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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIAENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # K74565

4. Corporation Name

CONCETTA, INC.

Principal Place of Busingss
6413 NW 102 TERRACE

Mailing Address
6413 NW 102 TERRACE

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90022 039 ***150.00

AL

MEADOW RUN MEADCW RUN
PARKLAND FL 2307€ PARKLAND FL 33076 DO NOT WRITE IN THIS 3PACE
us us 3. Date Incoiporated or Qualifed
03/17/1389
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numter Applied For
! 6] 65-0110670 Not Appiicabls
Suite, Apt. ¥ . , Apt. # etc. ili
uite, Apt. ¥. elc Suite, Apt. #, etc 5. Gertifcate of Status Desied [ $8.75 Additional

1

Fee Reqguirad

' City & Stat::

| City& State 6. Election C ampaign Financing $5.00 May Be
- 18] Trust Fun 1 Contribution D Added to Fees
Zip Country i Zip Country 8. This corporation owes the current year intangible
"‘ [E| ;I Ea Personal roperty Tax. {1ves Ot
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered iAgent
81] Name
CIOFFI, JAMES A i
250 TEQUESTA OR. 82| Street Addriss (P.0. Box N.umber is Not Acceptable)
SUITE 200 83
TEQUESTA FL 33469
84 city FL [ssl Zip Cod

. 11. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statute

office or registered agent, or both, in the State of F

agent. | am familiar with, and acce pt the obligations of, Section 607.0505, Fioriia Statutes.

., the above-named corp ration submits this statement for the purpose of hanging its reg stered
lorida, Such change was autharized by the corporatic n’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prmtad name of ragistared agent an | utle if applicable. (NCTE. Iiemistered Agent signatura raguire:] when remnstating) DATE &3\ ‘
12. O “FICERS AND 1)IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 o
TITLE D (71 DELETE 1.1 TIMLE ["]Change [ ] Addition E
NAME ' FRANCIS, CONNIE 1.2 NAME 3
streeTAooress| 6413 NW 102 TERRACE 1.3 STREET ADDRESS o
CITY-ST-2P PARKLAND FL 33076 14 CITY-ST-2P &
TLE ' [] DELETE 21TITLE [QChange | Addition | L
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-ZIP
TME [ DELETE 31TMLE [JChange  _]Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE ] DELETE 41 TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- ST-2IF 44cmy-57-2p
TITLE [ DELETE 51 TLE [JChange [ Addition
NAME 52 NAME
STREET ADORES!: 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2ZP
TITLE ) DELETE 61 TITLE [JChange [ Addition
NAME § 2 NAME
STREET ADDRES:3 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with

indicated on this annual report or supplemental @ nua
officer o- director of the corporati>n or the receiver or trustee empowere

Biock 12 or Block 13 if changed, or on an attachrient with an address. with all other fike empowered.

SIGNATURE: Z

SIGNATUFE AND TYPED OR PR

1his filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further ce rify that the infc rmation
| report is true and accu ate and that my signature shall have the same legal effect as if made unc er path; that | an an
d to eecute this report as required by Chapter 607, Floridg Statutes; and that riy name appears in

P —
‘/4 6/_‘7 >

ED NAME OF SIGKING OFFICER OR DIRECTOR

Date # Jaylime Phone ¥

757260 |



