SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DIS:

PROFIT
CORPORATION
ANNUAL REPORT

1996

E.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION GF CORPORATIONS

SOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corparalion Name

CONNIECO, INCORPORATED

(1)

Principal Place of Businass

5842 DARREN CT N
CLEARWATER FL 34620
us

Mailing Arldress

5842 DARREN COURT. NORTH
CLEARWATER FL 34620
us

0O

3a. Date of Lagliﬁeporl

05/30/1995

. Date Incorporated or Cuaihed

01/06/1992

2. Pnncipal Place of Busmness 2a, Mailing Address 4. FEI Numbher Applied F or
21 . 2 NOT APPLICABLE ot Appieatie
Suite, Apl #, etc. Suite, Apt. #, etc R
o v §. Certificate of Status Dosired 1 $8.75 aadiiona!
22 27 Fee Required
City & State L Cily & State 6. Flection Campaign Financing [] $5.00 May Be
E?\ 2;} Trust Fund Cantribubon Added to Fees
op _ Gountry | Zp | Country 8. This corporalion has Latwhty For intangible tas under s 169032
_2—4—| - Es] . 29] 30 Florida Statuwtes || Yes [:_7_'[ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON, LARRY
5842 DARRENCT N 82| Sweet Address (P.O. Box Mumber is Not Acceptable)
CLEARWATER FL 34820 - . -]
B4] Cily FL ssl Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Flonida Stalutes, the ahove -narmed corporation submits 1his statement for the purpose of changing its registered
office or regstered agent, or hoth, inthe State of Florida_ Such change was authorized by the corporabion s boare of d rectars. | nemby accepl e appo-ntment as ragistored
agent. | am fanilar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE

S G et s R od oy e s s e B e TR foe i Rt s e e et Wi re s s T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC GFFICEAS AND DIRECTORS IN 35
[T D LT oeeme TUTILE [T cnange [ Adation

NAME HENDERSON, LARRY 12 NAME

sireeraporess | 5842 DARREN COURT NORTH + 3STREET ADDRESS

) CLEARWATER FL 1ECITY -SI- 2P

THLE D ‘ o "QELETE 2110 [T crangs [_] Addtian

NAME HENDERSON, CONNIE 22 NAME

sreeTaooress | 5842 DARREN CT N 2 ISTREET ADDRESS

CITY-S1-21P CLEARWATER FL _ Fosorsroe

TITLE D (= gE 3% 1€ LT thange LT Additon

NAME MYERS, WILLIAM 17 NAME

steeer aoomess | 3992 LANDMARK TRAIL 3ISTREF ADORESS

oY -S1- 1P PALM HARBOR FL 34 0Ty 81 217 7

TITLE 1] | TN PERTHT (L] changs ] Adtban

HAME KRUEGER, JEFFREY A. 4 3 RAME

sectaonaess | 18401 US 19 NO. 4 ASTHEFT ADDRESS

City-$T-20 CLEARWATER FL LACTY-8T- 2P ) i

TIILE L] beeete S1TNLE L] casmge T Addiien

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

Cry-51-7ip . S54CI0Y-ST-2F R

TILE [J oeeie 61 THLE [ ] Cnange T ] Adeen |

NAME £2 hAME

STREET ADBRESS £3 STREET AIORESS

CHY-§T-7P E4CMY-SI. 2P

14. | do hereby certify that the informaton supplied with this filing is valuntarily furnished and doas not qualfy for the exempuon staled in Secton 118 07(3)k) Flonda Statutes
turther cartify thal the infarmeation ndwated on thes agnual report or supplementat anaual reporlis trug and accurate anel that my signature shall have the same legal effect asif
made undar cath, 17at 1 a™ an oftcer or director of the carporation or the recever o ruslee empowered ta executs this report as roguired by Cnagter 617, Flanda Stalates, ancd
that my name appaars in Block 12 o Biock 13 if changes, or on an atlachment with an address

SIGNATURE: _ (arneie M. Meralens e Corint oa

.
S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Y1z2fge

[iae

v HENDEL S 00

313530 653

CR2E034 (3/96)



