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

PROFIT ; s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 12 1997 8:0031’1’1

ANNUAL REPCRT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State

POCUMENT # 506005 (8)
CONCEPT DEVELOPMENT CO., INC. OF MARTIN COUNTY

A G

Principal Place of Business Mailing Address
GO WATKINS C/O WATKINS
4075 JIB LANE 4075 JIB LANE
STUART FL 345897 STUART FL 349978170
4. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business _?n. Mailing Address 4. FEI Number . Applied For
21 26| 59-1678657 : P Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i . $8.75 additional
a v—z?l 5. Certificate of Status Desired M Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be :
23] 28] Trust Fund Contribution £l Added to Fees
| 4p | __ Country g Country 8. This corporation has lability for intangible tax rs, 199,032,
24—| 251 29] m Florida Statutes [ Yes 0
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
WATKINS, CHARLES §. 81| Name
4076 JIB LANE B2| Street Address (P.O. Box Number is Not Accepltable)
STUART FL 33497
83
B4( City FL 85| Zip Code
11, Pursnant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famikar with, and accept the obligations of, Section 607.0605, Florida Statutes,

CR2E(34 (9/96)

SIGNATURE .
Sigaatte typen g preved name of reg stered agent and dite if apalcable {NOTE: Regislerad Agent signalure required whan rginstating) “DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ¥ DELETE 11 TI1LE [ change [ Addition
NAME PRICE, JEFFREY W. 1.2 NAME
streer anoress | 2430 LAKERIDGE DRIVE 1.3 STREET ADDRESS
LIt -S1-71 PALM CITY FL. 1.4 GITY-ST-ZP
i 5V [T OELETE 21 TITE ' U Change L Addition
NAME WATKINS, CHARLES I 22 NAME
staeer annaess | 4075 JIB LANE 23 STREET ADDRESS
G- 8- STUART, FL 00000 2 4 TITY-$1-2P
THILE {7 DELETE 3110LE ] Change 7 Addltion
NAME 3.2 NAME
STHEET AGBRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-51-2P
T T DELETE AATITLE [T Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
£ITY - 5T- 2 44CIY-ST. 2P
TITLE [J DELETE 5.1 TITLE [ change ] Addition
HAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 CITY - §T- 21P
TILE L] DELETE £.1TITLE [Jchange ] Addition
NAME §.2 NAME
STHEET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2F 6.4 6ITY-ST- 2P

14. 1o hereby cerlify 1hat the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that lhe
information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or directar of th quon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatules; and that my name

appears in Black 12 or Block /L ged, of
SIGNATURE: | A 7y v (i e e ~/0L3
SIGAA 7:(.?.0‘?}‘75‘0 OzPRINIEBNAMiD’Fﬁwtﬁﬂgﬁ?loﬂ’qﬂfcfbh Dato aytime Phane #




