FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

o FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 Nt DIVISION OF GORPORATIONS

DOCUMENT # P94000081772 (3)

1. Corporation Name

CONTINENTAL CONCEPTS INC.

1O

Principal Place of Business Mailing Address
12108 N S6TH ST 12108 N 56TH ST
SUITE F SUITE F
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/08/1994 03/22/1995
2. Principal Place of Business |2a. Maiing Address 4, FEI Number Applied For
(21} 26| 59-3277145 Not Appicable
Suite, Apl. 4, oto. Suite, Apt. #, elc. 6. Certificate of Status Desired M $8'75 Adc!ilional
22 Ei Fee Required
City & State ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 25_] Trust Fund Contribution O Added to Fees
Zip l Country 2ip | Country 8. This corporation has hahility for intangible tax under s 199.032,
24] 25| 28] 30| Florida Statutes (1 Yes [Ito
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
81} Name
BARNH'SEL. STANLEY B2] Strest Address (P.O. Box Number is Not Acceptable)
12108 N 56TH ST
SUITE F 83
TAMPA FL 33617 sl oo FL |5] 7o

11, Pursuant to the provisions of Sections 607.0502 ard 607.1808, Florda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 6070605, Horida Statutes.

SIGNATURE _ e e e e e e e e e, e
Sigrature typed or parlad nanmie of registered agant and Litle i g gsizstile (NOTE: Regstered Agent sigrature ragured when reinstafing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE D [J DELEYE 1.1TITLE [ change  [[] Addition

NAME BARNHISEL, STANLEY 1.2 hAME

stheeraooress | 12108 N 56TH ST 13 STREET ADDRESS

OTY-51-2P TAMPA FL 33617 14CH1Y-5T1- 71

THLE [C]OELETE 2110t [7] Change  [] Addition

NAME 27 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-ST1-2IP 24CTY-ST-ZP

HTLE [ DELETE 31TILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

GITY-5T-2iP o 34CAY-8T- 2P

TIMLE [] DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

ITY-5T-2P L4CIY-51-2P

TME [] DELETE 5 1TILE [ Change  [7 Additian

NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2F 54 CITY-S1-2IP

TILE [ DELETE B 1 TITLE [] Chaage  [[) Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-SI-2W

14. | do hereby cartiy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 110.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made undlor
path; thal | am an officer or director of the corporation or the raceiver or truslee empowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that ry name
appoars in Block 12 or Block 13 il changed, or on an atlachment wi ddress

SIGNATURE*\ . MME OF SIGNING OFFICER OR DiRECTOR 7 L/ .-30% o é’ 5’) m’a’!ﬂ

Dete " Daptae Phone ¥

BIGNATURE AND TYPED O

CR2E034 (12/95)



