FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ; £ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secrelary of State

1997

ANNUAL REPORT
TR DUISIONOF CORPORATIONS Secretary Of State
DOCUMENT # 880536 (3)

CONNOVER ENTERPRISES, INC.

R

Principat Place ol Busiress ’ F\A;Tu_q Adress

1085 SW SARTO LANE 1085 SW SARTO LANE
PORT ST LUCIE FL 34353 PT ST LUCIE FL 4953-2634
us Us

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/17/1991 06/25/1996

2. Princpal Blace of Businoss o “2a. Maling Address 4. FEI Number Applied For
o les] 65-0284070 Nat Applicable
Sunc, Apl #, el Suiter, Apt. # ele it
Y g . ey SR 5. Cerificate of Status Desired [:] $8'75 Adt!munal
Z;I o 2?] Fes Required
City & State: Gy & Stae 6. Election Campaign Financing $5.00 May Be
EI . R o 281 Trust Fund Confribution Added to Fees
Zp _Gowaey ) Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2:| 25177 29| ;l Flonda Statutes dves o
9. Name ar_1d Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TEEL, EMORY C. Il ESQUIRE 81| Name
POST OFFICE BOX 1750
82| Streel Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34954
83
84| City Zip Code

FL BS

S Sections 67,0002 uhd 607 1608, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reygistered a o both. inthe Slale of Foridi. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, { am farnibar with, and accept e oblhgations of, Soction 607 0505, Flenda Statutes

CR2E034 (9/96)

SIGNATURE ] . . .
| Ly in er “bavit titler e 2 anin n_mn [HOTE Fgestersd Agend signalure requirad whan rarstating) DATE
12, ORI B AND DIHE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T FU ' CToeee 1) TILE [JChange L1 Addion
s CONOVER, JANICE, P 12 A
STREET ADDIF s 1085 sw SARTO LANE 13 STREET ADDRESS
CITy -§1- 7P PT ST LUCIE FL 14 CiTy-81- 2P
T Vo T oecrTe 21 WLE [ crange ] Addition
it CONOVER, ROBERT, L 22w
STREEY ATIORESS 1085 sw SAHTO LANE 2 3 STREET ADDRESS
oo | PTSTWWCERL 2 agre-s10
e ) {1 DELETE 31 TITLE [ Change [T Addition
HAME 3.2 NAME
STHEE! ADIDRESS 3.3 STREET ADDRESS
Cirv or-ze — R e 3.4. CITY-§T- 2P
TIILE [JoELETE 4.1 TIHE [T change T[] Acdition
NAME 4.2 NAME
SIRES T ANGRE S 4.3 STREET ADDRESS
CIv-stoF | e A4CITY-ST-7P
LILE [Toeer: 51 TILE [T change  [] Addition
HAME 52 HAME
STREETADTRISS 5.3 STREET AQDRESS
CIFY - 51 2 N — I 54 CITY-5T-7P
e o ' - N W U3 6.1 T1TLE [JChange ] Addition
NAaE 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
GITY-S81- 211 X 6.4 CITY-ST-2IP

14, | do hereby certify that the infarmabon supphed wib this Ting doas not quality for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
informanon inchicates on thes annua report oF supplernontal annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath, that
| am an officer o d e lor of the corparation or the recewvior o trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears 11 Block 12 or Block 130 changndd, or on an at:achment with an address,

SIGNATURE: — @/Vw—r—w.— /=8

] URE AXTSTYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymime Phong ¥
FyYLrrery




