04071999-90127-022-5150.00-$150.00

1

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine HinTio.

AT’
Secretary of State
DIMISION CF CORPC/ IONS

999

DOCUMENT # F8642

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90127 022 ***150.00

14. | hereby certify that tha information supplied with this filing does not qualify for tha sxemption stated in Seclio
lnfdﬁk-.-ated g'r;at:\gr ?'nual report of supplemantal annual report is true and accyrste and that my signature 8
ofhcar oF

Eitock 12 ol

SIGNATURE:

the comoration or the receiver or trusiee empoweared (o executs this report as requi
r Block 13 if changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE REQUIRED /%

4. Corporation Name
CONCEPT FOQDS, INC.
P pal Prace of Busingss Vialling Addrams ‘ ““““l ||| |‘““|I|| " " “ ”"“
10008 GRIFFIN RD 10006 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328
DO NOT WRITE IN THIS SPACE
3. Dalo Incorporated or Gualifed
: 06/23/1982 '-
2. Prncipal Place of Business Zs. Mailng Address 4. FEI Nuniber Applied For l
2 26} 59-2213025 Not Appizatie | |
o Sults-ApLEIell ——— - - v ———1{ —Sulte’Apt-#, elc= - T T ° 7 e T T 8875 additonal
= ) 7l 8, Certifcate of Status Desied  [J Fae Requlied
Cly & Stats City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Frust Fund Contabybion ———m e —Addedtc Foet___{_ . _____
Zip Country Zip Country 8. This coporatian owes the current year intanglble o -
24 - [;;1 29 [30] Personal Property Tax. [Jyes [ONo
9. Name and Address of Current Registored Agont 10. Name and Address of New Repistered Agent
81| Mame
PIACENTINO, CHRIS
‘ ) [ Accepiable) .
7532 SW 28 STREET 82| Strest Adiress (P.O. Box Numbe is Not o)
DAVEE FL 33314 8
ﬁ 84| City FL ‘55] Zip Code '
1. Pursuant to the provisighy #f Se m‘}'!}'!? 87 and 607.1508, Florida Staiutes, ihe above-named mnﬁ‘mﬁon submiis this statement for the purpase of changing its registerad .
nfﬁceorregister_pda br bofhu oy Efhie of Florda. Such change was authorized by the corporation’s board of ditaciors. | hareby accept the eppaininent as reg rad
agent. | am familiar winf'9 -,r’ ;.“ (fbiigations of, Section 607.0505, Florida Statutes. f P
SIGNATURE / L7 ?
BIONELNS, Typad or peiniad neme of regitered egant snd e if spplicabie. THGTE: Ragietersd AOMN SONStU requ:ec when mirsiaing) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME P L[] DELETE 1.1TME {JCrange  (Addtien | ¥
NAME PIACENTINOG, CHRIS 1208 3
sReE- Aporess| 1992 SW 28 ST 13 STREET ADORESS g
crvsrze | DAVIE FL 33314 14 CITY-ST-2P &
me S m'ﬂﬂm 21 TE Torame  Libiction | G
NAME MARTINEZ, EDWIN 22IRAE ‘
smeeracoress| AAIOSW I0CT . . . . o~ ... - ¥ 23sTREET ADORESS . ——— - SN
CITY.ST- 7P PEMBROXE PINES FL 33023 2 4 CITY-SE-2P
™me . (3 DELETE 311TME {JChanga  [C] Aidition
NAME A2NAME
STREE " ADDRESS 3. STREET ADDRESS
S 34.0V-5T-2P _ S
e O oELETE 41TME [OCrange  [JAddtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDREES
caY-ST-2P 44 CITY-ST-2P
TTLE ) DELETE 51 TME [JChange [} Addiion
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
Tme 1 . O] DELETE SiTME [ICherge  LIAddon| |
NAME _‘ _ B2NAVE i
sweETADORESS) C T * e €3 STREET ADORESS .
orv-srzp o 84 CITY. 5129 :
j:0) ta Sidtutes. | further cartify that the informat on .

as f made under vath; that | am an
@ Statutes; and that my name appears in

V S8 Uy pod 2255

T SICHATURE AND TYPED OR PRIFTED WAME OF BIGRUNG OFFICE R OR DRE; a4 7
| et Flacintno

1.

| I ——



