DOCUMENT # 696540

1. Corporation Name

CONCEPT ONE ADVERTISING, INC.

| Pricipal Plact of Businoss
449 10TH, AVE. WEST
PALMETTO FL 34221

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

=

PROFIT
CORPORATION
ANNUAL REPORT

i

-ﬁze.m.“.‘«‘ﬁ

, FLORIDA DEPARTMENT OF STATE
\"! Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(4)

Mailing Address

449 10TH. AVE, WEST
PALMETTO FL 342215031

FILED

Apr 15 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualified

3a. Dato of Last Report

AN

ountry

5] (3.5, 0,

Zip

]l 2N

" Country

&m“ h Y

30

07/28/1981 04/17/1096
1:_. rincipal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2l O DAk Noe Al WO D) Moe \D, | 502113720 Not RopicaDs
Suite, Apt #, ot | Suite, Apt. #, 81c. " ; $875 Additional
2—2] zﬂ 5. Certificate of Status Desired 0 Fee Reguired
B & Qlale - | B.Grate 6. Election Cempaign Financing $5.00 May Be
23 Ah\%&}co _t_E . o 28(&%&‘& R R Trust Fund Contribution Added to Fees

. This corporation has liability for intangibte tax under s. 199.032,

Florida Stalules Yes [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Atidross of New Reglstered Agont

WHITESEL, DONALD L
449 10TH. AVE. WEST
PALMETTO FL 34221

81] Name

82

Street Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURL

1. Pursuant 1o The pravisions of Socbians 6070602 and 6071508, Fiorida Siatutes, the above-named carporation submits this statement for the purpose of changing s registerad

ofhce or regislercd agent, or bath. in the State of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appeointment as registered

agent | an familiar with, and accept the obligations of, Section 807

05, Florida Statutes

it v tepefor PR Rame A° qpianed agert and blie | appic b, (NOTE Fiogisiared Agent signalure recuired when relnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T GeLETE 1A TALE TJ Change L] Addition
WAKE WHITESEL, PATTY L 12 NAME
strer 1 aoness | 407 21 AVE W 1.3 STREET ADDRESS
arvstze | PALMETTO FL 14 CTY-ST-2F
i P 7 oeLETE 21TME [Jchange ] Aadition
HAME WHITESEL, DONALD L 3.2 NAME
siier aooniss | 407 21 AVE W 2.3 STREET ADDRESS
o stz | PAUMETTO FL 2 40ITY-ST- 2P
T - T peLETE 31 1ML TJ Crange ] Addition
HAKE 32 NAME
STHLEL ADDRI 5 33 STREET ADDRESS
oysioe | 34 GITY-ST-2P
Lk ) DELETE 41717LE [ change [ Addition
AN 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
LTY-S1. 2P 4.5 CITY-51- 2P
; ] DELETE 51TILE L] Changs L] Addition
NME 5.2 NAME
STRELT ALLIRESS 53 STREET ADDRESS
| G STAP L 54 GITY-ST- 1P
e ] DELETE BITINE [T change [ Addition
NAME 5.2 NAME
SIREE T ADIRESS 6.3 STREET ADDRESS
CITy- §1- 2P B 7 64 CITY-ST-2P
14, 1 do horeby certify that the intgrfialipny supplied with this filing does not qually for the exemption stated in Section 119.07(3)). Florida Statutes. | lurther cerlify that the

ntarmanon indcated on thye’a

T

tport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
ranon or the: raceiver of trustee emp%wered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
gliachoent with_gn address.

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

L\-ﬁ%‘o\"\ ﬂL\\D:\lDR:‘l\z)‘\\

2yEima Phona #

CR2E034 (9/96)



