FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PROFIT
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000077557 (3)

1, Corporation Name

MIDWEST CONCEPTS, INC.

Principal Place of Business

624-2 NE. 12TH TERRACE
BOYNTON BEACH FL 33435

Mailing Address

624-2 N.E. 12TH TERRACE
BOYNTOR BEACH FL 33435-3250

FILED
Feb 03 1997 8:00am
Secretary of State

AR

3, Date incorporated or Qualified

10/04/1995

3a, Date of Last Report

03/26/1996

2. Pringipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 126 65-0625843 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. alc. 5. Certiicate of Satus Desired 0 $8.75 additional
22 27 Fee Required
Cty& Stae 1 Gily & Stale 8. Elsction Campaign Financing’ $5.00 May Be
;ﬂ 231 Trust Fund Contribution Added 10 Fees

Zip Country Zip Country

24] 25] 29 3]

8. This corporation has liability for intangible tax under 5. 129.032,
Florida Statutes [ ves ﬂ No

g, Name and Address of Current Registered Agent 1p. Name and Address of New Registersd Agent
WOOLLEY, THOMAS J JR B3} Neme ' .
S?IQHEA(?J OCEAN AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 63

agent | am famitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registored agent, ar bolh, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hetaby accept the appointment as registered

information indicated on his annual r
1 am an officer or director af the corpor
appears in Block 12 of Block 13 if changy

SIGNATURE: . . .

BIGNATURE ANG TYF

of On an a‘a himent wilth an address

3@ OFFIGER OR DIREGTOR

ri or supplementat annual report is true and accurate and that my signature shall have the same legai efféct as it made under oath; that
on or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

S\pn;i‘;;.:"‘t.\..‘:l(".! or printid name ol registered agent andd Irle ¥ apphoable (NOTE- Registerad Agant signature requirad when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TILE D [ DELETE 14 TITLE [T Change [ Addition |
KAME WEIR, RITA 12 NAME §
streetaporcss | 624-2 NUE. 12TH TERRACE 13 STREET ADDRESS B
crv-st2e | BOYNTON BEACH FL 33435 LaCITY-ST-2P &
TILE ] neLere 21T0LE [Jcrange ) Addition | O
NAME 72 NAME
STREET ADDRESS 23 STREFT ADDAESS
Cily-51- 211 2 4T0Y-8T-71P
HILE o | ETE 31 THLE [ change T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-81- 2IP
TITe [T orLeTe A1 TITLE [CJ Change — ] Aadition
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADCRESS
Gy -5i-21F 44CITY-5T-21P
e [_] DELETE 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CiTY-5T- 2P
me | BT 61TITLE [JChange L] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREEY ADDRESS
Ciry-S1-1w 64 COY-§1-7P
14, | do hereby certily that the informationfyupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




