- FILE NOW: FILING FEE

FILED

PROFIT 30
CORPORATION
ANNUAL REPORT

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Sactolary of State

DIVISION OF CORPORATIONS

Secretary of State

| 1997

'DOCUMENT # V0237

1. Corporation Name

CONCH HOUSE ENTERPRISES, INC.

(9)

T

[ Frincpa Place of Basiness
5167 REDBIRD ROAD
ST. AUGUSTINE FL 32064

Mailing Address

5167 REDBIRD ROAD
ST. AUGUSTINE FL 32084-7208

3. Date Incorporated or Qualified | 3a, Date of Last Repont

12/23/1991 05/01/1896

T2 Pincipal Pace of Business B _2_; Mailing Address 4, FEI' Number Appled For
EXI 26] 59-3117244 Not Applicans
Suite, APl #, ete | Suile, ApL. #, elc. - ] $8.75 Adaitional
22‘ 2;] 5. Cenrificate of Status Desired [:] Foe Required
) Lty & S __ Cily & State 6. Election Campalgn Financing $5.00 may Bo
[231 28—[ Trust Fund Contribution Added to Fees
A Courtry Zp Country 8. This corporation has kabllity for intangible tay under 5. 199.032,
[i"il.. ) ??l 29 m Fiarida Stalules [ vYes No
~ 9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PONCE, DAVID M. B1] Name
1567 REDBIRD ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
ST. AUBUSTINE FL 32084
83
84| City 85] Zip Code

FL

o0t ang tamidar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

sl 1o the proasions of Sections 607 0602 and 607.1508, Florida Stalutes, the aboveramed corporatian submils this statement for the purpose of changing its regrstered
e or registored agent, o holh, in the State of Flarida. Such change was authonized by the coiporation's board of directors. | hereby accept the appointment as registered

e

appcars in Block 12 or

3N ’:‘

SIGNATUR){: |

SIGNATUE AND TYPED OR

NAME OF SIGNING OFFICEH OR MRECTOR

T

0 Ayrie] e peinled nane o g ed agant avd il | apphoanie (NOTE Regisered Agent bignature required when reinstatng) DATE
BET OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ TpTT - T Decere T TIIE [T change ~ ] Additian
hine DAVID M. PONCE 12 NAME
soair 1w | 5167 REDBIRD RD. 1.3 STREET ADDRESS
Gy Sf 2 ST AUGUS“NE FL 14 CITY-5T-21P
AT CToELETE 21 TMHE [T change L] Addition
Hh SANDRA R. PONCE 22 NAME
sisert o | 5167 REDBIRD RD 2.3 STREET ADDRESS
| crvsi o | ST. AUGUSTINE FL 2 4CITY-51-2p
T v [T DELETE 31TILE [J change [T Addition
Lo JAMES A- PONGE, JR. 32 NAME
e amiess | 57 COMARES AVE. 33 STAEET ADDRESS
arvsor | ST, AUGUSTINE FL 34,0ITY - ST-7P
Cwe ST ST ’ [T pecete 4.1 TTLE "] change ] Addttion
Nil JACQUELINE S. PONCE 4.2 NN
aimi - aaeess | 57 COMARES AVE. 4.3 STREET ADDRESS
Cr5an ST-____AUGUS“NE FL 44 CITY-§T- 2P
| e [T oeere 5.1 TILE T Change” [ Addition
nEM 5.2 NAME
SIHER ) AR S 5.3 STREET AGDRESS
| iv-sp-a e e S4CIry-ST-2ie
e W EREGE 61 TITLE [J €nange T Addition
AR 6.2 NAME
STREEY ATDRESS 6.3 STREET ADDRESS
st | 64 CITY-5T-2P
tloy hiereby cedtidy that the information supphied with this filing does not qualify tor the exermnption stated in Section 118.07{3)(i). Florida Slatutes. | further certify thai the

" intormacion ingicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that
I fur s ofher o direalor of the corporation ar the recelver or rustee empwered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
A0ck 130 changed, or on an atiachment with ag*acdréSes

Dato Dyt wn Flube #

v g

May 12 1997 8:00am

CR2E034 (9/96)



