FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2
DOCUMENT # V05183 (1)

1, Corporation Name

] Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPDRATIONS

CONNIECO, INCORPORATED
$842 DARREN CT N 5342 DARREN COURT. NORTH
GLEARWATER FL 34620 CLEARWATER FL 34620-2144
us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
_ 01/06/1992 _ 07/17/1996
2. Pdncipal Place of Busingss  2a. Malling Address 4. FEI Number Appliod For
21 O ) NOT APPLICABLE Not Applicable
Sufte, Apt. #, elc. Suile, Apt #, olc. iti
vie. oe = e e e B. Certificate of Status Desired D $8'75 Adqltronal
22 27] . Fes Reguired N
City & State __ Ciy & State 6. Election Carnpalgn Financing $5.00 May Be
23 2;' Trust Fund Contribution Added to Fees
Zip Country LA Counlry 8. This corporalion has liability for inlangible 1% under s. 199.032,
;I ;I ) 29] . 30 Florida Statutes [ Yes No
9, Name and Address of Current Registered Agent o . 10. Name end Address of New Reglsterod Agemt
HENDERSON, LARRY 81| Name
5842 DARREN CT N 82| Sirect Address (F.0. Box Number is Nol Acceptable)
CLEARWATER FL 34620 -
|8a] City _’ - FL asl 7ip Code

. R
11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, of both, in the Stale of Florida. Such char\ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o O
Signature, typod o printad nanio af rogisterd d agent and ttle ) qpphicalio (NOTE: Rogsteod Age signature required when reinsteting) DATE

12. OFFICERS AND DIRCCTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TIE D T g a0 ) ) “TT Ghange Addition

NAME HENDERSON, LARRY 12 NAME

staeer aporess | 5842 DARREN COURT NORTH 5.3 STREET ADDRESS

orv-st-2p | CLEARWATER FL ) L400Y-51- 2P

TTLE D ] DELETE 21 TITLE [T Change [ Addition

NAME HENDERSON, CONNIE 22 NAME

staeer anoress | 5842 DARREN CT N 23 5THEET ADDRESS

orv-st-z¢ | CLEARWATER FL [ 2. 2cnv-51-2F ,

e TTCYondi 31TNLE e T [T Change ] Addition

HAME I EE

STREET ADDRESS 33 BTHILT ADDRESS

CIvY-ST- 2P u 34, CITY- 1. 2P

TME | MG 41T [ J Change ™ ] Addilion |

NAME 4,2 NAVE

STREET ADDRESS 43 $TRELT ATDRESS

Iy ST 2 A4 GTY-ST- 70

TIE T otcEse 51 TILE [J change 1 Addition

NAME 57 NAME

STREET ADORESS 5.3 STHELT ADDRESS

CITY-5T-2iP 54 GITY-51-21p

e TYorier 61 100LE ] [T Crenge ] Addition

NAME 6.2 NAME

STREET ADDRESS . 6.3STREE 1 ADDRISS

CirY- 5T- 2P : ' 64 CIY-S1-2Ip

14. | do hereby cedily thal the information supplied with this Tiling does not gualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | {urther cerlily thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractar of the corporalion or tho recelver or lruslec empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il changed, or on an attachmenl with an address.

el SRS &Nl B OJ\ * ”n ¥ ~ s e #/?‘ F 71% r~a. I5 0

FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : Ooam

CR2EQ034 (9/96)



