PROMT
CORPORATION

ANNUAL

REPORY

1996

Seoralary of Slate

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

CONNORS CARRIAGE, INC.

P93000064703 (0)

Prinzipal Place of Business

270 PARK AVENUE
SATELLITE BEACH FL 32537

Malling Address

POST OFFICE BOX 033823
INDIATLANTIC FL 320030833

A0 O

FL

us us b e
3. Date Incorporated or Qualiies | 3a. Date of Last Repori
09/15/1993 07/25/1995
2 Principa’ Place of Busingss _?a Mamnq Address 4. FEI Number Applied For
'J}D PARL kUEDUE 2 P.D.BOL D3RRI 59-3202074 Not Applicable
Sme Aebmooie. Sulte, Apt. £, et 5. Cerlificato of Slatus Desired [ 58'75 Adc!i!ional
27] Fee Required
y & State ... City & State 6. Election Carupaign Financing $5.00 May Be
2j §ﬂm11 ﬂt m&m FL . 23?INB1MA§DT‘£C, ' FL . Trust Fund Contribution O Added 10 Fees
E}nry Zip | Country 8. This corpovation has liability far intangible: tax under s 199.032,
24! Bl.q 31 - 25| US A 29]’3'},‘10'&  3NEY WSk Florida Stalites [ Yes KMo
9, . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNORS, BEE B2{ Slrect Address (P.O. Box Number iz Nol Acceptatie)
270 PARK AVE
SATELLITE BEACH FL 32937 83
City 85 Zip Code

*  farniiar wi biand ace

¥1. Pursuant 1o the provisions of Sections 607.0502 and GO7, 1508, Flonda Smtutas
or registered agent, or bott, in the State: of Florida. Such change was a. b
mo abdigations of, Soction 07 0505,

@%’0}5 DE

sarporation submits this statement for the

P of directors. | herehy accept

purpose of changing its registored office
he appointment as registered agent. | am

-3 4L

CR2E034 (12/95)

\.I

urnmre h1 w1 o prindoct na e an,gw tetd ngo 1L &Y Wi 1 appl catis 15ty AR uf,lf&' v droc when ruirn;t;atir-; DAIE
12. OFF ICERS AND DIRECT ORG 13~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TITEE PT [ DELETE 1UTIE [ Change {77 Addition
NAME CONNORS, BEE 12 NeME
STHEET ADDRESS 270 PARK AVENUE 1.3 STREFT ADDRE S5
Cly- 512 SATELLITE BEACH FL FACITY - §- 2
Tt [JDELETE 2. 1TILE [7] Change [ Addition
NAME 27 NAME
STAFFT ADDRESS 23 STRCET ADDRESS
CiT¥-S1-72Ip 24CNY-ST-5p
TNE [7] DELETE 3ATNE [J Change  [C] Acdition
HAME 37 NAME
STRELE ADRFSS 33 STREET ADDRESS
CITY-51-20F o IATIY-51-2P
TLE [ DELETE ERR T [] Change [T Adition
NAME A2 KAM:
SIREET ADOKE 45 4.3 STREF) ADDRESS
CiTY-ST-20 44 CITY-81-7F COOO0 1 b1
MLE [ OELELE 5 1THLE =OS20T7HE=D 0TS ~dnange [ Add L
HAME 5.7 HAME w200, 00 ﬁ
STRFET ADDRESS 53 SIHEET ANDRESS / l -
oy -7 o Bsrcyesioap
TMeE [ DELETE 6 1TILE [ hefange ]P&lion
NAME 52 NAML j
STREET ALDRESS €3 STREET ADDAESS
LITY-5T. 2F 1 64017 51-7p

14, | do heraby certify that the inforpfati
cemfy that tho mformahon ingiigy ned on

f'!:

Sup |ed wilh this filing is voluntarily furnished and gogs not qualify for the
Supplernental annual repart is true and acclrate an

i or the recaiver or frustee mpowered to exscule this rep
TOF on an attachment with an address

3 "_M‘qw

exermption stated in Section 119.07 31k
¢ that my signature shall have 1hg sarna logal effact as if made under
ortas required by Chapter 607, Florida Statutes; and that My name

01.7173 -8

), Florida Statutes, | further

Datu

Daytma Phone #

m
FILE NOW: FILING FEE AFTER MAY 115 $225.00




