PROFIT
CORPORATION
ANNUAL REPORT

POCHMENT # (94590

(8)
CONGEPT ENTERPRISES, INC.

T T

Mail ng Address

_FILE NOW: FILING FEE AFTER MAY 11S $225.00
U FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place: of Basingss

10517 LAKE WILLAMS DR. 10517 LAKE WILLAMS DR.

ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporaled or Gualtied | 3a. Dale of Last Report
e _ 04/04/1964 03/01/1995
2. Principal Place of Basiness 2a. Mailing Adkiress 4. FE) Number Applied For
21 S - _ 59-24 14446 Not Appiicabie

Sute, Apl # o
2l ) ]
Gy & State Cily & Stater 6.
r23[ }il

Zl[l ,,,‘ 7&6[:”“‘5’__- ) o | }‘IF)'iﬁ"“ — COU”?W - B
2] s ) a0]

Sute, Apl. #, ete, $8.75 additional

Fea Required

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

This corparation has liability for intangible tax under s 199.032,

5. Cerlficato of Status Desired X

Florida Statutas O ves Ono

.. 9 Mame: and Address of Current Regisierad Agent _ 10. Name and Addrass of Hew Reglstared Agent
o ' ) 81| Nare

DiXON, THOMAS J [82] Strent Address (P.O. Box Numbaer is Not Acceptahle) T

10517 LAKE WILLIAMS DR. i

ODESSA FL 33556 83

84| Cty 85| Zip Codo
FL |

Statutes, the above-name?i?:orporation submits this statoment for the purpose of changing its ragistared office
Lthorizghd by the corporation's board of directors, | hc\relﬁ accept the appointment as registered agent. I am
SIS .

pale \% ne) o7 !

1. Pursuant 1o the [rovisions of
af recpstered ajuent, or ot
farmiar with, and accept

id 6017 1508, Florica

w‘ ".- l-. 3

SIGNATLUIRE

| S e A e T R
. - e L - SO w
12. o REQTORS I BED ~ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19 ON‘J
[ DPT [T} DELETE LUTILE DeYT3 X change [T Addition r
st DIXON, THOMAS J 1207 Ovxon, Thomas T 3
sieeiraaoiss | 10517 LAKE WILLIAMS DR. 135t anoRess | LGOS L Wil vaam s Dy, g
Closie | ODESSAFLSMSS8 . Mumswr | Odessa. ¥\ 33556 &
e DVS )i(onﬂt 21T i [ Change [ Additien | O
tiztrt BUTERA, ROBERT D 27 Nt
sranoness | 10400 TAMIAMI TRAIL 23 STREE) ADDRESS
| v s VENICEFL 34287 aatmy st |
T f10ELETE 31TILE [ Change [T Addition
hanE 32 NAME
SIREETATIRESS 33 STHEET ADDRESS
| Clv sz B -~ o e 340IY-S1-29 o
HiN [ onE 41T [ Change [ Addilion
Nan 42 NAME
SIRLET ATURESS 43 STHEET ADDRESS
| covgze S 44L1V-51- 20
11LF [T DELENE 511kE [ Change [ Addilion
IR 57 NAME
SIHEF T ALDHESS 53 SIREET ADDRE S5
LTt &z - e 540Y-51-2P
i 1 OtLER 6 1T [} Change [ Addition
TR 6 2 NAME
STREED TR 63 SIREFI ADDRESS
Levestre T e R BACYVSEZP | S
4. 1 do hirwby certify that the uripeeration supplhect watiy this fiig Tsgoluplarily furnished and doos nat qualty 1or the exemphon stated in Section 119.07(3)(k), Fiorida Statutes | further
cerlfy that the informalonddd cated on s annual report or suppherbtal annual repart is true and accrate and that ny signalure shall have the same logal effect as # made under
Oalli; hat [ am an offcepr dreclar of the corporation or tne rece; rirustee ‘ered to gxecute this report as required by Chapter 607, Florda Sratutes; and that my name
appears in Block 12 or fiock 13 1f changed, or on an attachme
- o
SIGNATURE: " L / 31/96 . -

ING OFFICER OR DIRECTIR

Data

Dt ws Brione #




