SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $850 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # p95000092023 (7)
CONCEPTS WEST, INC.

R

Principal Place of Business Mailing Address
2802 89TH AVENUE EAST P.O. BOX 84
PARRISH FL 34219 ELLENTON FL 34219
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied For
21 26| 65-0636450 Not Appiicable
ite, Apt. #, oto. ile, Apt. #, etc. ) "
Sulte, Apt. #, eto . Sute Ant # ete 5. Corliicats of Stalus Dosied ] $8:79 Additionai
22 zﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 i L ;&l Trust Fund Contribution D Added to Feas
Zip Country | zip Country 8. This corporation owes or has pald the currgnt year Intanglible
;] 2.51 o ] ?D] ?(;1 Petsonal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WICKMAN, JOHN 81} Name
802 "TH STREET WEST 82| Strest Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 -
84| City FL 351 Zip Code

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registeted agent, or both, In the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appolniment as registerad
sgen. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE
Signatyre, typed of prinied nama of raglslared agent and litio f spplicable (NOTE: Registered Agent signaturg required when reinslaling) DATE

12. 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PST [ petere 11TITLE ] Change | _J Addilion

NAME FIELDS, MICHAEL D. 1.2 NAME

streeraporess | 2801 H9TH AVENUE EAST 1.4 STREET ADDRESS ‘

CIT¥STZP PARRISH FL 14 CITY.ST-2ZP :

TILE VP [_Tokete ZATITLE EChange [:] Addition

NAVE FIELDS, UIS AK. @me> | FELDs, 4tSA K ;

sTReeTADDREss | 2802 69TH AVENUE E 23 STREET ADDRESS '

CITY-STZP PARRISH FL 240TYST-2P "

TLE [Joecere AT (] change [ Accition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2IP 3.4 CITY-8T-ZIP ]

TLE (I oecere 44 TITLE (1 changs [ Acdition

NAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.219 ~ 4.4 CITY-ST-ZiP

e [ I pecETE SATTLE L] change [ Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-ZIP

TME (Joetere 61TNLE 1] change L] asditon

NAME 6.2 NAME

STREETADDRESS 6. STREET ADDRESS

CITY-ST-2IP € 4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this Bnnual report or supplemental annual report is true and accurate and thal my signature shall hava the same lsgal effect as if made under oath; that | am
an officer or director of ihe corpgeagon or the recaiver or frustes empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appears

in Blotk 12 or Block 13 if chal

Or on an atl

ﬁn;f?y;{‘ﬁi P ‘//73? P51-72% - 0308

SIGNATIIRE:

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 OO am

CR2E034 (5/98)



