FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

WCOHPPRCS;;J\LO N &%‘% FLOR DA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1007 B L oo Secretary of State
DOCUMENT # P@5000010279 (4)

. Corporacion Mo

CONNELL HOLDINGS, INC.

S L

MR

Pringizal Pla

Ol ES egs Matling Address
107 AIRPORT BLVD. 2107 ARPORT BLYD.
PENSACOLA FL 32504 PENSACOLA FL 325048917
3, Date Incorporated or Qualified | 3a. Date of Last Report
e 02/03/1995 02/27/1996

2. Prinopal Place of Busoees - 1" 2. Mailing Adoress 4. FEI Number Applied For
[;1,1 e 25] B 58-3307830 Not Applicable
) S _»\p! oo L27‘1 Sue: Apl * e 5. Certificate of Status Desired [:] $8F'a7;5R:;|.:jiirgc;nar

Coygswe City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution L1 Added to Fees
8. This corporalion has liability foﬁﬁngibre tax under 5. 199.032,

: :

) 2544 o Florida Statutes Yos ] No
e 8. Name and Ad: o  Reglstered 10. Name and Address of New Registered Agent
GONNELL. JOHN B 81| Name
2107 NRPORT BLVD 82| Street Address (P.O. Bex Number is Not Acceptable)
PENSACOLA FL 32504
83
84| City FL 85{ Zip Code

39, 1502 Flor da Slalutes, the abave-named corparation submils this statement for the purpose of changing its registerad
c:‘m ¢ or 1o 0 e a. Sueh change was authorized by tthe corporation's board of direclors, | hereby accept the appointment as rogistered
agent, | an b 1|t i with, cnul acept Irlc_; nI;Mq,ﬂu:r.ﬁ. o, Sm ticn 607 0505, Florida Stafutas.

SIGMNATUR? e

I ~ {NUTE. Regslored Agert signature reQuired wher reinsiating) OATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TATIE [Jchange L] Addition
G CONNELL, JOHN B 12 HAME
sttty | 2907 AIRPORT BLVD. 13 STREET ADDRESS
PENSACOLA FL 32504 14 CITY-5T-2P
T T T DeLETE 21 WLE [T change T Addition
22 NAME

STREET ATIDHE 23 STREEY ADDAESS

[y B o o 2 4CITY-ST- 2P

Lk e e [T oieTe 31 TIILE [T thange (] Addition

wAM; 32 NaME '

SIRECT ADDAE S 33 STHEET ADDAESS

City -1 - N - S 34 GIY-S1-2P

BT R ) TJocer 41 TITLE CJ change [T Acdition

KAV 4 2 NAME

STHELT ADCE+2 4.3 STREET ADDRESS

L SV 44 CHY - ST-JIP

VeE CToeete E4TILE LF Change  [_J Addition

ULIAR 5.2 NAME

SIREREADIRESE 5.3 STREET ADBRESS

v S0 54 CiTY-ST-2IP

T CToecee 6.1 TILE [J Change [ Addition

A 6.2 NAME

STHEEE ADDF- = 63 SIREET ADDRESS

) 64 GITY-ST-2IF

1 e et Ne's rat qua dy for 1he exempbon stated in Sechion 119.07(3)(1), Florida Statutes. | further certify that the
irforatio . ] al report s rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that
I B0 6N OFtger O ¢ 3 >0 3 4 4 ustec empowered to execute this raport as required by Chapter 607, Florida Statutas: and that my name

________ disln sy wIs ww

NO TYPED Lt PAINIED NAME OF SIGNING OFFICER OR DIRECTOR r:‘le 'l ayte Fhione: #
0405324

CR2E034 (9/96)



