SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{

PROFIT ,;gi"“"li‘lfﬁgr N FLORIDA DEPARTMENT OF STATE
CORPORATION ’,‘} g ‘;&é Sandra B Maortham
ANNUAL BEPORT : arw o ’i Secretary of State

1996 N RoAt o DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000006328 (7)
CONWAY CONSERVATION, INC.

Principa! Place of Husiness T ___h—,i"a-\-lil'éé-f\ddfess Hlmlll lll 'I‘ll I"" ||||| I|“| ||‘|| |||” ||||I |HI| ||||| ""l ’l” ||I|

507 NE. CHOLOKKA BLVD. P.O. BOX 349
MICANOPY FL 32667 MICANOPY FL 32667
3. Date Incerporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FLI Number T Applid For
2_1I 261 W Not Applicatile
Suite, Apt #, elc suite, Apt. #, etc
uite, Apt #, elc | Suite. Apt ¥, etc 5. Cortihcale of Status Desired N $8.75 Additianal
—2;1 271 - ] Fee Required
City & Stale L Ciy & State 6. Election Campaign Financing D $5.00 may Be
;;I o EEI N Trust Fund Cantribution . Added to Fees
2ip | Courtry | 4p | Counlry B. This carparation hias liabiity for imtangble tax undor & 199 032,
m 25-| 29| 301 . Florida Statutes E] Yes [j Na
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
DUEVER, LINDA C o
507 N.E. CHOLOKKA BLVD. 82] Strect Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 326867 &
84| Ciy FL IBE] 2 Code

14, Pursuani 1o the provisions of Sections 607.0502 and £07.1508 Flonda Statutes, the above-named carporation submits this statement far the purpose of chamgmg_ils_ﬁrgisl&red
cthce or registered agent ar both, in the Srate of Florida Such change was adthorized by the corporation's board of directors | harehy accept the appontment as regestered
agent | am familiar with and accept the obhigations of, Section 637 0505, Fiorida Stalutes

SIGNATURE  ___ —— . L S ) - o
Sigriatam Lpeorf Sl & e Ltle- of Apagihe Atin- (RO Fie gritired Agend signan re o g ireed w Cri inslaingh CAte
12. OFFICFRS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
T D [ ] oecere T1TILE (] cnange [T Additen
NAME DUEVER, LINDA C 12 NAME
streer aoomess | 507 NJE. CHOLOKKA BLVD. 13 STREET ADDRESS
CITY-ST-7P MICANOPY FL 32667 14CI7Y-ST 2 o _
TILE [T peese 21 TTE 13 changs [ Addton
NAME 22 NAME
SIREET ACDRESS 23 STREET ADORESS
CITY-S1-21F 2 40Ty -8T-2IF -
HILE [] orere TUTILE [T cnange [T Adduar
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
e -S1-7 34 0TV ST 2P
TiLE i ] ociere 4UILE [ cnage L] Adednen
NAME 4 2 N
STREET ADDRESS 4T STREFT ADDRESS
CTY-§1-2P 44CIY-ST-2P
TIE [] peiese §1TILE U] Change [ Addtion
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
Y- ST-2IP 54CITY- ST-2F
TTE [T oecere 61TILE T trange [ Addton
NAME 62 NAME
STREET ADORESS 63 5TREET ADORESS
CIrY-81-2F 64 CITY-ST-2P

14, | do Feteby confy tat e intormation suppled wiln this Ting 15 votantarily furmnished ana does not quality for e exeriplon stated in Sechion 119 073)(k), Florida Statules
further certfy thal the nformation ncheated on thas annoal repart or suppiernental annual report is true and accurate and thal my sigaature shall have the same legal cfiect asf
made under oath, that | am an olbcer ar director of the corporation or the recoiver or trustee empowered 10 exedute his report as required by Chapler 617 Flonda Statutes. and

> X = T
HE AN PED OR PRINTED NAME OF SIGHING OFFICER O/ DIRECTOR

that my name appears in B ock 12 or Block 13.1f changed, or ari an attachment vath an addrass
SIGNATURE: Linda C.Dvever  7/l5/96 352 (%66~

CR2E034 (3/96)




