FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DF STATE
Sandra B. MortBam
Sacretary of Stagh
DIVISION OF CORPOARTIONS

FILED
May 08 1998 8:00am
Secretary of State

DOCUMENT # P97000073142 (6)
P-CON ENTERPRISES, INC.
Principal Place of Busnoss Maling Address ' mum "I "N' III" "m "m ""I "m l"“ “m "Ill IIIII NI' ml
2290 NW 17151 YERRACE PO BOX 55-2064
MM FL 33056 GAROL CGATY FL 33055
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
08/22/1997
2. Principal Place of Business 2a. Mailing Address 4, TEI Number Applied For
L 26 (:5-0MM1R3 69 Not Applicable
Sulta. Apt. ¥ ele. Sule, Apt 4, ate Cont . $8.75 Addtionat
22 27 8. Certificate of Status Desired m Foo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
27 28 Trust Fund Contribution Added to Faes
Zp Courtry Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 29 ;ﬂ Personal Property Tax due June 30. Yos E No
9. Namw and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
JOHNSON, CONNAIL 811 Name
2240 NW 171ST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
WAMI FL 33056
83
B4] City 85| Zip Code

FL

office or registered agent, or

11. Pursuant to the provisions of Sections 607.0502 and GG7. 1608, Florida Statutas, the above-named corporation submits this statement for the purpase of Changlng its registered
th, in the §1ale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

14, | horeby cerlilz that the infarmation supphad with this hllng does not qualify for il
indicatad on thi

agent_ | an\familiar with, aw& ho §phgations of, Section 607.0505, Florida Stalutes.
SIGNATURE TNA- % bl \\gjxgi .
Blgratuse typod o prinitad name of Tagklirad agant and [t 1 gpnln abig (NOTE Regislared Ageni signalure required when reingsating) [+
12. OF FICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
une D L DeLeie 1ATILE [T change [ Addition
NAME JOHNSON, PATRICIA S 1.2 NAME
STREET ADDRESS 2240 NW 171ST TERRACE 1.4 STREET ADDRESS
CITY-5T-7IP MIAMI FL 330568 140TY-51- 2P
TILE D T petete 21TIMLE ] Change L] Addition
NAME JOHNSON, CONNAL 22 NAME
STREET ADDRESS 2240 NW 1715T TERRACE 23 STREET ADDRESS
Y -S1- 2P MIAMI FL 33056 2 401Y-S1-2P
TILE I ofLete A1TILE [J change” [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2P
TME T becete 41 TRE TJ Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GilY-§1- 2P 44 CITY-ST- 2P
e "7 DELETE 51 TIE CJcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1- 2P 5.4 CTY-ST-2IP
TME T DELETE 61 THLE T Change ] Addifion
HAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CTY-5T- 2P §4CIY-5-2P
he exemption stated in Section 119.07(3)i). Florida Statutes. | furthear certify that the information

s annual report or supplomontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor ol the corporation or tha recever o rustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 of Block 134 changod of on an atiachmem with an address
SIGNATURE: | AR %5\_\ [UTINY Sanstn E\E}ZAQL (38
ATUNE AND TYPED OR O NAME OF SIGNWNG OFFICER OR T ate Dayt

O147081

CR2EG34 (10/97)



