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

CoRPORATION IR AT or e Jan 27 1998 8:00am
ANNUAL REPORT K : Searetary of State

1998 DIVISION OF CORFORATIONS : S C Cretary Of State

DOCUMENT # H8782 (4)

1. Corporation Name

CONCEPT CONTRACTORS, INC.

AR ERAR R

Frincipal Place of Business Mailing Address
920 NE. INDUSTRIAL BLVD, 920 N.E. INDUSTRIAL BLYD.
P.O. BOX 1356 P.O. BOX 1356
JENSEN BEAGH FL 34857-5005 JENSEN BEACH FL 348575005 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified s .
12/03/1985
2. Principail Place of Busingss 2a. Mailing Address 4, FEI Mumber Applied For
Eﬂ E] 650048323 Not Applicable
Suite, Apt. i, elc. Suite, Apt. #, otc. . $8.75 Addifional
Tﬁ—i' : E‘ &. Certificate of Status Desired O Fee Roquired
City & Swate City & State 6. Election Campaign Financing $5.00 way Be
(23] 28] Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes ar has paid the current yaar Intangible
24] 25 |20 30 Personal Properly Tax due June 30, Bdves [ No
9. Name and Address of Current Registered Agent 10, Natne and Address of New Registered Agent T
CIOFFI, P. MICHAEL 81| Mame
1473 SPRUCE RIDGE DR 82| Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34994
83
84! City " FL las Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 637.1508, Florida Stajules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in g‘\‘g State of Florida. Syett Ehangeg wis aul&;ﬂ?}l by the corporation’s board of directors. | hereby accept the appoiniment as registered
e h 4

agent, | am farm i ghligations ;/: ticg! 607 Q58F, Flgr a Stadles.
, S o, /15~ 95

SIGNATURE —
|, Tvped B (N@TE, Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS (/' 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE b ~ [ DELETE 1.1 TITLE -7 [change  [J Addition
NAME CIOFF], P. MICHAEL 1.2 NAME
steeeTaporess | 1473 SPRUCE RIDGE DR 1.3 STREET ADDRESS
CITY-ST-2IP STUART FL 1.4 CITY - 5T~ 21
TITLE VS 1 DELETE 21 THLE [ Change 1T Acdition
NAME CIOFF, MARGOT A 2.2 NAME
seer anoness | 1473 SPRUCE RIDGE DR 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL 2. 4 CITY-5T-21P
TILE [T CeLeTE 31TITLE i ] Change 1T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZiP 34, CITY-§T=ZIP
TLE L] neLeTe 43 TTLE Ll Change [ Additicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 GTY-ST-2P
TISLE 1 DELETE 51 TiILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 LITY-ST-2P
TILE L DELETE 6.1TILE - Ul Change T Addicn
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP A CITY-ST-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 undet oath; that t aman
offices or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregg. ;

SIGNATURE: () /7 A B ,9/.: D/—'/S{gg

CR2E034 (10/97)



