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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # P93000006328 (7)

CONWAY CONSERVATION, INC.

Mailing Address

P.O. BOX M9
MICANOPY FL 32667

Principal Place of Business

507 NE. CHOLOKKA BLVD.
MICANOPY FL 32667

OO0 A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
1] 28] 50-3164200 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] $8.75 additional
;l ;1 5. Cortificate of Siatus Desired B7 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may e
-z;] 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owos of has paid the current year Intangible
24 §| ;0] ?EI Personal Property Tax due June 30. Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUEVER, LINDA C 81/ Namo
507 NE. OHOI.OIQ(A BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 32867
B
B4| City

FL lnsl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutas, the a

bove-namad corporation submits this statement for the purpose of changing its ragistered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signalire, typad o panted nama of regslnoed agant a0d blle it apgicatle {NQTE - Registorad Agent signatura required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T A President [T ceiere 13 TIIE Ed Crange [T addiion | &
RAME DUEVER, LINDA C 1.2 NAME §
srreetaporess | 507 N.E. CHOLOKKA BLVD. 13 SIAELT ADDAESS b
CATY- ST-21P MICANOPY FL 32667 14CTY-ST-21p I
THE T oELETE 21TMLE ] change 7 Addition {O
NaME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
oiTY-S1- 2 2.4 CITY-§1-21P
TMLE [T DeLEte 11 TILE dJ cnw T addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY . §T. 2P N _ 34.CITY-ST-2P
TITLE [J peLete 41 TiME [ I Change [T addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 4407y -87-2P
TME T OELETE TJ'change ] Addition
NAME
SIREET ADDRESS REET ADORESS
CITY-ST- 2P Y-§T-2P
TIME [ DELETE [ change [T addition
NAME
STREET ADDRESS €7 ADDRESS
CITY-$T- 2P . 51-2IP

14. | heraby ceniig that the information supplied with this filing doas not qualify for the
indicated on this annual reporl or supypamental annual roport is true and accuratle
officer or director of the corporalion or the rocaver o rustoe empowerad 10 exacy
Binock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: — B Y7 Mrornss Y Lind

nﬁtion statad in Section 119.07(3Xi), Ftorida Statutes. | further certify that the infarmation
that my signature shall have the same legal effact as it made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

Alpofag %60 Jacc-4A(82

0 Duevay



