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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 77849 (2)
UNIQUE CONCEPTS IN MICA & WOOD., INC.

JWAITRAR AT

T

Principat Place of Business Mailing Address
1717 SW 18T WAY 177 SW 18T WAY
BAY ) BAY 33 !
DEERFIELD BEACH FL 33064 DEERFIELD BEACH FL 33064 DO NOT WRITE IN THIS SPACE
153 us 3. Data Incorporated or Qualified
2. Pringipat Piace of Businass 2a. Mailing Address 4. FEl Number ’ Applied For
21 [26] 850207946 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
A wie. AP ¢ 5. Certificate of Siatus Desired O $8'75 Addttional
22 _27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;a—l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E‘ 28] [30] Personal Property Tex due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HENKEMEYER, JEFFREY A. 81| Nama
2882 SW 13 COURT 82 Strest Address (P.0. Box Number s Not Accaplable)
DEERFIELD BEACH FL 33442 -
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agerd, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Sechion 607.0505, Florida Statules. .

SIGNATURE _
Slignature, typad of printod name of tegatered agent and tile if applicablc (NOTE- Reglstered Agent signature required when reinstaling) DATE
12. OFF!CERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE 0 T DELeTe 1170 ' [T change [T Addition
NAME HENKEMEYER, JEFFREY A. 1.2 NAME
streer aopress | 5012 €. LAKES DR. 1.3 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 14CIY-5T-2P
TLE [T DELETE 21T [ Change  LJ Addition
NAME 22 NAWE
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 OITY -5T-ZIP
TLE [T oeiLETE 31T0LE [T change [ Addition
NAME 32 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITy-§T- 21 34.CITY-§F-2IP
e [ DELETE A1 TNLE J Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-§Y- 1P 44 CHY-ST-2IP
TILE T DELETE 51 THLE T Crangs ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-ST-2IP .
TITLE ] oELETE 61 TILE ‘L1 change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-5T- 2P -
14, | hereby cerlify thal the information supplied with this filing doos not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information

indicated on this agnual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director o\jhe corporation or the receiver ar truftee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in
Block 12 or Block 13 or on an atlachment wigh pn address.

RN T Y I A AN Vv

I

CORP;:?;ALON &b : _7 FLORIOA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



