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FILENOW: FILING FEE AFT.MAY 18T IS $550.00

1998

PROFIT TR, FLORIDA DEPARTMENT OF GTATE
CORPORATION X é? : Sandra B, Mortham
ANNUAL REPORT LA Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000007499 (4)
FLORIDA CONCEPTS OF PUNTA GORDA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 21 1998 8:00am

Secretary of State

P ——— |

4166 § ATLENTIC AVE 4166 S ATLANTIC AVE

HEW SMYRNA BEACH FL 32160 NEW SMYRNA BEAGH FL 32169

us : us DO NOT WRITE IN THIS SPACE

s a. Date incorporated or Qualified
01/31/19%4
2, Principal Place of Business 2a, Mailing Address 4. FEi Number Apphed For
21] 26] NOT APPLICABLE Not Applicable
Suite. Apt. #, slc. Suite, Apl. #, elc. 0 $8.75 additional

E—ﬂ g, Certificate of Status Dasiraq Foa Required

City & Stata City & Sate §. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8. This corporation owes or has paid tha currant year ipigngible
;L 28] 25] J30] Personal Properly Tax due June 30. [ Yes No
p, Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent 7
POLK, JOHN L ESQ. 81| Neme
141 WEST MARION AVENUE 82| Streat Address (P.0, Box Number is Nol Acceplable)
PUNTA GORDA FL 33851-1221
B3
B3] City FL Jas) 2ip Code

11. Purauant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agenl, or both, In the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE

Elgnaiurs, typed o printad name of regisiared agont and tita H applicablo (NCTE Repistered Agenl signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME L)) LTomee LATINE T Change L1 Addition
NAME CHARPENTIER, RENE 12 NAME
smerranoness | 4168 § ATLANTIC AVE 1.3 STREET ADDRESS
CITY- ST-2P NEW SMYRNA BEACH FL 32169 1.4 GITY- ST-ZiP
Tme VST LT oecETe 21 TiE [T Change [ Adsition
HAME CHARPENTIER, DORIS 22 HAME
sreeTapess | 4108 S ATLANTIC AVE 2.3 STREET ADDRESS
_omv-s1-2p NEW SMYRNA BEACH FL 32169 2.4C0Y-S1- 2P
me [T OeLeTe 311ILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L CiTY-$T-2P 34.CITY-5T-2P
TTE 1 DELETE LITMTE [ Change T Addition
| e 4.2 NAME
¥ SrAEET ADDRESS 43 STREET ADDRESS /
LCifY-ST-21f 44 CITY-ST-2IP 7 y
“THTLE ] DELETE 5.1 TMLE hange Addilion
e 52 NAME
STREET ADDAESS 5 3 STREET ADORESS /;
“rY-st-ap 5.40TY-5T- 7P
'gms T-J orcete BATINE I — 1%5?35 T Addition
o Rz e IR 1--11102
$TREET ADDRESS 63 STREFT ADDRESS MHEH Y:JU
" IY-51-21P 6.4 CITY- ST 2P e
14, | heraby certily thal the inform, ith this filing doos pol qualify for the exempilion slated ir Section 119.07(3)(), Florida Statules. | further certify thal the information

5
| annual reporl -Ea”{r‘ue and accyrate and that my signature shall have the same lagal effect as if made under oath; thal J am an
{60 empowered la axecute this report as required by Chapter 607, Florida Stafutes; and thal my name appears in
an agrifess.

indicated on this anhual report ol
olficer or director of the corporalio
Block 12 or Block 13 if changed, or

RICNATIIRE-

CR2E034 (10/97)



