~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION_ Sandia B. Mortham
ANNUAL REPORT ‘L J Secretary of State
1996 \ 2 i DIVISION OF CORPORATIONS

DOCUMENT # P95000061973 (0)

1. Corporation Name

CONCO, INC.

00 T

Principal Place of Business Maifing Address
473 PERINSULMFDRIVE . PININSLLA [RTVE 473 PENINGUDAR DRIVE  PENINGULA TRIVE
FT PIERCE FL 34%46 FT PIERCE FL 34946
3. Date Incorparated or Qualified | 3a. Date of Last Report
08/10/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
|21] 28] 65-0600787 I | Not Appicable
Suite, Apt. #. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.76 Adc!itional
E21Wﬁ~>_‘ o ;l Fen Required
City & State CHy & Stale 6. Election Campaign Financing 0 $5.00 May Be
E;":'_____, e E‘ Trust Fund Contribution Added to Fees
Zp - Country Zip | Country B. This corporation has babiity for intangible 1ax under 5 199.032,
24] 25I El :E] Florida Statutes Kl ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
&1 Name
FOHTIER: N‘BM‘ NORMAN 82| Street Address (P.O. Box Number is Not Acceptable)
473 PENINSULAR: DRIVE PENINSULA
FT PIERCE FL 34948 8
84 City FL 85| JZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registarad agent. | am
Tamiliar with, and accept the abligations of, Section BO7.0505, Florida Statutes,

SIGNATURE . L m e el _ I, e e o
Sigrature, typed or pr nted name of registarsd agant and 1 it appicatie PNOTE Registersd Agent signature racuired whee reinstatiog! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g
TITLE D [J DELETE 1 1TME [ Change  [J Addtion |y
RAME FORTIER, NORNAM  NORMAN 12 NAME 3
sweeraooness | 473 PENINSULAR DRVE  PENINSULA 1.3 STREET ADDRESS i
Cy-ST-21p FT PIERCE FL 34946 140¥-51-21P &
L [ DELETE 2 1TILE [ Change [ Addtien | O
NANE 27 NAME
STRZE] ADDRESS 23 STREET ADDRESS
QY -ST-2IP 24 CITY-S1-2P
e [] DELETE 3 tTILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 3400¢-S1-2i0
TITLE {71 DELETE 41 UTLE [] Cnange [ Addition
RAME 47 NAME
STREET ADDRFSS 43 STREET ADDRESS
CIY-5T-2¢ 4.4CITy-5T-2P
THLF [C] DELETE 5 1TILE [ Change [ Addilion
NAME 5.2 NAME
STHEET ADDAESS 53 STREET ADORESS
{Ciy-si-zp 54.CiTY-§1-2IP
TITLE [ DELETE 6.1 TITLE [] Changs [ Addition
KAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-21P B4 CITY-51-2IP

14, |1 do horeby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 118,07 (3)(k), Florida Statutes. i further
corlify that the information indicated an this annuai reporl or supplemental annual report is true arkl eccurale and that my signature shall have the same legal effect as if made under
cath; that | am an offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and taat my name
appears in Block 12 oMBicck 13 if changed, or on an attachment with an address.

SIGNATURE: _| [ ii&h J Norman Fortier #/;)(g/?(,, ~ 407-468-0022

NATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayume Prors s




