FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

DOCUMENT # P97000006471
DAVID CONNER AND ASSOCIATES, INC.

Principal Place of Business
1315 SOUTH HOWARD AVENUE

Mailing Address
1315 SOUTH HOWARD AVENUE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90142 045 ***158.75

AVENTAR A WA MAEE

0396376

SUITE 202 SUITE 202
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 3012 West EstrellaStrest 513012 West E<trella Street | 593421586 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ] ) $8.75 additional
;i Sui‘}‘& \Dl ;] 5 ul +e lo l 5. Certifcate of Status Desired A Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
El Tﬂ mpa Florida ;] Tam 4, F lortdq Trust Fund Contribution - Added to Fees
Zip o Country Zig o Country 8. This corporation owes the current year Intangible
;;l 33(" z‘q I—Z_f:l bl 5,[\ 2_Bl 33 Qg‘q [;I U S A Personal Property Tax. [Jves o
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
81| Name C . d
CONNER, DAVID 82| Street Aci!:;)ss P.O BDzr‘ﬂvriber s Nat Acceptable)
1200 E IDLEWILD AVE i e by iTuls It
trtchinson R
TAMPA FL 33604 5 =0
841 City 85| Zip Code
— Tampa FL [*[$525%s

11. Pursuant to the provisiochs of
office or register
agent. | am fag

SIGNATURE

. Daoud Conner

4/2/19

ctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ept the obligations of, Section 607.‘ 505, Florida Statutes.

Signatu, {ypell or printed name of registered agent and title if applcable.

{NCTE: Registered Agent signature required when reinstating) WATE ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11TITLE D ;g[cr\ange 7 Addition
e CONNER, DAVID R 12 lonner; Tavid R

sweetaooress} 1200 E IDLEWILD AVE 1asmrReeTanoress | [ S00 % Hutchinson R d

CITY-ST-2P TAMPA FL 33604 worvst-ze | [ampa, FL 33625

TITLE D [J DELETE 21 TME o Klchange  []Additon
NAYE CONNER, CYNTHIA R 2200 Conner; Cyntua R

streeTaonress| 1200 E IDLEWILD AVE 23sTREETADORESS | [S00Y  Hwtehinsan

CITY-5T-2P TAMPA FL 33604 sacrvestze I Tamaon EL 33635

TITLE D [J DELETE 34 TILE U [JChange  []Addition
NAME CONNER, JAMES A 32 NAME

streeraporess] 15008 HUTCHINSON RD 4. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33625 34, CITY-ST-ZP

TITLE {1 DELETE 41TME ] Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZP 44CITY- ST.ZIP

TME [] DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TITLE [ DELETE 617TMLE [JChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliss

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplgfmentel annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an

officer or director of the corporation or tHe reck

/21

(#13).

iver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
hgpent with an address, with all other like empowered.

255-1197

o Phone #

CR2E034 (11/98)




