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

PROFIT FLORIDA DEPARTMENT OF STATE
SoronoN, o & o Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000010279 (4)
WA REAC AR

1. Corporation Name

CONNELL HOLDINGS, ING.

Principal Place of Business Mailing Address
2107 AIRPORT BLVD. 2107 AIRPORT BLVD.
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Nurmnber _ Applied For
|21} 26 58-3307830 Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
ite, A ure. A ete 5. Certificate of Status Desired | $8'75 Adc!ntional
Z\ "27} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
a EI Trust Fund Ceontribution | Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the curregt year Intangible
m E‘ 5‘ E\ Personal Property Tax due June 30. ves []nNo
9. Name znd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNELL, JOHN B 81| Name
2107 AIRPORT BLVD. 82| Strest Addrass (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32504
83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flgrida Statutes. - - -

SIGNATURE
Signature, typad or printed name of regsterad agent anc iltie if appficable, (HOTE: Registered Agent signaturg recuired when reinstating} N DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TIRLE [ change [ Addition
NAKE CONNELL, JOKEN B 12 NAME
smreer aooress | 2107 AIRPORT BLVD. 1.3 STREET ADBRESS
CRY-5T-21P PENSACOLA FL 32504 14 CITY-5T-7
TITLE i DELETE 2.1 TILE [ I Change  [_I Addition
NAME 2.2 NAME
STAEEY ADDRESS 2,3 STREET ADDAESS
CiTY-51- ZF 2. 4CTY-ST- 2P
TIMLE L] DELETE 53 TITLE [TChange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 STHEET ADDRESS
CIFY-S5- 2P 34.CITY-51-2P
TITLE [T DELETE 41TTLE i Crange LT Addition
NAME 4.2 NAME
STREET ANDAESS 43 STREET ADDRESS
CiTY-S7-2IP 44 CITY-5T-2IP
TITLE [T DELETE 5.17NLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-5T-2P
THLE 1 oeLeTe 6.1 THLE [ change [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP I 6.4 CITY-§T- BP
14. | hereby certify that the infopfiation sulplied with A4S filing dpes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuat refiort or supplemeniab-asual reps e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar diracior of the cctparation or gh e g pbweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opdn 2 i

CICNATIIRE- dj‘ 7itE RECEIIER En . Ma e ialay AS0 WR Wiy

¢

CR2E034 (10/97)



