FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 2 " DIVISION OF CORPORATIONS

DOCUMENT # N51 256 (8)

1. Corpaoralion Name

SUCCESSFUL CONCEPTS, INC.

MM

Principal Place of Business Mailing Address
1402 FOXDEN RD. 1402 FOXDEN RD.
APOPKA FL 32742 APOPKA FL 321 2-3004
3. Date Incnréx:rated or Qualified 3a. Date of Last Report
/12/1862 02!14[1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 m 59-3147061 Mot Applicable
Suite, Apl. #. etc Suile, Apt. #, etc. N ] $8.75 Additional
a ;] 6. Certificate of Status Desired ] Foe Roquired
City & State Cily & State 6. Eiection Campaign Financing $5.00 may Bo
?ﬂ m Trust Fund Contribution ] Added to Fees
Zip Countlry Zip Country B. This corporation has hability for intangibla tax under 5. 199.032,
;:] ;] ;] a Florida Statutes O ves [EH©
8. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agem
B1| Name
HMNBUTHAM, ALLEN H. 82! Strest Acdress {P.O. Box Number is Nat Acceptable)
1402 FOXDEN RD.
APOPKA FL 32712 83
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or baoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and accepl the oblgations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed or printed name of registered agen: and Lie ot Bpphcabile {NOTE: Ragrstarad Agant signature requiras when reinslating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TC OFFICERS AND DIRFCTORS IN 12
TILE D ] DELETE 1 TITE [J change [T addition
NAME HIGGINBOTHAM, ALLEN H. 1.2 NAME
sreeranoness | 1402 FOXDEN RD., 1.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL LACTY-ST- 2P
TILE D [T oEcere 2 TILE [_] Change [T Aadition
NAME HIGGINBOTHAM, MARY L. 22NAME
sweeranoress | 1402 FOXDEN RD. 23 $TREET ADDRESS
CITY-ST-2IP APOPKA FL 2 4 CITY-§T-2P _ :
TILE D [T orLete 31TITLE [ Crange  T_J Addition
NAME FAIRCLOTH, PAUL G. SR. 37 NAME
sireeracohess | 600 E 6TH STREET 3.3 STREET ADDRESS
CITY- 51 2P APOPKA FL 34.CTY-5T-2P
TITLE (] eLETE A1 TLE [JChange [ Addition
NAME 4 2NAME
SIREET AUDRESS a3 STREET ADDAESS
GITY-ST-7IP L4 CITY-ST-2IP
TE [T DELETE 51 THILE [OThange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY ST 2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TTLE [ Change — ] addition
HANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-2P 64 CITY -ST- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify far the exemption siated in Seation 119.07(3)(1), Florida Statutes. 1 furiher 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 eflect as if made under oath; that
| am an offices or director of the carporation ar the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Qe W

(00, \P b4 H I-U-9%  4a7- B®L-ond

——— A iy K Ly -
SIGNATURE AND TYPELDH Y IGNING OFFICER OR DIRECYOR Date Daytime Phane # {3k 1




