FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT i g
CORPORATION
ANNUAL REPORT

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

S e

| DOCUMENT # P93000083529 (6)

1. Carporation Narne

O'CONNOR ENTERPRISES, INC.

Principeal Piace: Of BusTioss i Mailing Address

502 SOUTH ROAD 202 SOUTH ROAD

E

FT MYERS FL 33907 {EMYERS FL 33907-2454
us

FILED
Apr 15 1997 8:00am
Secretary of State

0 O A

3. Date Incorporatad or Qualifred

11/29/1903

3a. Dato of Last Repor!

04/30/1996

2. brincipal Place ol Business Lia. Maiting Address
21 - 2]

4, FEI Number

650458873

Applied For
Not Applicanle

Suite, Apt. #, etc.

O $8.75 agditional

5. Ceriificate of Status Desireg Fee Required

agenl barm familiar with, and accopt the obligations of. Saction 607.0505, Florida Statutes.

| Gty B Staln . City & State 6. Election Campaign Financing $5.00 May Be
2 - 28 Trust Fund Gontribution Added 10 Faes
| dp __ Country |2 Country 8. This corporation has liability for irtanginle tax under s. 199,032,
24) 8] LEE 29| ?ﬂ Florida Stalutes [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
O'CONNOR, JOHN G 81 Name
502 SOUTH ROAD. UNTE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
83
84| City FL 85| 2Zp Code
F™43. Pursuant 1o 1he provisions of Sections BO7.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or registered agent, or bath, in the State o Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE: Y Oxvv0 Qs -&)u_g@ R

SIGNATURE . I e
Glgpwrone tped on ponted nvie of regpisterot sdenl and tite i applicable (NOTE: Hegislared Agenl siginelure required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
T P T DELETE 1.1 WILE [ Change L] Addition -3
HAME O'CONNOR, JOHN G 1.2 NAME §
st anoiess | 502 SOUTH ROAD, UNIT E 1.3 STREET ADDRESS i
st FTMYERSFL 140ITY-ST-2P &
e 8T [ oevete 21 TLE [Jchange ] Addition {€0
NAME O'CONNOR, PAMELA §. 2.2 NAME
steser aponrss | 502 SOUTH ROAD, UNIT € 23 STREET ADDRESS
ovstae | FT MYERS FL 24 CITY-ST-2P
e [J OELETE LT [ Change [ Aduition
NAME 3.2 NAME
STHIED ALCRESS 3.3 STHEET ADDRESS
CITY-S1 2F 34.CITY-5T-2IF
T ] oELETE 41 TITLE [ Change L Addition
NabE 4.2 NAME
STREET ADTIHESS 4.3 SFREET ADDRESS
CIY- 51 71p e N 44 CITY-ST-2f
it { ] Derete 51TILE [J crange T Addition
MERE 52 NAME
STREFT AGDIESS 53 STREFT ADDRESS
POW-S e 54 CITY-8T- 7P

TITLE [T oELETE 6.1 TILE [J change [T Addition
RAME 6.2 NAME
STREET ADDRS 44 6.3 STREET ADDRESS
CIY-51. 210 o 64CITY-51- 7P
14, | do herety ceslify 1hal the informalion supphed with this filing does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annual report or supplernental annual report is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that

| arm an officer or creclor of the corporalion ar the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name

appears n Block 12 prfdlock 13 it changed, or on an altachment with an address. ge /T

C i e

KA 1 PamelaSue Oconner MHoan

QY41 27710510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Date Daytime Priong &



