FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TR N FLORIDA DEPARTMENT OF STATE
CORPORATION ! ,;‘ Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 e . DIVISION OF CORPORATIONS

DOCUMENT #  P94000020055 (7)

1. Corporation Name

COONVENTIONS, INC.

AR

Principal Place of Buainess Mailing Address
7216 NW 126 AVE RT 3 BOX 1208
ALACHUA FL ALACHUA FL 32615
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1994 03/07/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] | A1, NW Al Ae- 59-3227293 ot Applcabi
|, Sute Apl.#, ele. Suito, Apl.#, 6lG. §. Certificate of Status Desired 0 $8.75 Additional
221 El Fas Regquired
__ City 8 State Gity & State - 6. Eloction Campaign Financing $5.00 May Be
23—| E] ﬁ /A ('})m Fjﬂﬁ} f{aJ Trust Fund Contribution D Added to Fees
L Zp - _ Counlry Zip ’ Country - 8. This corporation has liability for imangibie tax under 5 199.032,
24| 32@/_‘5 258 1S A 22] 3A0)5 | 94 Florida Statutes Fves [ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
COON, JAMES O JR 82| Street Address {P.0. Box Number s Not Acceptable)
RT. 3, BOX 170-B 5
ALACHUA FL 32615
84| City FL 'Iss‘ Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Soction 607 .0505, Florida Statutes.

SIGNATURE __ . . e S

Shymtara tyoed o prrled rami of registaned agent and bl it applicabie NOTE Registerad Agant signalura sedpired when renstat ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TITLF PD (7] DELETE 1.1 T0LE KFPChange  [[] Addition
NAME COON, JAMES O JR 12 NAME
SIREFT ACDRESS BT 3 BOX 170-B 1.3 STREET ADDRESS f/ 2 / é aj /‘Ré /‘k}?‘/
CITY-ST-7P ALACHUA FL 14CRY-$T-7P /ﬁMM_E[ _&2&'/{

LA E— T o

TILE vsSD [] DELETE 2 1T1LE B Chance  [] Addilion
HAME COON, LYNDA L JR 22 NAME o 128
STREFT ADDRESS RT 3 BOX 170-B 2 3 STREET ADDRESS 72/6 Y. 1477 AVe. .
CHY-ST-21P ALACHUA FL 24CITY-ST-2IF /Q//?C‘))//ﬁ é Z 3 Zé /5 o |
TIT-€ [] DELETE 31TIE [} Crance [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-87-2P 34 CITY-$1-2IP
TITLE [] DELETE 4 1TITLE [ Change  [7] Addition
NAME 4.2 NAME
STHEE| ADIRESS 4.3 STREET ADDRESS
CilY-ST-7IF 44 CITY-5T-2IP
e {7 DELETE 5 1TIME ) Change [ Addition
HAME 52 hAME
STREET ATDRESS 53 STREET ADDRESS
CiY-S1 2P 54CAY-ST-21
TITLE [] DELETE 6.1 TITLE [ Change [ Adddtien
NAME 62 NAME
STHEE T ADIDRESS 6.3 STREET ADDRESS
Cily-§1-217 64CY-SI- 2P

14, I do hereby certfy that ths infarmation suppiied with this filing is voluntarily furnished and doaes nal gualify for the exemption stated in Section 119.07{3)(k), Florida Stadutes. | furthar
certify that the information :ndicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

L ,
SIGNATURE; KYURE AND TYPED @ ms\.%g;%ﬁ—% £¢ oﬁw%g/é G- - gﬁﬂ:{}@lfﬁ/ ¥

Daytrre Prone

- L e

CR2E0D34 (12/95)




