-2-98 B 45 ¢
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S80536 (3)

1, Corporation Name

CONNOVER ENTERPRISES, INC.

AR R B

Principal Place of Business Maifling Address
1085 SW SARTO LANE 1085 SW SARTO LANE
PORT ST LUCGIE FL 34853 PT ST LUCIE FL 34853
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1991
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650284070 Not Applicable
Suite, Apl. #, atc Suite, Ap! #, etc, . i
uie. AL, @ Hie, APt el 5. Certificate of Staius Desiréd ] $8.75 Addtional
22 ;l Fge Required
City & State City & Slale 8. Election Campaign Finanging' $5.00 May Bo
23 28] Trugt Fund Confribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrrgnt year Intangible
-2;] ;—5] ;' ;o-l Parsanal Property Tax due June 30. ves [Jwo
9. Name and Addross of Current Reglslered Agent 10, Name and Address of New Register m
JEEL, EMORY C. ll ESQUIRE 81 Name
POST OFFIGE BOX 1750 B2| Street Address {P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34954
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05608, Florida Statutes.

SIGNATURE
Signature typad of ponted name of ragisiored agent and ute It apphcable (NOTE Repislarec Agen| signalure required whaen rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [2)] T DELETE 11TILE [Tchange L] Addition
NAME CONOVER, JANICE, P 1.2 HANE
smectanoress | 1085 SW SARTO LANE 13 STREET ADDRESS
CITY - 5T-2IP PT ST LUCIE FL 14 GITY-5T-2P
TLE v T DELETE 21THLE [Tchange T Addition
NAME CONOVER, ROBERT, L 22 NAME
steeraporess | 9085 SW SARTO LANE 23 STREET ADDRESS
CITY-ST- 2P PT ST LUCIE FL 2.4 CITY-5T-21P
TLE ] peiEte 31 TIILE CJ Change [ Addition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-ST-2P I 34.CITY-5T-218
TMLE T DeLETE I LITIE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-ST-2IP
TIME ] DeLETE 51TITLE O change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 2P 5.4 CITY-§1-21P
TILE [T DECETE 6.1 TIILE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51-2P 4 CIY-51-2P

14. | hareby cerllfg that the information suppliod with this filing dees 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 supplemental annual repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an aitachmenl with an adi@ \Q@
AlAll._ll——/‘f\" e l P L o» [ L P N Y Y ] 4-—-.0%— ﬁp ‘[’—ﬂ‘/"/}'ﬁl’ﬂ)

FLORIA DEPATTUENT OF STATE Mar 02 1998 8:00am

CR2E034 (10/97)



