FILE NOW: FILING FEE AFTER MAY 1 I$ $550.00 FILED
CORP;?g;AI\THON 4 FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 B ovsonor comomions Secretary of State
DOCUMENT # \/06794 4)

1. Corporation Name

CONDOR ENTERPRISES, INC.

Principa Place of Business ) " Mailng Address o o “"“ Illlllmu Im‘ Ill’l llm |,|

Ll

8513 %GNOLM HOMES RD €513 MAGNOLIA HOMES ROAD
FL 32810 ORLANDD FL 320104253
us vs )
3. Dale Incorporated or Qualfiod 3a. Datc ol Last Heporl
______ _ 01/09/1992 . 02/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbgr Applied For
. 23 | 26] 53-3106736 Nat Applicatilc
i Suite, Apt. #, atc, Suile, ApL. 4, olo, ' i
' Aptdete. L e e ¢ 5. Cerlificate of Status Desired ] $8'75 Adc!monal
g E 27] Fee Reguired
City & Stale | Cliy & State 6. Elsction Campaign Financing $5.00 may Bo
Ej . 28J,,, o L Trust Fund Contribution [ _Added o Fees |
5 Zip Country __4p Country B. This corporation has liabilily fa infngible tax under 5. 199.032,
I m a 2§| ) 301__ Flotida Statites Yes [ Mo , o
§._Name and Address of Current Registered Agent ) 10. Name and Address of New e, Nstered Agent o
HALLIDAY, DOUGLAS 81) Name
6513 MAGNOUA HOMES RD. 62| “Streot Address {P.0. Box Number is Not Acceptabie) -
ORLANDO FL 32810 . — _
83
84| City - 85| Zip Codo

FL .

19, Pursuani 10 the provisions of Seolions 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submiis this statement for the purpose of changing iis registored |
office or rogistered agont, or bolh, in the State of Florida. Such changa was aulhorized by the corporation’s board of direclors, | hereby aceept the appoinimerit as regislored
agent. | am famlliar with, and accepl the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Signatwre, typed of printed nanw al tegistorcd agen and tlie il appl able (NGt Registered Agent signalute réquired when reinstating} DATE

1z, OFFICERS AND DIRECTORS [ 93, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
L D T Gecee IRELT: [ chenge [ Addition | g
NAME HALLIDAY, DOUGLAS 12 NAME ‘ 3
streer aporess | 4050 GULFSIDE DR 13 STREEL ADDRESS 8
orv-sr-ze | ORLANDO FL , 1A CTY-51- 2P , o
TILE N W RT3 Z1TME T - - O change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 5THEF] ADDRESS
CY-SI-2iP 2.4 CY-81-2IF
TMLE T TTDoune B B R T D Change [ Addition |
HAME 32 NAME
STREET ADDRESS 3 STRECT ADDAESS

i | CITY-81- 2P 34, CITY-51-2F

= e I otLeTe 41TILE [ Change [ Addition

A £ 2 HAME

| stReer aponess 4 3SIAEY ADDRESS

= Cinv-sr.ze _ - . 44 0Y-51- 2P
TINE CTuecere STIMLE [J Change L] Addition
HNAME 52 NAME
STREET ADDRESS 53 STHECT ADDRESS
City-51- 2P 54 CITY-ST-2IP
TMLE T ot T fene ST T T T T T T M change L Adition |

i2| NAME 6.2 NAME

%] STREET ADORESS 63 GTRFFT ADDRESS
CITY-S1- 2 ] 6ALITY-51- 21
14. | do hereby certily that the informalion suppiind with this filing doos not qualily for the exemption stated in Scction 119.07(3)(), Florida Stalutes. | further cortify that the

Iinformation indicaled on this annual repg
L.am an officer or direclor of the corpo
appears in Biock 12 or Block 13 il chip

¢of supglemental annual reporl is true and accurate and lhzl my signature shall have the same legal effect as if madeo under oath; thal
f or \h¥ roceiver or truslec empowerod 10 execule this ropdrl as required by Chapter 607, Florida Statutes; and that my name
gf1, or g an allachrnorp wih an address,

N TN - PV SRR

ey

tlanlan 299, cIne

TR AT D PP [ 5 X

-



