FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT %

1997

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

DOCUMENT # PQ4000024338 (3)

1. Corporation Narmé

CONRAD SERVICE COMPANY

Principal Piare of Business Mailing Address

137 DOW LANE 137 DOW LANE
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 338174103
us us

FILED
Feb 05 1997 8:00am
Secretary of State

A A A A

A. Date Incorparated or Qualified

03/25/1994

3a. Dale of Last Reporl

02/07/1996

2. Prncipa’ Piace of Bownoss 2a tailing Adciess

4, FEI Number

650476162

Applied For
Mot Applicable

- Suite, Apy # ¢le.

“Buite, Apl. #, elc.

0 $8.75 additional

. ificatle of St ired
5. Certificale of Status Desire Fes Required

B Cll;'& Smh‘_
23 28]

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added io Fees

2ip Counlry 2ip Counlry

EZ 25| »]

B. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes & Yes [JNa

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CONRAD, WILUAM C 81| Name |
137 DOW LANE 82| Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33917 .
3
B4} City FL 85| Zip Code

office or regr
agent | s Fanan with, and accepl the obl-galions of, Secthion 607.0505, Flarida Statutes.

11, Pursuant Lo e provisaons of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
med agent, or holh, i the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistored

SIGNATURE -

Showsatans ypeed o privted naene of regleeied agienn ana Lk < appiizatie " (NOTE Hegistered Agent sigature required whan rainstanng) DATE
12, o DFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 2
TinE P U] oetcie 11 TITLE [ Change [T Addiion | &5
Rawtt CONRAD, WILLIAM C. 1.2 NAME g
stheel wieiss | 137 DOW LANE 1.3 SIHLET ADDRESS &
cre-st-ze | NORTH FT. MYERS FL 14 GHTY-5T- 7P &
ML 8T 3 oLere 21TILE [Tchange  [J Addition [©
hAME CONRAD, DORIS L. 22NAME
sheer rooiess | 137 DOW LANE 23 §TREET ADDRESS
awv-si-ze | NORTH FT. MYERS FL 2 4CIY-S1-2p
e [Joetete 247MLE [ éhange  [J addition
NAME 32 NAME
STRECT ADORL 5 33 STREEY ADDRESS
ore-stae | e 34.C/1Y-S1-2p
T [ pewete S11TLE I Change [ Acdition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
cry-sl-ae ] I . 44 CITY-8T-2IP
L [ pecETe 51TITLE [JCrange ] Addition
AR 52 NANE
STHEET ADURESS 63 STREET ADDRESS
CITY-§1 -2 o - 5.4 CITY-ST- 2P
TiTLe [Joriet 6.1 TITLE Clchange ] Addition
Hant .2 NAME
STRSEL ADIRESS 5.3 STHEET ADDRESS
cv-st-aw | e 5ACNY-91-20
14. ) do hereby cerbfy that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1). Florida Stalutes, | further cartify that the

infarmat on e,

appears m Block 12 of B'uc k 13 il changod, or on an attachmeant with an address

ated o his annuat report o supplemental annual repart 1 true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an ollicer of drector of the corperation o the recoiver of Trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: #2775 5 ieomeso Wllhim Lyure d (3090 (#7) 6586074

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER DR DIRECTOR

[Jaytime Fhond: ¥



