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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PROFIT & l, . FLORIOA DEPARTMENT OF S1ATE Feb 1 3 1 99 8 8 Ooam

DOCUMENT # P95000011046 (6)

1. Corporation Name

AUTHENTIC CONCEPTS, INC.

Pringipal Place of Business Malling Addiess
POST OFFICE BOX 423086 POST QFFICE BOX 423086
KISSIMMEE FL 94742-3006 KISSIMMEE FL 34742-3086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
02/07/1995 N
2, Principal Place ol Business | 2. Mailing Address 4. FEI Number Applied For
;ﬂ 2;‘ 65'0553198 Not Applicable |
Suite, Apt. #, &ic. Suile, Apt. #, etc. i
y e e ae ee B. Cerlificate of Status Desired a $8.75 Aqdional
Z] ;} Fee Required
City & State  City & State 6. Flection Campaign Financing $5.00 May B
23 28] Trust Fund Contribution | Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 29} 30 Personal Property Tax due June 30 Clves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BMCK. DONN.D 81| Name
9000 SPENGE CT. 82( Street Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named carporation submits 1his slatement for the purpase of changing its regisiored
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appoiniment as registored
agent. 1 am familiar wilt, and accept the abligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE . R ) - I
Signaluta, lypod o pionled namea of rogiatonsd Bgent A Dtle F apoheatile {NOTE Repisinrad Ageit signallire reguired when reinstating) DAYE
12. OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [T DELETE 1ANILE [Tehange ] addition
RAME BLACK, DONALD 1.2 HAME
srestaooress | PO BOX 798 NA 13 STREET ACDRESS
CHTY-ST-2IP GOTHA FL 34734-0796 14 CITY-$T- 2P
TILE AT 2.1 TLE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDALSS
CITY-ST-2P N 2 4CITY-ST- 7P
TiTLE [T DELETE S1UTLE TJ change T Addition
NAME 32 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 34, CNY-S1-71
e [T DELETE 41 TICE [J change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-ST- 7 44 LITY-51-71P
TILE WEGE 51TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
CITy-ST-2IP 54 CITY-51-71P
e ) ] pECETE 61 TITLE O change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P 6.4 CITY-ST- 7P

:d with this filing does nol gualify for the exemption stated in Section 198.07(3Xi), Florida Statutes. | furlher cenify that the iniormationﬁ
indicated on this annual report or sughileghental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corporationgyr o recoivor or truslec ompowgerad Lo execute this roporl as roquired by Chapler 607, Florida Statutes; and thal my name appears in

14. i hareby certify that the information suj

Biock 12 or Block 13 if changed, gf op/an attachmenl with an add
[Z F AN N A A D -

ENINE S AT PSP Ve MA/ .



