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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FI ORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham*

ANNUAL REPORT Socscary o Sola Secretary of State

1998 GIVISION OF CORPORATIONS

(4}

DOCUMENT # P95000045084 (7)

1. Corparatron Name

PHILLIPS, CONNER AND JOHNSON INC.

[RRRE R

Principal Piace of Business Mainng_'Acidress

022 PALMWAY STREET P0. BOX 30071
KISSHMMEE FL 34744 FERN PARK FL 32730
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. B 06/06/1995
2. Princlpal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 e e o e ?El . 59‘3434559 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. iti
"\ P o P B. Certificate of Stalus Desired | $8‘75 Additional
22 o 27] Fea Required
City & State } __ Cily & State 8. Eleslion Campaign Financing $5.00 May B
;3-| J 28] R Trust Fund Contribution ] Added to Fees
Zip Country o Couriry B. This corporation owes of has paid the current year Intangible
24 d2s| 29| ) 30} Personal Property Tax due June 30, [Jves [ No
9. Name angﬁgr}flrroigq of Gutrent R_e_glg[qrer_l_ ‘_.‘99,',"!,,,. 10. Name and Address of New Reglstered Agent
BOUSE, RONALD 81( Name
- 2o PALM WAY smEET 82| Streel Adcress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| Cily FL B5| Zip Code

11, Pursuani (o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the abovo named corporation submits this sialement for [he purpose of changing s fegistered
office or registered agenl, or both, i the State of Florida. Such chzmge was aulhorized by the corporation's board of directors. | hereby accepi the appoinimenl as régistered
agent. | am familiar with, and accepl the ohlgalions of, Seation 6070505, Florida Slatutes,

SIQNATURE ____ . ... . R - i .- N

Signatute, typod o ;-vimmlmmr‘ ul ryg .-r_-.:i_a;p_-_»_ ke I er_ o (NOTE - Registored Agent signature required whee reinstaling) DATE p
12, QOFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] Dreeie 11TIMLE T Change LT Adsition | =
NAME ROSATO, MARTIN .2 NAME §
stacLAnpess jp P.O. BOX 300271 1.3 STREFT ADDRESS &
orsze | FERNPARKFL2T00 A/A P g
TILE : T otLere 28 TILE [ Crange LI Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREEY ADDRESS

_GiTY-8T- 2.4 CIIY-5T-7iP -

TMLE - [TonEe 31 TILE “[dChange” ] Addition
NAME 32 NAMIP
STREET ADDRESS 33 STREFT ADDRESS
ITY-8T- 2P o e 34.C1Y-5T-2P
TME [T orLete A1TIE - T Change [T Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-51-2IP . B 4.4 CITY-51-2IF
TITLE D O nedite 51 701LE T Thengs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALIDRESS
CITy-81-21P - - 54GITY-ST- 2P
THLE - I W IVT13 T 61 TIILE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P L o 64 CITY-51- 2P
14.  hateby certify that the information supplied wilh this filing docs nol qualify for the exemption slaled in Section 119.07(3)ti), Florida Statutes. | furthar certify that the information

indicated on this annual repion or supplemantal annual report is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporah(% recaiver of rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my nameé appoars in
i 1
7

Blook 12 or Block 13 if chgaffed. or ar W:Wh an ndgress
Pl PR AN PSP ﬁ’ Y 72“ ﬂn i ﬂl d/ U/jl’l/") &y =l /[7,14




