FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG5000092023 (7)

1. Corparalicn Name

CONCEPTS WEST, INC.

i Principal Pace of Busingss Mailing Address

A OO O

26802 B5TH AVENUE EAST 2802 88TH AVENUE EAST
PARRISH FL 34218 PARRISH FL 34210-8326
8. Date Incorporated or Qualiied | 8a, Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 0. 60% q ¢ 85-0636450 Not Applicable
Suilen, Apl. #, el Suite, Apl. #, alc. - : $8,75 Additional
-52-1 z_rl B. Certificate of Status Dasired [ Fee Required
Ty & Siale g? tate &. Election Campaign Financing $5.00 May Be
Eaj o Fz—;[ Q’) S‘On ﬁ/ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liabitity for intangible fax under s, 199.032,
24 25 20 30] Florida Statutes Oves CINo
8, Name and Address of Current Registered Agent 10. Name and Address of Now Raglsterad Agent
WICKMAN, JOHN 81} Name
802 11TH STREET WEST 82 Susel Addiess (P O, Box Number is Nol Acceptablo)
BRADENTON FL 34205
83
B4] City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 607.0502 ana 607 1508, Florida Statutes, the above-named corporation submits 1his statarnant for the purpose of changing its registered
oflize or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lar tamiliar with, and accapl the obligations of. Section 607.0505, Florida Statutes,
SIGNATURE N
Shynalare, typesd o peetes name o registared agont and itk 1 apphtabla (NOTE: Angisterad Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
HELF PST T DeLETe 11 THILE [JCrange L] Addition
heans: FIELDS, MICHAEL D. 12 NAME
st poness | 2801 89TH AVENUE EAST 13 STREET ADDRESS
oov si-ae | PARRISH FL 14 CITY-$1- 2P
THLE VP 1 DELETE 21TIME Octange [ Addition
HAME FIELDS, LIS AX. 22 NAME
st aoonrss | 2802 89TH AVENUE E 23 STREET ADDRESS
cav.siae | PARRISH FL 2.4GITY-5T-2IP
THILE T[] oELere A TITLE Dl ctange ] Addition
NAME I 3.2 NAME
SIBEET ADDE: 38 3.3 STREET ADDRESS
CIY-51-2F 34, CHTY-5T-21P
Lk ] DELETE 41 T0LE [J change  [J Addition
Kt ME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CIY-8T 7P 44 CITY-$T-2P
it T peLere 51TIIE Ll ohange T Addition
NAbE 52 NAME
STRERT ALOMESS 5.3 STREET ADDRESS
ClIY-SEap 54 CITV-5T-2IP
1 [ OELETE B.1TITLE [Jchange ] Addition
NEHIE 6.2 NAME
SIR:H| ADDHESS £.3 STREET ADDRESS
Cily-§1-0P Isacm-ST-ztp

appears in Biock 12 or Block 13 if changld, gpon an altachment with gn address.

SIGNATURE: Yoasrs !

14, 1o hereby cartify ihat the informalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further gertity thal the
information indcated on thes annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made undler oath; thal
I am an officer or ditector of the corparatan or the receiver or trustee empowersd to execute this 1eport as required by Chapter 607, Florida Statutes: and thg] my name

Viee Pivsidont

A
7 77 0300

s /4

BIONATURE A PE

"2 PRINTED NAME OF SIONINE OFFICER OR DIRECTOR 7

Date Dayima FPhona #

Apr 22 1997 8:00am

CR2E034 (9/96)




