- Ay,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT BUB.  FLORDADEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O Oal 1
CORPORATION ; : {?‘ 1) Sandra B, Mortham y
ANNUAL REPORT 3 Socrstary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
1. Corporation Name M7682 1 1
CONKY'S ENTERPRIZES, INC.
AR R RS
P.0. BOX 1129 P.O. BOX 1129
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
N DO NOT WRITE IN THIS SPACE
- 9. Date Incorporated or Qualified
04/18/1988
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
1] ] 650048462 [Not Appicabie
Suite, Apt. ¥, elc Suite, Apl. #, etc N ) $8.75 Additional
'{ﬂ - ;1 §. Cerlificate of Status Desired 72 4 Foo Roquirod
City & Stale City & State 8. Eiection Campaign Financing $5.00 May Bo
23] [l Trust Fund Contribution w Adted 10 Fess
2Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m E;l JE 30 Personal Praperly Tax due June 30. Oves CIno
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglatered Agent
VURAL, EROL M. 81| Neme CONKRIGAT, RICHARD W.
P.0. DRAWER 820 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042 = 31220 AJE I
84| City ' Ias Zip Code
_ BIG PINE_IEY FL { 133043

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registerad
office or registerad pgery. or both. in the Stajp of Florigh Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

agent. | am fam 5. Florida Statutes.
A FO - G

CR2EC34 (10/97}

SIGNATURE il HAS o ..g.‘_O.H : & Fgisterod Agert signalure tequired whan reinsialing] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N [] {J DeLete 1ATTLE [3 Change [ Addition
NAME CONKRIGKT, RICHARD W. 12 NAME

smeeTapoess | 31220 AVE | 13 STREET ADDRESS

7Y -ST-21P BIG PINE KEY FL 14C7Y-ST-2P

e P ~ [T oeete 2110TLE [ Change ] Addition
HAME CONKRIGHT, IRA | 22 NAME

streer aooress | 39220 AVE | 23 STREFT ADORESS

CITY-ST- 2P BIG PINE KEY FL 2 4CITY-SI-2P

ME Y ) T DeELETE ITMLE T Change 1] Addition
NAME CONKRIGHT, JUANITA E, 3.2 NAME

streeTanbess | 31220 AVE | 33 SIREET ADDRESS

CITY-ST- 2P BIG PINE KEY FL - A4.CITY- ST 21P

LE T [T okLeTE AT TTLE TJ Change L] Aaartion
HAME CONKRIGHT, DONALD H. 4.2 NAME

sieetaooaess | AT, 11, BOX 860C 43 STREET ADDAESS

ciry-§1-2p BIG PINE KEY A4 CITY-ST-2P

e T ). TS 51 TLE T T Change L] Addition
HAME CONKRIGHT, IRA L 52 NAME COLUKRIGH'?,NOLAN

sieeranoress | RT 1 BOX 6800 sastReetaooness | 31220 ave i

CITY - T-2P BIG PINE KEV FL saemy-st-2p |BIG PINE KEY FL 33043

e [T DELETE 6.1 TITLE ‘ [ change L1 Addition
NaME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

TY-ST-2P 5.4 CITY- ST-2IP

14, | hereby certify that tha information supphind with 1his filing does not gualify for the exemption stated in Section 113 07(3)((}, Florida Stalutes. | further certily that the information

indicated on this annual repior g

upptemental annual g 18 truefMind agcurals and that my signature shall hava the same legal effect as if made under cath; that | am an
olhicer or dractor of the corgar

ro cule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 chglig

SIGNATURE: _KICHA i\ by /o

SIGHATURE AND TYPED OR PRINTED NAME OF BIGHING OFEICER OF DIRECTOR

Matls Naviow Ehvene 3 AR ABSEGS




