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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Rag FLORIDA DEPARTMENT OF STATE
CORPORATION Wk Sandra B, Mortham
ANMNUAL REPORT = '- Sacretary of Stale

A
Y
e

1998

DOCUMENT # P93000067397 (8)

NEW HOME CONNECTION, INC.

Pilnclpal Place ol Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

0O

4400 BAYOU BLVD 8205 POMPANO ST.
SUITE @ NAVARRE FL 32566
PENSACOLA FL 32503 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
' 09/22/1893
2. Priggipal Placgof Business 2a, Mailing Address 4. FEl Number Applied For
?ﬂ gz"gﬁﬁmﬂ“}'\o é’T, E] 59'3204259 Not Applicable
Suite, Apl 4, otc, Suite. Apt. #, tc.

b. Certificale of Status Desired O $8'75 Akdltional

?2] e 5;] Fee Required
City & State —~ City & State 6. Election Campaign Financing $5.00 Ma
N . y Be
E‘ J-Pl Vb;mﬁl \ 1: . . m Trust Fund Contribution Added to Feas

Zit Country Zip Country 8. This corporati i i
. poration owes or has paid the cur yaar [ntangible
m i.z' Sl(f-‘é’ ;;l u 57 51 —3—0] Personal Property Tax due June 30. S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

KONOPKA, ENN'S E 81| Namo
8205 POMPANO ST 82| Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32568

83

84| City Zip Code

FL

agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the pur;ﬁose of changing its repistered
office or registerod agent, or both, in the State of Florida Such change was sutharized by the corporation's board of directors. | hereby accept 1

e appointment as ragistered

Bigrlure, lypod or prnine namo of fogislored ageid and fite 1 apploatie INOTE - Registarad Agort signature required when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PO T oeLeTe 11TILE [JChange [ Additon |2
NAME KONOPKA, DENNIS E 12 HAME -
STREET ADDRESS 0205 POMPANO ST 1.3 STREET ADDRESS L§LI
CITY-ST-2P NAVARRE FL 140Y-5T- 2P &
N VSTD [ CeLETE 21T T change 1 Addition | O
NAME KONOPKA, PATRICIA M 22 NAME
stoeer aporess | 6205 POMPANO ST 2.3 STREET ADDRESS
CITY-ST-21P NAVARRE FL 2. 4GITY-§1- 2P
e T oecere 3.1 TITLE L] cange [ Addition
HAME 3.2 MNAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34. CITY-S1-7iP
TIMLE [JoLere 41TALE L1 Change [ Addition
NAME 4. 2 HAME
SEREET ADDRESS 43 STAEEY ADDRESS
CITY-ST-2if 44 CiTY-S1-2IP
TE [T oeLere 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2P 5.4 CITY - 5T- 2IP
THLE T deLeTE B.1TITLE {Tchange [T Aadition
HNAME 6.2 NAME
STREET ADURESS 6.3 STREET AD{IRESS
CITY-ST-2IF .4 GI1Y-ST-21p

indicated on

14. { hereby cerlify that the informalion supplicd with this tiling does not gualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal t am an

officar or director of the corporalion or the raceiver or tru owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wit% égso)__
P N N I g — *_—_—-m N H ]T.M{Qﬁ,.kb@zk. 96\ 4[8;199\ I« W . |




