FIL!E ﬁ[ﬁ?NLP;lﬁ];-é F

FILED

O —

oroRT gy, novmoeman oo Apr 24 1997 8:00am
ANNUAL REPORT ,L"— ; | ! cretary of State
1997 N ..,4' DIVISIC?:I OF coapsomnovus Secretary Of State

DOCUMENT #

1. Corporation Name:

AM. CONKLIN, INC.

O A AOVEE

Princi;;a' Place of Businass Mailing Address

3707 ACCESS ROAD §. 3797 ACCESS ROAD 8,
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8688
) 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/24/1995 04/18/1996
2. Principal Paco of Business 2a, Mailing Address 4. FEl Number Applied For
@ N, 2?1 65’%64382 Not Applicable
| Suile. Apt ¥ et Suite, Apt #, etc - $8.75 Additional
E“ﬂ po 6. Certificate of Staws Desired D Fee Required
 Cily & Sials City & Stata 6. Elsction Campaign Finaneing $5.00 may Be
2ﬂ E Tiust Fund Contrdbution Added 1o Foes
a1 .. Couniry Zp Country B. This corporation has liability for intangiblg tax under 5. 199.032,
3—31,_‘__\,,_‘_7, 25 20 30 Florida Statutes [[3 ves No
L .5 Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CONKUN, ALICE M B1] HName
3797 ACCESS ROAD S. 82| Streol Address (PO, Box Number is Nol Acceplabie)
ENGLEWOOD FL 34224
83
Ba| Ciy FL laﬂ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, ihe sbove-named corporafian submits this statemen for ihe pLrpass of changing ils registered
office or registored agent, or both, in the BHte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
g gal
e

ith, ang accept thyg u%%ﬁ\chon 607, ? FIQrida Statutes.
o~ [rco M ortofen & /777

Hand {NOTE: Repisterad Agant signature required whén rainslating) WDATE

mhur.‘!_y-:_)&i'a p\mh:}n.l?r?( nlmgs red a;)arvl ancl brle IF spplicatie

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP I DELETE TATITLE Tl Charnge  LJ Addition
HAME ALICE M CONKLIN 12 NAME
st atomess | 3797 § ACCESS ROAD 13 STREEY ADDAESS
crv-size | ENGLEWOOD FL 14 CITY-ST-2P
i S [ oreeTe 21THLE [ Change T[] Addition
HAME ALICE M CONKLIN 22 MAME
siieet orress | 3787 S ACCESS ROAD 23 STREET ADDRESS
orvsoe | ENGLEWOOD FL 2.4CTY-ST-2P
I T T CTOELETE AL T Change [ Addition
HARE ALICE M CONKLIN 32 NmE
sweet anpess | 3797 8 ACCESS ROAD 34 STREET ADDAESS
orv-s-: | ENGLEWOOD FL 34.CITY-5T-2¢
e [ orere LATITLE [ Change ] Addition
NEME 4.7 NANE
STRETT RLDH 55 43 STREET ADDRESS
grvesta | ) A4 CITY-ST- 21F
Mme T elETe 5.1 TiTLE T Change L Adaton
HAME 520AME
STHEET AJOAFSS 53 STREET ADDAESS
| oovstar | o BACITY-ST-2IP
T CTOfLETE B.1 TITLE [Tthange ] Adgiian
NANE 6.2 NAME
STHEFL ALDRE S5 6.3 STREET ADDRESS
CivY- 51 2 - 64 GITY- 55 71P

34, 1 do hereby carlily thal the information suppied with this fiing does not qualify for the exemption stated in Saction 118 07(3)fi). Florida Statutes. 1 lurther cerlify that the
information ind-calee on this annual roport or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that
lam an officer or clirecior of the corporation or the receiyaor frustea empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or § 3t changed. or an an § imont with an address,
L]
I G177 __g4-T45571
o —

e
SIGNATURE: / /A 7). (el “ lee M,
SIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR ate Dalirme Phone W

J 17 Chor

.

CR2E034 (9/96)



