FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

L PROFYT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stafe
DIVISION OF CORPORATIONS

* CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Pg7000073252

1. Corporation Name

RETAIL CONCEPTS, INC.

HLED
99 JAN 13 Pt 3:50

o BITNE
':‘i’.:L_, 3"\..{\? DA

LI

AL LA

A

Principal Place of Business S Mailing Address T

75 NE 6TH AVENLIE SUITE 214 75 NE 6TH AVENUE SUITE 214

DELRAY BEACH FL. 33483 DELRAY BEACH FL 33483

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1997

2. Principal Place of Business i 2a. Mailing Address 4. FEl Number Applied For
21 26 . 65'07765685 Not Applicable

Suite, Apt. #, ele, | Buite, Apt. #, etc. _ . iti
Ao - P - 5. Certifcate of Status Desired N $8.75 Adc!monal
22 —zﬂ Fee Required
City & State N City & State ;— &. Election Campéign Finaneing O $5.00 May Be
23] 23] Trust Fund Conribution  Added to Fees
Zip Country Zip ) Country 8. This carporation awes the current year Intangible
27‘ [2?[ m l—sa Persanal Praperty Tax. ClYes M\lo

"9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number Is Not Acceptable)

—[81] Name
ZENGAGE, JAMES
75 NE 6TH AVENUE SUITE 214
DELRAY BEACH FL. 33483 33

84| City

85| Zip Code
FL [*]

agent. 1 am familtar with, and accapt the obligations of, Section 607.0505, Florida Siatutes. _

11. Pursuant to the provisions of Secfions 687.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
aoffice or registered agent, or both, In the State of Florlda, Such t:hange was authorized by the corporation’s board of directors. | hereby accept the appointment 2s reglstered

SIGNATURE Signatre, typsd of pritilec Rame i registered agant and e i appicabie. {NGTE, | ﬁeglsmem signalure raqmm(f when reinstating) : DATE

12, ) CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e CIDELETE — ATME TiChange  []Additan
NAME ZEN&QGE JAMES 12 NAME = 1I ‘%} e
swesTanoness| 75 NE 6TH AVENUE SUITE 214 {3STREETAODRESS ~0 1!95—-111‘“}3 HE—~(113
crv.stze | DELRAY BEACH FL 33483 14CTY-ST.ZP M%ISB. 75 kSR 7D
THLE D J DELETE 21 TITLE T [OChange [ Additicn
NAME FISHER, MARY E 22 NAME

smeeraooress| 75 NE 6TH AVENUE SUITE 214 23 STREET ADDRESS

CITY-ST-ZF DELRAY BEACH FL 33483 2.4 CTY-5T-2P

e ) TTDELETE §atTme ClChange [ Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-57-2IP

THLE o T 3 DELETE 41TmE [ClChange [ Addition
NAME 4. 2NAME

STREET ADDRESS| 43 STREET ADDRESS

Y- ST-ZP 44 CITY-ST-ZP / oy

ThE ) T T [J DELETE S1ME [) L 4 7 ClChange [ Addition
NAME S2NAME % -

STREET ADDRESS 53 STREET ADDRESS - }

Y- ST-ZIP 54 CITY-$T 2P ?

e o ) ~ [OpEiETE  fermmeE C&hange [ Addition
NAME 62 NAME

STREET ADCRESS 6.3 STREET ACDRESS

CITY-ST-2P SACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporatian or the recelver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chan on apmttachment with an address, with all other iike empowered.

SIGNATURE:

0381017

CR2E034 (11/08)




