FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 2 1 . d
ANNUAL REPORT Sacrotary of State S ry TS
1998 DIVISION OF CORPORATIONS C Creta Y tate
T#
POCUMENT # PQ6000096935 (7
CONWIL, INC.
AR R
Principal Placs of Businoss Mailing Address |
4482 IRD AVENUE NW 4482 JRD AVEMUE NW
NAPLES FL 34105 NAPLES L. 4105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/26/1996
2. Principal Place of Businoss | 28. Mailing Address 4. FEl Number Applisd For
21] 26] 50-34 15955 Not Applicable
ite, Apt. #, alc, Suite, .4, elc.
2 Suite. Apt. #. et ;I uAe. Apt. 4. ot §. Ceriificate of Status Desired R $8F'9765H:;’j'::j"al
: City & State City & State 8. Etection Campaign Financing $5.00 May Ba
;|28 _ o m L Trust Fund Contribution O Added to Feos
Zip Counlry ip Country 8. This corporation owes or has paid the cureanl year Intanglble
24 El —2;' 30 Parsanal Property Tax due Juna 30. ﬂ‘ﬂs [ o
9. Namea and Addre'u ol Curr_e_E! Bagistered Agent 10, Name and Address of New Registered Agent
SZEMPRUCH, DAVID J 81| Name
5129 CASTELLO DRIVE, SUITE 2 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103 -
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or hoth, in the Slale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e
Siguatire typad of prinled nam of 1egisd gei and Y 1 apphe abis (NOE . Rogistored Agem signature freguirad when rainstating) DATE -
12. CFRICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT T7] DELETE 11TLE L] Change [ Addition | &
NAME SCHRORDER, W.C. 12 AME §
.| smeerappacss | 4482 3RD AVE NW 1.3 STREET ADDRESS g
Tl omv-st-ze NAPLES FL 1L4CITY-ST-21P &
S| e VP§ [J DELETE 21711 Tl Change [ Addition |©
| e CLIFFORD, CONNIE M. 22 NAME
¢ | smeeraooress | 4482 3RD AVE NW. 23 STREET ADDRESS
CITY -$T- 2P NAPLES FL N 2 4CItY-$1-20
| e 7 CELETE 31TILE [Jchange [ Addilion
P oname 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY-ST-21p 34.CITY-51- 2P
TITLE ] DELETE 41TME [T Ghange [T Addition
NAME 4.2 NamE
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P 44078t 2P
TITLE ] DELETE 51 TILE i cange [ Addition
| name 5.2 NAME
T | sTReer Apbress 5.3 STREEY ADRESS
| oy-stae L B4 CITY-ST- 27
TITE [J beLete 6.1 TIRLE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-§T- 2P 64 CITY- ST- 7P

14, | hereby certilg thal the information supplied with 1his filing does not qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or director of Ihe corporatiot o the receivor or trusigp empowergd to execute this reporl as required by Chapter 807, Florida Statules; and thal my nare appears in

Biock 12 or Block 13 it changpd, gr onggn atlachmon! with/gn addres y/
IR AT ISP /'/]/U / F 2.0y o A A o ‘V @/qg ZPJ./].— /Q#A




