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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000064703 (0)
CONNORS CARRIAGE. INC.

Principal Place of Business

270 PARK AVENUE
SATELLITE BEACH FL 32637

us

Mailing Address

POST OFFICE BOX 033833
INDIATLANTIC FL 32803-0833

us

FILED
Apr 17 1998 8:00am
Secretary of State

00 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifiod
- 09/15/1993
2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Applied For
AVeue  [=lPOST OFs box OSOd | 593000074 Nl Appiicable
Suite, Apt. #, elc. Suile, Apl. #, etc. - ] $8.75 Adaditional
- 6. Certificate of Status Desired O
_FloRina L] SUNTREE Fee Reguired
Cily & State [ Gity & Suate 8. Election Campaign Financing $5.00 May Be
[28] FLORIDAC Trust Fund Contribution Addad to Fees
Zip Country USA Zip Country [JSty 8. This corporalion owes or has pald the current year Intanginlo
;l-lb')vq.ﬁq 25 _ED.E.VNLD 29—| 5‘234\ - Dso'l E’ &alvm Parsonal Property Tax due June 30. Yos  [dMNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNORS, BEE 81} Namo
270 PARK AVE 82| Sireel Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32937
83
84| City B5} Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0602 and 607, 1508, Flotida Statnes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale 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 chligations of, Section 607.0505, Florida Statutes.
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Indicated on this annual report or supplements
officar or diragtor of the corporation or the recy
Block 12 or Block 13 if changed, nr on an an

K| lrusle

W e R

Signature yjd o faniied farme ol teg-hicd aient and il 1 appacable. (NOTE Aegisioree Agenl signalure tequired when reinstaling] DATE =
12. OFFICERS AND__[_)IRECTOHS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT [T oeLeTe 1ATIE [T Change [T Addition | 2
HAME CONNORS, BEE 1.2 RAME §
sreevaporess | 270 PARK AVENUE 1.3 STREET ADDRESS S
CITY-ST-2P SATELLITE BEACH FL ) 14GITY-5T-2P o
MLE [J DELETE ZATITLE [Tchange ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADIRESS
CHY-ST-2IP . 2 4CHTY-ST-71P
LE T DELETE 31TNLE [T ohange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2iP 3.4 CITY-5T-2IP
TLE "] oeLETE 41TITLE TJChange ] Addition
NAME 4.2 NAME
SYREET ADDRESS B <5 stecer anoness
CITY-ST-2IP 44 CITY-5T-7IP
TME [ oreete §1TITLE [JChange ] Aadition
HAME 5.2 NAME
STREEY ADDAESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-§5T-2IF
TITLE [T DELETE 61TILE [T change  [J Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 LITY-S1- 2P
14. | hereby certify that the information supphed witl|higfiing does nol quality for the exemption slaled in Section 119.07(3)i). Fiorida Statutes. [ further certify that the Information

JUfil reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
ppowered to execute this report as required by Chapter 607, Florida Staltutes: and that my name appears in
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