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

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandva . Mortham Jan 22 1998 8:00am

SO0 wa, 3P

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 506005 (8)
R AT

1. Corparalion N

CONCEPT DEVELOPMENT CO., INC. OF MARTIN COUNTY

Principal Place of Business ] Mailing Address
G/O WATKINS C/O WATKINS
4075 JIB LANE 4075 JIB LANE
STUART FL 34997 STUART FL 34997 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 581678657 L Not Applicable
Suite, Apt #, ete. Suite, Apt. #, ete. it
—| P uie. AP 5. Certificate of Status Desired ﬂz/ $8.75 Acditional
22 7] Fee Required
City & State City & State 6. Election Campaign Financing m$5.0b M;y-ée
;3_| El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currerit year Intangible
E] _-2;[ El aﬂ Parsonal Praperty Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATKINS, CHARLES S. 81| Name
4075 JIB LANE 82| Streset Address {P.Q. Box Number is Not Acceptable)
STUART FL 33497
83 T
84| City FL |55| Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered 2gent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appeintment as registered

agard. | am fdmi 5 g-’;- he-ghligations of, Section §07.0505, Florida Statutes.

SIGNATURE > Pﬁm‘cﬂo;/‘ 7 A 9{‘},&_% /G5
INOTE: Ragisterad Agent signature required when reinstating) / DATE

12, 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE | 31) [T peLETE 1.1 TILE [Jchange [ Acdition
NAME PRICE, JEFFREY W. 12 NAME
sy aooasss | 2430 LAKERIDGE DRIVE 1.3 STREET ADDRESS
CITY-8T- ZiP P'ALM CITY FL 1.4 CITY-§7-2IF
TITLE STV [T DELETE 2.4 TITLE [ Change L] Addillon
NAME WATKINS, CHARLES 2.2 NAME
seer appeess | 4075 JiB LANE 23 STREET ADDRESS
CITY-5T- 2P STUART, FL 0ooo0 2,4 CITY-5T-ZIP
e [T DELETE 31 TNLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
&ITy-ST- 2P 34, CTY-§T-21P
TTLE || DELETE 41TILE [I Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST~ ZIP 4.4 GITY =57~ 2IP
TITLE L] DELETE 5.1 TITLE B [_IChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CTY-ST- 7P
THLE [T DELETE 6.1 TILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IP B4 CITY-ST-2IP

14. | hereby corlify thal the Information supphied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. ] further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an

officer ar dwector of the gorporation or the recelver or tru erad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan /n an _W,,._,. o //?/‘?g
£ A ; 7 ; Vo T ( ) y
. a6 bt QAT e N g /3

IRMNATIIRE.

CR2E034 (10/97)



