. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORILA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 E v o Secretary of State
DOCUMENT # S33416 (6)

1. Corporation Name

PRIME CONE, INC.

Principal Piace of Business Mailing Address
€16 MARINER WAY 616 MARINER WAY
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRINGS FI. 32701

i DO NOT WRITE IN THIS SPACE
f : 3. Date Incorporated or Qualified
% 2. Piincipal Place of Business | 2a. Mailng Addrass &, FEI Number Applied For
£ m 3 o ;El o 59-3061832 Not Applicable
) Suite, Apl. #, eic. Suite, Apt. #, etc. i
j‘f P + ' P 6. Cerificate of Status Desired O $8'75 Additional
H 22 ) ;‘ Fes Required
} City & Slale | Gty & State 6. Eleclion Campaign Financing $5.00 May 8o
i 23] T Trust Fund Contribution Added to Fees
; Zip | Country | & Courtry B. This corporalion owes of has paid the curent year Inlangible
T m 25] 2;1 a Personal Properly Tax due June 30, m‘fes Oto
’ 9. Name and Address ol’ Currenl l}gglg!ered Agent 10. Name and Address of New Registered Agent
CONE, ALAN 8] Name
618 MARINER WAY 82| Stoet Addross (P.O. Box Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32701

83

- 84| City FL 8BS

11, Pursuant to the provisions of Sactons GO7 0502 and 6071508, Florida Sialutes, the above-named corporation sUbmits this stalement for the purpose of changing ils registered
office or ragistered agrent, or bolh, i the State of Flonda Such thm\ge was authorized by the: corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accopl the obihgations of, Scclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE R . —
Slgﬂa\mu m o d o ;m eed e o e DECEITI NS |x N mmm T a;qu Ahie (NOTE - Rogistered Agent signature raguired whan teinstaing) DATE Q
12, OFFIGE Hs .’\NH DIR S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TMLE PST T T ofeeTe T1TITLE [Tchange [ Addition g
HAME GONE, ALAN 1.2 NAME §
stheer aporess | 16 MARINER WAY 1.3 STREET ADDRESS &
crv-$1-2p ALTAMONTE SPRINGS FL 14 CITY-51-21P 8
TTLE ] [J oriete 21 TITLE - [Tchange ] addition |
HAME CONE, ALAN 2.2 HAME
swecTapcress | 618 MARINER WAY 23 STREET ADDRESS
CIyY-S8T1-2P ALTAMONTE SPR'NGS FL - ) 24CIY-8T-71p
e Ohitee - 31TILE [T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY -5T- 2P o o 34 CITY-ST- 2P
TLE T T T oEceTe 41TIE T change L] Addition
HAME 4.2 NAME
R STREET ADDRESS 4.3 STREET ADDRESS
| coy-st.zp e 44 CITY-ST- 2P
D e \ T occete 51T0ILE [ Change [ Acition
£ | wee 52 NAME
b | smemvaooress| 573 STREET AGDRESS
CITY-S1-2P o 54TV 2P
TTLE ] oeLETE 61 TIILE [J change ] Addilion
HAME £2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CIY-81-21P o 64 CITY-ST-2P
14. Fhereby certlfy that the information supplied wilh this filing togs nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

Indicaled on this annual reporl ar supplemental annual reporl is frue and accurate and Lthat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comorahw receiver of 1ru owerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or gerai aliac Ilmont

/l. . q o

e ok e ot e R A N e e



