SUMMERLAND KEY FL 33042

81| Name

82| Street Addrsss (P.O. Box Number is Noi Acceptable)

B3

84| City

Zip Code

FL ("

agent. | arm familiar with, and accopt the obligations of, Section 607.
SIGNATURE

11, Fursuani 1o the provisons of Sections 607, 6502 and 6071508, Florida Statules, the above-named corporation submils s statement for tha pur
office or registered agant, or both. in 1tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

e of changing its registered

Sigratn, typad O porled rama of registarad Bgent and ke 1 APpimank

(HOTE: Rugistered Agent signefure required wheo ranalating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 5 [ DELETE 11FME [JChange [ Addiion
NaME CONKRIGHT, RICHARD W. 12 NAME
sreer anpecss | 31220 AVE | 1.3 STREET ADDRESS
eIy - 51 2iF BIG PINE KEY FL 14 CITY-ST- 2
I P I DecETe 21 TLE T Change L Addition
HAME CONKRIGHT, JRA | 27 NAME
e amomess | 31220 AVE 23 STREET ADDRESS
Gy 51-210 BIG PINE KEY FL 9 4 CITY-ST- 28
e VP Toitere 31 THILE [JCrange [ Addition
NavE CONKRIGHT, JUANITA E. 37 NAME
stwer anoiess | 39220 AVE 33 STREEY ADDRESS
BiTY-51. 7 BIG PINE KEY FL 34, CITY-5T-2P
e | ¥ [ DeLETE 417ME [Tchange L] Addition
NAME CONKRIGHT, DONALD H. 4.2 NAME
streeranomess | RT. 11, BOX 860C 4,3 STREET ADDRESS
UTr-S12F BIG PINE KEY 4.4 CITY-5T- 2P
HLE Y [ JDeETE 51TMLE [J Change [ Acdition
HAME CONKRIGHT, IRA L 52 NAME
st anoness | RT 1 BOX 6600 5.3 STREET ADDRESS
Clr-S1- 2 BIG PINE KEY FL 54 CITY-§T- 1P
THLE L pectte 61 TI1LE [ Change ] Addition
NAME £.2 HAME
STREE) ADDRESS 6.3 STREET ADDRESS
oY -0 64 Y- S1-2P

SIGNATURE: __

14, [ do hereby cortify that Ing information suppiied with this Tiing does nol gualify |

S A

«ICHARD W, CONKRIGEY 0 1

or the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
10 exacte this report as required by Chapter 807, Florida Statutes; and that my name

1 am an ofhicer or director of the corporgtion o the receivgs or trustgl amppwer
apbears in Block 12 or Brock%chf %ﬂn a ent an glidrets.

FAr 9T \JISEH-Rfoe

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF(CER OR DIRECTOR

Date Daytme Frone #
0817343

CR2E034 (9/96)



