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

CORPORATION FLORDADEFATUENT O STATE Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 N 4

DOCUMENT # V204é1 (5)

1. Corporation Narne

F.P. CONCANNON REAL ESTATE, INC.

O M

Principal Place of Business Mailing Address
629 NORTH DIXIE FREEWAY 629 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH Fi 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1992
2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
2 26] 593117755 Not Apploaia
Suite, Apt. #, elc. Sulte, Apt. 4, etc.
1 ulte. Ap £ L. ARl @ 5. Cenlificata of Status Desired O 53.75 Addiiona!
22 27] Fee Roquired
City & State . City & State 8. Election Campaign Financing $5.00 Mmay Be
m 28 Trust Fund Contribution ] Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24| m 28] 30] Personal Property Tax dus June 30. E’é:a O ne
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
CONCANNON, HELENA o1 o RN
szs”ﬁonm DIXE FREEWAY “Fon na M (oncannon Ir smnaJ
82| Strept Addregs (%Q. Bax Number is Not Acceptabla)
NEW SMYRNA BEACH FL 32168 N

IX\E I’(P_.t“u)m‘]
a3

84 Cin&Uj &u(m ’%m FL 85 ‘%Ciogeg

11. Pursuantl ta the provisions of Sections 807.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regist agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am laghiligl with, and accgm the abligations of, Sectign 607 SGS.W
nCerner) (-2 46>

[~

CROE034 (10/97)

SIGNATURE .
Wmu ypea of phntad namo ol Megislarsd agont and tile d appiicabla [MOTE: Registered Agent signarurs raguirad when reinstating) DATE
12, ﬁ OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE ‘{FD_ [ DELETE LATMLE B [ 6reme ] Adgition
NAME CONCANNON, HELENA \2MANE nra M. Contahnon Trinmnz |
saeer aovaess | 620 N. DIXIE FREEWAY 13STHEET ADDRESS | &2 A0, Jﬂ’bll\fa ne
CITY-ST- 2 NEW SMYRNA BEACH FL . 1.4 OITY-§T- 2P ’{6'5 1 &4 lb%
TILE v W DELETE 21TILE v L Gk T Addition
NAME CONCANNON, DONNA M 22 NAME ﬁel&nq'bgontﬂ nrorn
sweeTaporess | 629 NO DIJE FWY 23 STREEY ADDRESS ‘PaqP)N TXie- Fﬂ:cu)a-l»\
gITy-§T-2IP NEW SMYRNA BCH FL saomvesrze | N A 3albs
TITLE T otLere 3.1 TILE [Jchange [ Addition
HAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 29 34.CITY-§T-21p
TITLE [ DELETE 41TLE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS .+ ]| 43STREET ADDRESS
CITY-§1-2IP ' 44 CITY-ST- 2P )
Time ] peLETE 51 TLE 1 Crange L] Ascition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- ST 21P 5.4 CITY-5T- 2P
TITLE [ DELETE BTITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CiTY-ST-2IP
14, | hersby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or ditector of the sorporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifAzhpnged. or on an altachment with an address,

CIANATHRE: WMOM-“N\W] NG 210D Q04004757



