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

PROFT
CORPORATION
ANNUAL REPORT €3 Secretary of State

1997 \“amm*‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000085815 (5)

1. Corporation Narma

CONCEPT STORES Il INC.

AR A A

Principal Place of Business Mailing Address
1349 NW 12 CT 13245 NW. 12 CT.
SUNRISE FL 33323 SUNRISE FL 33323-2237
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/06/1995
2. Principal Flace of Business 2a. Mailing Address 4, FEI Numbar Applied For
) 2] : 650617618 Not Applicable
Suite, Apt. #, et __ Suite, Apt. #, Blc, . $8.75 Additional
P 27, 5. Flprtnilca(e of Status Deslred ] Foo Required
City & Stale | Oty 8 State 6. Election Campaign Financing $5.00 May Be
_2;| 28] Trust Fund Contribution Added to Fees
e Country v | Country 8. This corporation has kability for intangible tax under s. 199.032,
2 25] ™ 30] Floridla Statutes B ves [ No
| 9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81| Name
200 - A JOHN KNOX ROAD 82| Streel Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE Fi. 32303-6643

83

2ip Code

84| City FL 85

1. Pursuant to the provisions of Seclions 807 0502 and BD7.1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or regislered agenl, or both in the Slate of Fiorida. Such change was authorized by the corporation’s board of girectars.  hereby accept the appointment as registered
agent. | arn familiar with, and accept tig obligalions of, Section 807 6505, Florida Statutes.

SIGNATURE _ [T
Slgr e rypact oo pented N ol reg At ana ko i* anpl cablo (NOTE: Reg stored Agoent sighatute requirsd when reirstating) DAYE
12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
THE D [J DELETE 11 HILE [J€nange  TJ addition
KAV CAMACHO, CHARLES B 1.2 NAME l
stert aonzas | 13249 NW. 12 CT. 1.3 STREET ADDRESS
CITY-$1- 21 SUNRISE FL 14 CITY-5T-2P
1 [T CELETE 21 TILE [Jchange [T Addition
NAME 22 NAME
STREE} ADDRESS 23 STREET ADDRESS
LY -SE- 20 2.4 CITY-87-20P
TiTLE T GELETE 31 TITLE [ change T acdition
NEME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-§1- 71F 34. OITY- ST-2IP
TILE [T DELETE L1TIME CJchange [ addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY- 81 2F e 44 0TY-81-21P
TITLE [T DOLETE S1TIME [ Change ] Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-SI-719 54 G- ST-ZIP
TIILE [ MEGE &1 TILE ] Change L] Acdition
NAME 62 NAME
STHEET ADDRESS 63 STREEY ADDRESS
CiTY-$1- i L~ 64 CITY-§1-2IP

14. | do hereby cerbiy that the nfog
information ingicated or this
I am an officer or direclor of
appears in B'ock 12 o Bloc

SIGNATURE:»¢

OpAed wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplamental gnnual report is frue and accurate and that my signature shall have the same legal efiect as if made under gath; that
r the receiver or tuslee empowered to execule this repott as required by Chapier 607, Flgrida Statutes; and that my name

or on an alachment with an address,

WND TYPEG U PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Dayine Phona §

e

R LIS ,\(3‘ VG X Raps3-sBey

Al e noa Feb 03 1997 8:00am

CR2E034 (9/96)



