R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T s, L R

CORPORATION
ANNUAL REFORT

1996 L. YR coRroRanons

DOCUMENT # 884}84 (5)
e A I

“‘_ FLORIDA DEPARTMENT OF STATE
Sandra B Morlram
Secretary of Sate

DIVISION OF CORPORATIONS

1. Corporalion Name

SONNY CONO MANAGEMENT, INC.

. This corporation has habiity for ntangibie tax uncler s 199.032,
Florida Statutes [ ves (ONo
. Name and Address of New Registered Agent

{ NG
CONO, N.UE W 82 Str%tﬁadtsﬁF:Oiox Nbxberg\igl,;&ncep!ahie]
2460 NORHTSIDE DR. los (¢ _S’};&A*.br»
CLEARWATER FL 34621 63

- T Habsen FLPRLE

11, Pursuant to the provisions of Seclons 6070004 A Jrida Statdes, e above naned paretion subniits thes stalement for e porpose of changing its registersd ofice
or regstered agent, or both, in the S*ate: of Florda Such o 1130 was autharized by the corparation's boaret of drectors | horety, ancegt the appaintment as registered acent. | am
familar with, and accept tng oblgations of, Sockon B0 £.050%, Flonida Stantes

2ip _ Countey T . 7@..,
25 29|

9. Name and’ﬁﬁ%’e?s_bi’c:dfé?.ﬁi’}g?g_ig_t_éfe@}&h i

Principal Place of Business T o M V\Vng f;c]t:lnbsg
10431 SHADY DR. 10431 SHADY DR.
HUDSON FL 34669 HUDSON FL 34669
A, Dete Incorporated or Qualiied 3a. Dale of Last Report
‘ e __10/03/1991 05/01/1995 |
2. Principal Flace of Business [ 2a. Mail rig) Address 4. FEI Nuniber Applied For
[21] N ) ) 59-3090582 o Not Applicabie
Suite, Apt #. etz | Sule Apl kel 5. Certihcate of Status Desirad O 58'75 Adc!ltiona!
E ZTJ Fee Required
City & State [ City & Sate 6. Election Campaign Financing $5_00 May Be
2_3| 281 Trust Fund Contribution u Added to Feas
m

Name

SIGNATURE _ o I . . . . . L Ll
Sl e Rpes O e 02 1w oo, L i TR A L LatE o B
12, CFFICERS AND DINF G10RS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 o
TIILE P o T __-_.-77777“__-ﬁ‘ﬁf€77‘_. T{ﬁ[?__ T T D ChaﬂgE D Addition ‘va—_’
NAME CONO, JOHN E. 12 MAME 3
steet aoprzss | 10431 SHADY DR. 1.3 STHEET ABFRESS g
oiry-s1.op HUDSON FL i P raciy seae - o &
THLE ST [ ] DELETE Z DI (] Change [ Addon |
HAME CONO, ALLIE W. 22 haMe
sweeranoess | 10811 SHADY DR 2 1STREFT ASDRFSS
City-ST-21p HUDSONFL ] B - - - ]
THLE O Cnange [ Adétien
Nt 32 NAME
STREFT ADDRESS 39 SIREET ADDHE 53
CHTY-ST-71P e e R3A0TESIAR
TIILE [ ] DELETE 4 1TIILE [ Cnaage [ Ada:tion
NAME 47 NAME
STREET ADDAESS LASIREET AU 55
Ciy-ST-7.p B e L4.4 Cily - 51-2iF e,
TITLE [J) DELETE 5111 [J Change ] Additior
NAME S NAME
STREET ADORESS 53 SIREE] ADDRF S5
| _LCiTY-ST-2F [ e ssewyesvyar . .
TILE [ DeLere £ 1TIE [ Change [T Additon
NAME 62 NAMF
STREET ADDRESS 63 STHEET ALORFSS
CIrY-ST. 2P _ E4CNY Sr-2m L o

14. | ¢lo hereby certify that the inforrmation suppliod witr tis filng is voluntanly furahed and does not cqualify for the exenipbon stated in Section 1190734k, Florida Statutes. | farther
certify that the information indicated on tis annua regiont or supplemental annual repor is roe and accurate and tat my signatire shal have the same legal effect as if macle under
oath; that | am an officer or director of tha corporation or the receiver or tustee enipoviored 1o execute His repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 041 an attashmen! with an address.

SIGNATURE: 4 . V. = Abkic W Cone 49996 (313)857-950"

" SIGNATURE AND TYAED OR PATTED NAME OF SIGNING OF FISER OF OIRECTOR [




