FILE NOW: FILING FE

$ $550.00 FILED

E AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPQRATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT # P28910

CONLON CONSTRUCTION CO.

(8)

Principal Fiace of Business Mailing Address

1100 ROGKDALE RD 11000 ROCKDALE RD

P O BOX 3400 P O BOX 3400
DUBUOUE A 52008 DgBUOUE 1A 52004-3400
us u

3a. Dale of Last Repor!

06/24/1996

3. Date Incorporated or Qualified

04/16/1990

2. Prrincipal Piace of Business 28. Mailing Address 4. FEt Number Applied For
21| 28] 42-0855227 Not Applioable
Suite, Apt #, etc Suite, Apt. #, etc ) ] $8.75 additional
22] —5;] 5. Cortiticate of Status Desired [ Fee Roquired
| Gy & Stale City & Stale . Election Campaign Financing $5.00 May Bo
@" m Trusl Fund Contribution Added to Fees
D | Country Zp Country B. This corporation has fiability for intangiblg tgx under s. 199.032,
24] 25~] ;‘ 30 Florida Statutes Yes mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| N
CT CORPORATION SYSTEM ame
1200 §. PINE ISLAND ROAD 82| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City 85| Zip Code

FL

11, Fursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such changae was authorized by the corporation’s board of directars, | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligalions of, Section 607.0508, Flotida Statutes.

CR2E034 (9/96)

SIGNATURE, __
S abier, byped & pocles e of legistered agent and litlo f applicable {NOTE: Reg-stared Agert signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [J beLete 1A TILE [Jthange [ Addition
NAME CONLON, STEPHEN D. 12NAME »
sireeraooress | 655 SUNST RIDGE 1.3 $TREET ADDRESS
CIry- 5121 DUBUQUE LA 1A CHY-5T- 2
e VD [Toruere 21 TILE T Change [ Aadition
haw CONLON, MICHAEL J. 22 NAME
stvetr aooness | 12470 EATON CIRCLE 2.3 STREET ADDRESS
cnv-si-oe | DUBUQUE 1A 2 4 CTY-ST-2P -
T sD [N 3. TIILE [ Change ~ [] Adaition
HA CONLON, TIMOTHY J. 32 NAME
sthiee aniess | 1525 PARKWAY 23 STREET ADDRESS
orv-stze | DUBUQUE 1A 34, CITY-57- 2P
T T peLete 43 TILE L] Change |1 Addition
NAME 4.2 NAME
SIREET AGLLSS 4.3 STREET ADDRESS
G- 51 2 A4 LITY-51- 2P
e [T peLETE S1THLE [JChange L Aodition
NAME 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
oY 51- 21 S40ITY-5T-2P
mE T oeLEte 61TI8LE L} Change L1 Addition
MAME 67 NAME
SIRTET ADORESS 63 STREET ADDRESS
LITY-81-21F 6.4 CITY-51-21P

l am an officer or director of th
appears i Biock 12 or Bloc

SIGNATURE:

L

1E

G\

14. 1 do herabyy corlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as il made under oalh; that
pofation or the receaverhor trusleehernpowerad 10 exgcuta this repor! as required by Chapter 807, Fiorida Statutes; and that my name
ment with an address.

p sttt M+ of - it
MATURE AND TYPED OR PRINTEC NAME OF S1GNING OFFICER OR MAECTOR

s/wfan  Gu)SE3-(VH

Dale Daytifise Prmne #

Gebiu D) Conton




