FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 48T ¢ Sandra B. Mortham

ANNUAL REPORT ; Secretary of State
1996 A OIVISION OF CORPORATIONS

DOCUMENT #  P95000025232 (6)

1. Corporation Name

CON-RES. INC.

OO A A

Frincipal Place of Business Mailing Address

1327 NORTH CENTRAL AVENUE 1327 NORTH CENTRAL AVENUE
SABASTIAN FL 32956 GABASTIAN FL 32958

. Date Incarparated or Qualitied 3a. Date of Last Reporl

_é._Principal Place of Business 2a. Malling Address . FE3 Number Applied For

21] 126] 65 - 0572 129 Not Applcabie

Suite, Ant. #, etc. Suite, Apt. #, elc.  Certiicate of Status Desired O $8.75 additional
22| [27] Feo Required

City & State City & State . Eection Campaign Financing $5.00 May Be
El El Trust Fund Contribution g Added to Fees

| 2 Country Zip L . This corporalion has kabilty for intangible tax under s 199,032,
25' 20 _] Florida Statutes ] Yes No

24]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

81| Name

VANDEVOORDE: RENE. G ESO- 82| Sireat Address (P.O. Box Number is Not Acceptable)
1329 NORTH CENTRAL AVE.

SEBASTIAN FL 32858 63

B4| City Zip Code

FL lasl

11. Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e e PR B T
Sigrature, typed or prntad name of registered aganl and Iitie i applicatde: NOTE- Registared Agonl sigriature required when reingtating) DatE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE [ DELETE 1. 1TITLE [ cnange  [] Addition
NAME President, S.T. 12 NAME
areeraopaess | Re s Bvans 1.3 STREET ADDRESS
BTY-§1-20 7640 Agawam Street 14CHTY-ST-2IP
1 Micco , FL 32976 [J DELETE 2.1 TINLE [ Chang: [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P _ 24 00Y-81-2P
MLE [ DELETE 31I0LE [ Chang: [ Addition
HAME 32 NAME
STHEE! ADDRESS 12 STREET ADDRESS
CITY-S1-2IP 34 CITY-$1-2iP
ATLE ] DELETE 4 1THLE [ Changs [ Additien
NAMF 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CTY-51-71P 44 CITY-§1-20P
TIILE [7) DELETE 5 1TITLE [ Change [ Addition
HAME l 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| _cire-s-2p 5.4 CITY-ST-2IP
TITLE [ DELETE 6 1TITLE {3 Crangs ] Addition
NAME 6.2 NAME
STRLFT ADDRESS 6.3 STREET ADDRESS
CiTY - ST-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)(k), Florida Sta'utes. | turther
certify that the information indicated on this annual repart or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or directar of the corporatignehg raceiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Black Wﬂged. ar o @1’ ment with an address.
SIGNATURE: o7 2 - 745%—%% Y07~ éé%—]_‘/i’?_/_
BIGNATURE AND TYPED OR PRINT Da'e Daytile Fra ve ¥

F SIGNING OFFICER OF DIRECTOR

e -y
ED NAME Ol

CR2E034 (12/95)




