FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORAYION
ANNUAL REPORT Secretary of State

1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P93000070570 (5)

1. Corporation Name

SYNERGY CONGEPTS, INC.

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha™

AN GG

i
|
|

Principal Piace of Business Maiting Addrgss
516 N. FT. HARRISON AVE 516 N. FT. HARRISON AVE
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Quaified | 3a. Dale of Last Report 7
2. Principal Place of Busingss o L 2a. Mailng Address 4. FEI Number Applied For
21] 26] 59-3214769 Nt Appiicanic
1 ) H ) . ‘[ e
Suite, Apt. #, etc [ suite, Apt s, 2te 5. Cericate of Status Desred £x $8.75 Additional
?2] ) 271 o . Fee Required
City & State | City & State 6. Diection Campaign Financing ] $5.00 May Be
E‘ 28] Trust Fund Contribution Added 1o Fees
2ip Country | sl Caountry B. Thiz corporation has liabilty far intangible tax under s 199.032,
[2a) 5] 29 30| Florida Statutes L1 ves B No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nanme
BASKN’ HAMDEN HHN . 82| Strecl Address (P00 Box Namber is Mot Acosptabio)
518 N. FT. HARRISON AVE
CLEARWATER FL 34815 83
84| Cny FL las| Zip Code

11, Pursuant to the provisons of Sectians 807 0502 and 6071508, Flonida Statutes. the above named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or bots, in the Stale of Fiorida Such changs was authorized by the carparation’s board of drectors | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SGNATURE _ . o N o [, I . - e

Sinp it Typerd O fra fod e ¢ 0 régusersd Ao 2 U gl v TE Fusigeatend Ayl Snat e fo. | s Wi fer it g DAl ™
12, . OFFICERS AND DIRFCTCRS 13, ADDITIONS/OHANGE S 10 OFFICERS AND DIRECTOFS 1N 12 12
TI1LE PDST [ DeELLTE T IUIE D K] Changs [ Additen |+
BAME JONES, NELSON 12 NAME JONES, NELSON 3
srreeraporess | 516 N. FT. HARRISON AVE vaseer anoniss | 516 No Pt. Harrison Avenue b
CiTY-s1.712 CLEARWATER FL 34615 140TY-§T-2F Clearwater,; FL 34615 &
TmE ST [ DELETE 2 1TINE P [ Change Adtion O
NAME BASKIN, HAMDEN H 27 NAME DON SPROAT, JR.
sweer anoress | 516 N FT HARRISON AVE assmecrappeess | 104 Commerce Street
CITY-ST- 2P CLEARWATER FL 24CTY-51 2k Lake Mary, FL 32746
TITLE ] DELFTE 3 1TILE (] Change  [] Additan
NAME 37 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-51-2P 34CTY-51- 2P
TINLE ] DELETE A VTITLE [ Change  [] Addilion
NAME 45 NEME
STREET ADDRESS 43 STREET ADORESS
CITY -ST-ZIP 44 CNY-8T-2p .
Tnf [ DELETE 5 1TILF [C] Change [ Adeticn
NAME 52 hatt
SIREET ADORESS 54 SIAFEY ADURESS
CIV-ST-2P SAGCTY 8- 2P i i N
TITLE [C] DELETE 6 1 THLE [ Chang: [ Additian
NAME £.2 NAME
STREET ADDRESS 63 STREET ADCRESS
Ty ST 2P gaCTy 5179

14. 1 go hereby certify that the informatan sapplied with this fiing is voluntariiy furnished and daes not qualify for the exermnption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repor is true anck accurate and that my signatare shall have the sarme legal effect as if made under
sath: that | am an officer or director of the Gorpaiation or the receiver or trustee empowered to execute this report as required] by Chaptes 607, Florida Statutes; and that my namé
appears in Biack 12 or Biock 13 if changed, or an an attachment with an adidress

SIGNATURE: .

y/is|a,  (813) 447-2994

SIGRATIME AND TYPED OR PRNTEQEEME OF SIGNING OFFICER OR DIRECTOR ’ Tl T D Pawe s

= —_



