m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G
CORPORATION :
ANNUAL REPORT

1996 W

Sakdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F864

1. Corporation Name

CONCEPT FOQDS, INC.

(4)

Principal Place of Business

» O RO

Matting Address

10006 GRIFFIN RD 10006 GRIFFIN RD
COOPER GITY FL 33328 COOPER CITY FL 33329
3. Date Incorporatedt ar Quatified 3a. Date of Last Report
06/23/1982 01/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2213025 Not Applicable

Suite, AplL. #, etc.

Suite, Apt. #, elc. $8.75 additional

a ;l 5. Certficate of Status Desired O Foe Required
GCily & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
H} 25 El 30 Floriga Statutes [ Yes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
P'ACENT'NO: CHRIS 82| Strect Address (P.O. Box Number is Not Acceptabls)
10006 GRIFFIN RD
COOPER CITY FL 33328 83
84| City 85| Zip Code
FL [*]

711, Pursuant 1o the provisions of
or registered agent, or bof
familiar with, and acoe

607 0902 and 607.1508, Fiorida Statutes, the above-named corporation submilts this staterment for the purpose of changing its registered office
t orida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

Section 60 05, Florida Statutes.

SIGNATURE . ____ T AN N o 6’/2 .50
| Slaneture, e of fegistered agant and tite J apphcable (NOTE: Rsgistered Agenlt Bignature requined when reinstating! DATE E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [J DELETE 1 ATITLE {1 Change ] Addition =
hAME PIACENTINO, CHRIS 1.2 NAME 3
sipeer anoress | 7992 SW 28 ST 12 STREET ADDRESS g
CIY-$1-21P DAVIE FL. 14 CHY-S1-2P &
¢ [7] DELETE 21 TiILE [J Change [} Addition |©O
HAME MARTINEZ, EDWIN 22 NAME
smeeranoress | 7110 SW 0 CT 2.3 STREET ADDRESS
Sty 512 PEMBROKE PINES FL 24 CITY-ST-7P
TILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3, STREET ADDRESS
| cny-s1-z 2400¥-S1-2P
TILE [J DELETE 41 TiNLE [] Change 7] Addilion
AME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
| ciry-g-2 44 CITY-5T-7P
TITLE [] DELETE 5 1TIILE [ change [ Addition
HAME 5.2 NAME
STHEE T ADDRESS 53 STREET ADDRESS
Clly-51-2F 5.4 CITY-§T- 2P
TLE [7] DELETE 6 1 TITLE [ Change  [] Addition
HAME 52 NAME
STREFT ADORESS &3 STREET ADDRESS
CITY-87-2p 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnisned end does not
certify that the information indicated on this
ath; that | am an officer or director af thof
appears in Block 12 or Block 13 if cha

SIGNATURE: __

qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
flernental annual report is true and accurate and 1hat my signature shall have the same lagal effiect as f made under
weRor trustee empowered 1o execulte this report as required by Chapter B07, Florica Statutes; and that my name

. [/ 77¢-

ual report or su

.

" SIGNATURE AND TYPED

T 4347258

Datire Phone #




