SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i, FLORIDA DEPARTMENT GF STATE
CORPORATK)N - ;"i Sandra 8 Mortharn
ANNUAL REPORT 2 Secretary of Sato

DIVISION OF CORPORATIONS

1996

A
f 3
om g T

POCUMENT #  PQ4000034551 (9)
ETHNIC CONCEPTS, INCORPORATED

Principar Place of Busingss M;“hng Address ’ lII"II’ III ||||’ Itl" Ilm |Im Ilm IIlII Iull I'I" I||I| I”" "I’ ,||’

T2 CHAPLIN LN 7712 CHAPLIN LN
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Quattied Ja. Dale af Last Report
2. Principal Place of Business 2a. Mailng Address 4. Fet Number Apphed For
21 _ m 59'-3242123 Not Appiican's
Suite, Apt. #, etc Suite, Apt #, ote
. Y P §. Ceruficate of Status Desred [:] $8.75 Adqnmnai
22 ;;I Fee Required
Ciy & Slate | Cily & state 6. Eiection Campaign Financing n $5.00 Mmay Be
E 28] Trust Fund Contribution Added to Fees
Zip | __ Country | s Country 8. Tris corporation has habil ly for intangible tax undar s 199 032
24 2‘51 ; 2;' ;[ Florida Statutes El Yes No .
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
81| Name
SOMNER, SHARON
7712 CHAPLIN LN 82, Strect Address (PO Bex Number is Not Acceptable)
ORLANDO FL 32618 -
84| Ciy i FL 85[ Z1ip Cacles

11. Pursuant to the pravisions of Sechons 607 0502 and 6071508, £ 1onda Stalulos, the ahove named corporation Submils ths siairnent Tor he purpose of changng it 1eq s kree
office ar req sterad agent. or boln, 1n the State of Florida Such changa was authorized by Ine corporaton’s board of drectars | hercby accept the appoinimant as redgiste
agent 1 am famihar with, and accept the obhgatans of, Section 607.0505. Flarida Statutes.

SIGNATURE o - . B
Signalure, typedt of prsted rorre of regslered agent and ¢ | / A wkar FEASlAt ) . [ATE

12 OFFICERS AND DIREC 1D { 1 )m ’{W m T NGERTORS IN 12

T PSTD al_j C ONCL - o

NAME SOMNER, SHARON ’

stheer anoress | 7712 CHAPLIN LANE \-j a)Dde -/L/'/{l '60 Jl‘aﬁe %&"{L

CR2E034 (3/96)

CITY-ST-2IP ORLANDO FL 32818 ’ ]
e D d ]d M‘[ MC‘JU—L m :7_‘J+ nOZL/Q . Adition
steeeraooness | 843 WOODEN BLVD. ? u w D 1 ﬂd aﬁa C}ll

NAME LEWIS, STELLA M
CITY-$T-21P ORLANDQ FL 32805

my  2nd ]
v Mouart  pnpl mz C}LIC)? o L o
[

wsras bunt of %229

THLE ~Additan
NAME

STREET ADOKESS W %ﬂ{,

eIty -51-20P |
TinE _ 7”&*7 o J /WA m JM T 2gdion
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CilY - 5T-71P 540TY-51.7P

TITLE L] oectte &1TIILE i [ ] crange [} Adadion
HAME €2 HAME

STREET ADORESS € 3 STREFT ADDRESS

CITY-$1- 2P fi4 CIIY-ST-2IP

14, | do heraby certify tha! the infarmation supplied with this filing is valuntarily furnished and does not qua'ify for the exempbon stated i Secton 119 37{3)K), Flanda Stalates |
further certity tha! the informatian ingicated on tis anncal report or supplemental annua! reportis tue and accurate and that my signatore shall have Ine same lega’ elficol as if
made under oath, at | am an ofticer o director of the corparation the receiver or trustee empowerad 10 execute this report as requized by Chapter 617, Florida Slaules, ang

thal my name appears in Block 12 ack 33 if chang@ on af Attachment with an addrﬂp
L]
, Myt 722/% 7486k
. Yt 22/ 7438 Skbo

SIGNATURE: _ kA I
R PRINTED E OF SIGNING OFFICER OR DIRECTOR Doy Prara #




