SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S5 i
CORPORATION &!_r ,

FLORIDA DEPARTMEMNT QOF S1ATE
Sandra B Mortham

ANNUAL REPORT

# Sacrolary of State
1996 e ;v" DIVISION OF CORPORATIONS

DOCUMENT #  S80536 (3)
CONNOVER ENTERPRISES, INC.

A AN AR

Principal Place of Business cT Mailing Address
1085 SW SARTO LANE 1065 SW SARTO LANE
PORT ST LUCIE FL 34953 PT ST LUGIE FL 34353
Us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
09/17/1991 07/03/1995
2. Principal Place of Busingss 2@. Mail:ng Address 4, FEI Number Applied For
—2_1] 26} 65'0284070 . Nat Appheabie
Sulle, Apt #, etc Suite, Apt #, el i
e e ¢ ue. Ao B gl 5. Certificate of Status Desired 0 $8.75 additonai
'_2;1 ;l Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 ;l Trust Fund Cantriouban Added ta Fees
Zip | Country L Country 8. This corporation has habhty for infangible tax under s 199 037
;ﬂ 25;] 29] ] EI Flonda Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
TEEL, EMORY C. ll ESQUIRE
POSTY OFFICE BOX 1750 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34954 5
84| Cuy N FL 85| Z1p Code

11, Pursuant Lo tha provisions of Sections 607 0502 and 607.1508 Florida Statutes 1he above named corparation subrmits this statenent Tor the purpose of changing ils reg s
oflice or registered agent ar both, I the State of Flanda Such change was authornzed by the carporation’s board of directors | hereby accepl the appaintment as regisiered
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Slalules

SIGNATURE e e e e e e R
Signalare typed Of prated nans af reg slered agent and ttleF appls (NTTH 1 whiin e v lahag DTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO O F ICERS AND DIRECTORS IN 12
TILE PD 17 oeeeee 1HIIE [ T crange [ Adotion
NAME CONOVER, JANICE, P T2 RAME
strecranoress | 1085 SW SARTO LANE 13 SIHEET ADDRESS
GITY-S§1-78 PT ST LUCIE FL 14ClTY-ST-2IP
TITLE Y [ oeceis ZITITE [ ] Crange [ ] Acdien
MAME CONOVER, ROBERT, L 2 2 NAME
sreet aooress | J0B5 SW SARTO LANE 2 3 STREET ADDRESS
Oy ST 2P PT ST LUCIE FL 2 40N ST
THTLE L] omene 31TME ] change T T addian
RAME T2NANE
STREE| ADDRESS 3 3STREET ADDRESS
CITe-51- 2P 34 CIY-SI- 2
TLE [T DeLeTe 41 TIILE [T crange ] Addition
NAME 4 2 HAME
STHLET ADDRESS 43 STREET ADDRESS
CiTY - §1-219 44 CiTy-5T-7P
TITE L] pecere S1TITLE [ ] Crange ] Addtion
NAME 52 NAME
SIREET ADDALSS 53 STHEET ADDRESS
Sty -51-21p 54GITY-ST-2IP
ILE [T oetere 61TILE [T chang: [ ] Adation
NAME £ 2 NAME
STHEET ADORESS £ 3 STREEF ADORESS
CITe-S0-2F 6aCIY-5[- 21

14. | do hereby ceruly that the infermanton supplied with this ing is voluntarily furmished and does not qualify for the exempton stated in Sechion 119 07(3)(k) Flonda Statutes |
further certify that the nformiation indeated on th.s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as il
made under oa’h, thal | arm an officer or director of the carporation or the recever or trusteg empowaned 1o execule th's report as required by Cnapter 617, Flonda Blalates, and
that my name appears-HRiock 12 or Block 13 it changed, or an an atlachmenl with an address

SIGNATUREE i, X C pn ot prediducte G Yo7 9er e by

CR2E034 (3/96)

I 1




