FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036075 (5)
CONCENTRATE CONSULTANTS, INC.

Principal Place of Busingss

17 LAXE LINK DR
WINTER HAVEN FL 33884

Mailing Address

17 LAKE LINK DR
WINTER HAVEN FL 33884

FILED
Mar 24 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incoiporated or Quatified
04/22/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 ;6_] 59-338523 1 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. . ] $8.75 addiiional
EI ;1 5. Certificate of Status Dasired O Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May B0
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This corporation owas or has paid the current year Intangible
24 E ;l a Parsonal Property Tax due June 30. Mves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CONNELL, ROBERT 81| Name
17 LAKE LINK DR 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884

83

8a| City

FL |asl Zip Code

14. Pursuanl to the prowisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Stgrarure, typed o panlnd nanw ot segisteced agent snd litle it applcable (NOTE: Ragistored Agent signature required whan raingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D 7 OELETE 11TMLE [T change [T Addition
NAME CONNELL, ROBERT 12 HAME
smeeTanpress | 17 LAKE LINK DR 1.3 STREET ADDRESS
CITy-51- 2P WINTER HAVEN FL 33884 14 LY~ 5T-2P
TILE PVST [J oeere 21TNLE [ changs [l Addition
NAME CONNELL, ROBERT 2.2 HAME
sweeraporess | 17 LAKE LINK DR 2.3 STREET ADDRESS
CITY -§T- 7P WINTER HAVEN FL 33654 2 40ITY-ST-2P
TE [ orLeTE 3.1 TITLE Tl Change  [f Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.QITY-5T-2P
TITeE TJ OELETE 41 TITLE TdChange [T Addition
NAME 4 20aME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 GiTY-ST- 2P
TITLE L] oFLeTe 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-ST- 2P
Tine 7 orLETE 61 TTLE Tdcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY- 5F- 2P

-

14. | hereby certily that the information supplied with 1his filing does not qualify for the examﬁiion stated in Sectron 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and {l

officer or direclor of the corporation or tho recever. or trust

Block 12 or Block 13 if changed, or g

SIGNATURE:

gt with

%b

A

an gddress.
7

Pl

at my signature shall have the same logal effect as it made under oath; that | am an
e ampowered to gxgcule this report as required by Chapter 607, Florida Statutes; ang that my name appears in

3 /25 /57




