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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # L2398

(9)

24] 5]

20]

30]

« Corporation
FEASIBLE CONCEPTS, INC.
Principat Place of Business Mailing Address II"I I | | I I I | I IIIIII I I ||||
5652 PARSONS RD 5852 PARSONS RD
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ;ﬂ 59‘3012604 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
Ap ute. Ap 8. Certificate of Status Desired R $8.75 Acditional
b+ ;I Fee Reguired
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Centribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibte

Parsonal Properly Tax due June 30. ,E‘Yes M No

9. Name and Address of Current Reglstered Agent

10. Name and Addrese of New Registerad Agdnt

TUCKER, W. RONALD
5852 PARSONS RD
MILTON FL 32570

81| Nameg

B2| Street Address (P.0. Box Number is Not Acceptable)

B4| City

l Zip Code

FL |*

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

bova-namad corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apgent. | am tamiliar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE I
Signature. lyped or prnted name of regrletid agant and bllo i apphcatie INOTE Registerad Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO LT DELETE 14 THLE F-N - ﬁgﬁmgﬁumm
NAME TUCKER, W. RONALD 12 NAME
smeeraooness | 9092 PARSONS RD 1.3 STREET ADDRESS
CAY-ST- 2P MILTON FL 1ACY-S1- B9
THLE T T OELETE 21TMLE ] change [T Addition
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-ST-21P 2 4 CITY-8T-2IP
TITLE ] DELETE 31 TTLE [T Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-51-7# 34.CITY-ST- 2P
TIILE [T bELeTe A1TLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-S1-21P
TIME [ OfLETE 5.1 THLE CJChange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-28 5.4 CITY - ST- ZIP
TITLE [ DELETE 51 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- P

indicated on t

SIGRNATIIRE-

Block 12 or Block 13 if changed, or on an attachment with an address.

13 s ld. T shsn

4. | hereby cellifg that the information supplied with this filing dogs not qualify Tor the exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
is annuat raporl or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporahan or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W pila]re  [wOE6- [12-09092




