FILE NOW: FILING FEE AFTER MAY 15T IS $550°00 FILED

- SR romooemeorswe | May 15 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G94590 (8)

. Corporation Name

CONCEPT ENTERPRISES, INC.

S A RO R

Principal Place of Business Mailing Address
10517 LAKE WILLAMS DR. 10517 LAKE WILLAMS DR.
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualifisd —h‘
04/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
?ﬂ 26 n0-2414446 Not Applicable
Suite. Apt #, etc Suite, Apt. # etc
f_L “ g ¢ . é 5. Cerlificate of Status Desired M $8.75 acaitionai
22 ?71 Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_8] ) Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E:l ] ] . Personal Properly Tax due June 30. 1 Yes [ o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81
DIXON, THOMAS J Name
10517 LAKE WILLIAMS DR. B2] Siree! Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33558
83|
84 City FL JasT Zip Code

11, Pursuant o the provisions of Sections §07.0502 a and 607 1508 Fiorida Stafules, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Slate: of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the oblhgations of, Section 6070505, Florida Statutes

14. ! heteby certify that the information supphed with this iling doos noj
indicated on this annual reperl or supplementa’ annual report is tru
officer ar director of the corporation or the regg; r {rustee emp
Block 12 or Block 13 f changed, or o

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that Cy nameappears in
D3 i

SIGNATURE _____ . S S . e
Sigratura, yped or prited namie of regsteed agent a1 Bic * apohcabl: {NOTE Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTS [T oeceTe 1ATNE TJ érange ~ [T Addition
NAME DIXON, THOMAS J 12 NAME
stazet aporess | 10597 LAKE WILLIAMS DR. 1.3 STREET ADDRESS
Qv -s1-2Ip QDESSA FL ) 1400TY-51-21P
TITLE [ berete 21 TILE [T Change™ [J addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2 4CITY-ST-2P
TME [T DELETE 31TLE [T change L] Addition
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-5T-2IF 34.CHTY-ST-217
TITLE l DELETE 41 TILE | Change | l Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P ) 44CITy-5T-2IP
TITLE T [JoeckTe S1TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . - _ 54 CIlY-ST1- 7P
THLE LT DeCETE 61 TILE [ Change~ ] Addition
NAME 5.2 NAME
SYREET ADDRESS 63 STHEET ADDRESS
CiTY-§T-2IP 64 CITY-50-2iP
qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes | furthar certify that the information

CR2E034 (10/97)

Themas X .Ovcn 4 ;_,‘l/ % 9202593

SIGNATURE: . _ — oy S
SIGKATURE AND NAME OF SIGWINT OFFICER OR GIRECTOR Date Dagtre Plane 0 0362977



