FILE NOHW: FlLiNG FEE IS $61.25 | - o
! $ FILED

NMONPROFIT E eI FLORIDA DEPARTMENT QF STATE

ROVIAG M- 1565 e — Feb 04 1998 8:00am
1998 Secretary of State

DOCUMENT # N5125 DMZ;”)”F CORPORATIONS
(SR A RIRRGWAT

1. Corporation Name

SUCCESSFUL CONCEPTS, INC.

Principal Place of Business Mailing Addrass
1402 FOXDEN RD. 1402 FOXDEN RD. 3. Date incarporated or Qualified
APOPKA FL 32712 APQPKA FL 32712 10’15“992 J
4. FEI Nurmber Applied For
59'3 14706! - Not Applicable
2. Principal Piace of B 2a. Mailing Addi .
ncipal usiness ailing Address 5. Certificate of Status Desired O $8.75 Additional
2_1| ;S-I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’E‘ 27 Trust Fund Contribution || Added to Feaes
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
|23] 28l _ [lves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E’ _3;1 Personal Property Tax due June 30. Flves [no M g
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGGINBOTHAM, ALLEN H. 82| Stresl Address (P.O. Box Number is Not Acceptable) -
1402 FOXDEN RD. .
APOPKA FL 32712 83
g4} City FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statuteé. the abova-named corporation submits His stalement for the PUICOSe of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of dizectors. | hereby accept the appointment as registered
agent. | am tamiliar with, ang accept the abligations of, Section §17.0503, Florida Statutes.

R 13 ., L]

signaTure 000 )l ALLEN Y. BIGEINBSTEAM L-3-1¢

Signiture, typed or prin‘y S o7 (NOTE: Registered Agent signatura required when reinstaling) DATE
12. CFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLene 11 TITLE [Ichange [T Addition
NAME HIGGINBOTHAM, ALLEN H. 1.2 NAME
smeeraporess | 1402 FOXDEN RD. 1.3 STREET ADDRESS
CATY-S1-29 APOPKA FL, 1.4 CITY-ST-2IP .
THILE 1] L] DELETE 24 TITLE ¥ Jchange ] Addffion
NAME HIGGINBOTHAM, MARY L. 22NAME
srreeT apomess | 1402 FOXDEN RD. 2.3 STREET ADDRESS
CITY-51-71P APOPKA FL 2. 4CITY-57-2P e
TILE )] [T DELETE 31 TALE [J Change L] Addition
NAME FAIRCLOTH, PAUL G. SR. 3.2 NAME
streeT anomess | 600 E 6TH STREET 3.3 STREET ADDRESS
CITY- 5T+ 2P APOPKA FL 34, CITY-5T-2IP 3 .
TMLE 7 DELETE A1TITLE [Tchange [ Addition
NAME 4. 2 NAME
STREE? ADDRESS 4,3 STREET ADDRESS
GITY-S1- 2P 44 CITY-ST-21P i
TTLE [T DeLETE 5.1 TITLE [Tchange [T Addition
NAME J sz
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ) N sacmy-st-zp
TIneE ] DELETE 6.1 TITLE [ 1 Change [T Addition
NAME B:2 NAME
STREET ADDAESS . STAEET ADDRESS
CITY-S7-2IP 6.4 CITY-ST-ZiP e .
14. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shail have the same le%al effect as if made under oath; that { am an
officer ar diractor of the ¢orporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ALLEN #. BIeRINBaTHAM
SIGNATURE: Lead Adil - & 1) I-3-9%®  4p7-886-40"13
SIGNATURE AND TYP) NAME OF 5IGNING QFFICER OR DIRECTOR Data Daytime Phone # amisoea

CR2E037 (10/97)



