SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONCEPTS 2000, INC.

Principal Piace of Business
215 SOUTHEASY PIOKNEY STREET

Mailing Addrass
POST OFFICE DRAWER 450

FILED |
Jul 16 1998 8:00am
Secretary of State

A A

MADISON FL 32340 MADISON FL 32341
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Quslified
02/20/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Appliceble
Sulte, Apt. #, elc, Suile, Apt. #, etc.
ults, Ap el p— ule. Apt. #, ele 5. Ceriificate of Status Desired D $8.75 Agational
El 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May B
E;l m Trust Fund Contribution ] Added to Fees
Zip Country _Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 _2—5] 2;[ m Personal Proparty Tax due Juna 30. Yos No
$. Name and Address of Current Reglistered Agent 10. Name and Addrese of New Reglstered Agent
HARDEE, CARY A B1| Neme
215 SOUTHEAST PICKNEY STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MADISON FL 32340 -
84 City FL 85| Zip Code

offica or registered agent, or both, Iin the Sialg ol

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, th

Florida Statutes.

g abova-named corporation submits thls statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
action 607.0505,

agent. | am famlliar with ceopt 1 | f
SIGNATURE 2
Signaldee; 1d oF prinidSnay Gibradfagent and titla if applicabia,

[NOTE: Registered Agont signalura requirad when reinstating] DATE —

12, d O_EF_I_(-:ERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PD [ Joewere 1L1TITLE U change [ asdition | =
NAME BELL, RAY WAYNE 1.2 NAME é
streeTacoress | 4607 WEST BELLAROSE STREET 1.3 STREET ADDRESS ]
crvsrze | TALLAHASSEE FL 32310 LACTYST 26 4
TME VeD [T perere 2 TITLE [] crange [ Addition

| e BELL, JAMES F 22 NAME

ﬁwss POST OFFICE BOX 995 N/A 23 STREET ADDRESS
crrv.sT2p MADISON FL 32341 24CITYST2IP
TTLE §TD [Joecere 3ATME (] change [ Addtion
NAME HARDEE, CARY A 3.2 NAME :
steeeraporess | POST OFFICE DRAWER 450 N/A 3.3 STREETADDRESS
CITYST-ZP MADISON FL 32341 foscmvsrze
TnE [ JoeLeTe 41TIE [T change L1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-ZIP 44 CITY.ST-2IP
TIME [ Joesete BATITLE (] changs [J Addiion
NAME 5.2 NAME
STREETADDRESS | . . 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY.STZIP
THLE [_Joetere £1TME [ change L] Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.51.2P ’ 64 CITY-ST.2IP

14.| hereby certify that the Information sup
Indicated on this annual repor ot suppl

k

an officer or director of the corporation or the recaiver or trust
in Block 12 or Block 13 if changed, or on BW!
B — o TR g

ind with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statites. | further certify that the information
mental annual report Is true and accurate and that my signature shall have the sama lagal effect as If made under oath; that | am

addre;

empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears




