FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(—“‘“ PROFIT

T i
E3E FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

FILED
Apr 10 1997 8:00am

Secretary of State

‘i

CORPORATION
L DIVISION OF CORPORATIONS

ANNUAL REPORT
1997 ) ﬁ_'rﬁa"ﬁ_e!;‘}.'kf
DOCUMENT # P93000034198 (0)

SOLIDCONCEPTS, INC.

ORI

[“Prncipal Place of Businoss Maling Address

2318 ST. CROIX §T. 2318 ST, CROMX 8T,
KISSIMMEE FiL 34741 KISSIMMEE FL 347411316
3. Date Incorporated or Qualified | 3a. Date of Last Repart
"2 Fringpal Flace of Business 38 Mailing Address 4 FEI Number - Applied For
2] 8] 58-3176201 Not Applicable
Suite, Apt #, €le Suite, Ap1. ¥, elc. L R i
N * I B. Ceritticate of Status Desired B3 $8.75 adaiionat
21] Faa Required
. Oty 8 Stake City & State §. Eloction Cempaign Financing $5.00 May Bo
R _2—8L Trust Fung Contribution Added to Faes
p __ Country _ Zip Country B. This corporation has liabitity for intangible tax under 5. 199.032,
. 29] 30] Florida Stalutes ves [T o
g Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
CAMPBELL, MARK 81] Name
2318 §T. CROIX T. 82| Straet Address (P.0). Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL lssJ 2ip Code
117 Pursuan to the provisions of Scctions 607 0502 and 607,1508, Fiorida Stalutes, the above-named corporalion subrmits this statemant for the purtpose of changing its registered
offie of regestered agent, or Loth, in the Siale of Florida Such change was authorized by tha corparalion’s board of directors. | hersby accept the appointment as registered
agen! | arn familiar wth, and accopl the obhgations of, Section 607,0605, Florida Statutes
SIGNATURE [ e
‘,\ il o Prnted rame of reg A agent aod ke IF apglicatibe (NOTE. Ragistered Agent signsture required whan reinalatng) DATE
o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T orcere TATILE [T chenge [T addition
CAMPBELL, MARK W. 12 NAME
sreerrammess | 2318 ST. CROIX 8T. 1.3 STREET ADDRESS
oy sz | KISSIMMEE, FL 34743 _ L4CIy.ST-2p
T " LT DeLETE 21TIRE TTChange ] Addilion
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
| cov-st-ae ) 2 4CITY-ST- 4P
THE T beLete 31TMLE “[Fenange [ Addition
NAM} 3.2 NAME
STRZE T ADRESS 3.3 STREET ADDRESS
| cr-gtaw B 34 CiTy-5T-2IP
L LI DELETE 41T TJChange™ [ Adaition
hAME 4 2 NAME
SIHEET ADDHESS 43 STREET ADDRESS
| Ciy-§i-aw o 44 CITy- §1-71P
T [T DELETE 51TINE TJcChange L] Addilion
N 5.2 NAME
STHERT ADDE: 5% 5.3 STREET ADDRESS
Lcn_v st 54 CITY- ST-2iP
10E [ DEcETe 61TILE Tl cChange 1 Addition
HAME 4.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
{_ClY-sT-2w e 6.4 CIIY-51-2P
14. [ go horeny certify thal the information supplied with this Tiing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that
1am an ollicer or director of 1o corporation of the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blogk 12 o Block 13 it changed, or on an atltachment with an adoress.
(P EERV AN ™ Cr b 1y
SIGNATURE: /., k] FNIHE A s—ip.qrf

SIGNATURE AND TYPED OF PAINTED NA Date Ditirne Frione #

482226

,

CR2E034 (9/96)



