SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 08/177: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

Jul 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT #  P96000000238 (1)
CONNELL AND SON, INC.

Principa’ Place of Busingss Mailing Address ||||||I||“| mll |““ |||I|IIHI|I|" llm IIH”'"' ||||| ‘|||| ll“ Il”

8545 ALDERWOOD CT. 8545 ALDERWOCD CT.
JACKSONVILLE FL 32244 JACKSONYILLE FL 32244
DO NOT WRITE IN THIS SPACE
8. Date Incorporated ar Qualified 3a, Date of Last Reporl
01/01/1996 hiA
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber - . || Applied For
[21] 26] 54 - F35/1p87 Nol Applicablc
Sulte, Apt. #, otc. Suite, Apt. 4, elc, i
P Y P © B. Certificate of Stalus Desired O $8.75 Adaitional
;'ﬂ ;ﬂ Fee Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or hags paid the current year intangible
;4—[ ’;5] ;l ;a] Personal Property Tax due Juna 30, M: (Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent —
CONNELL, S. KATHRYN 81] Name
M ALDERWOOD CT 82( Strect Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32244 3
84| Cily FL 85{ Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing its regisiered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

i
CR2E034 (4/97)

SIGNATURE R . I I _
Signaturc, typad o prted mam of rogistoied agont and fille il apphcable TNOTE Ragistored Agent 6anarire raquired whar romswatng) DATE

12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T0LE DST [J DELETE 1ATILE [ change [ Addition

NAME CONNELL, S. KATHRVN 1.2 NAME

smeeraooess | 8545 ALDERWOOD CT. 13 STREET ADDRESS

CATY-ST-7P JACKSONVILLE FL 32244 1L4CY-5T-2IP

T P T peLeve 21 (T Change [ Addition

NAME CONNELL, ROGER E 23 NAME

sweeTaooress | B545 ALDERWOOD CT. 23 STREET ADDRESS

CITY-$7-21P JACKSONVILLE FL 32244 2 4CITY-S1-2P

T 7 I GELETE 31TILE [J Change ] Addition

NAME CONNELL, ROBERT C 32 NAME

siaceranontss | 1728 W. SEFA CIR. 35 STREEY ADDRESS

LTy -§T- 2P JACKSONVILLE FL 32210 34 CITY-ST-2

TILE [ DELete 41TME T change [ Addition

RAME 4.2 NAME

STREEY ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-51- 2P

TME T bELETE 51TMLE [ Crange [ Aadilion

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST- 2P 54 CITY-5T. 7

TIiE [ otiete 11NLE U1 Change [ Addition

NAME 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51-2IF

14. | do hereby certify thal the information supplied with this filing does not qualify far the exemption slaled in Section 119.07(3Xi), Florida Statutes, 1 furthor certify that the

Infermation Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an offiger or director of tho corporajion or the receiver or trusteo empowered 10 execute this report as roguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥3 o chaghed, or on an atlachme?«jlh an address.

4 h—/\%a [N nn/h/inilf’f o Var 4PV, /Of:r

I AShR AL ISP




