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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P96000041188 (9)

ASTOUNDING CONCEPTS, INC.

Principal Place of Business

3185 CORAL LAKE LANE
CORAL SPRINGS FL 33065

Mailing Address

3186 CORAL LAKE LANE
GORAL SPRINGS FL 33065

FILED
Jan 15 1998 8:00am
Secretary of State

NGB,

us us DC NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified T
05/14/1936
Principal Place of Business Mailing Address 4. FEI Number Applied For
__65-0669506 Not Applicable

VSuiie, Apt, #, elc, Suite, Apt. #, etc.

28,
28]
[27]

1 $B:75 Additicnal

5, Certificate of Status Dasired Fee Reguired

City & State City & State

m
=] 5

$5.00 MayBe |
Added to Fees

6. Election Campalgn Financing
Trust Fund Contribution

Zip Country Zip Country

24} 25 28] 10

8. This carporation owes or has paid the current year in‘tangiﬁle
Personal Property Tax due June 30. D_ Yes O Mo

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
{ADKA, GARY 81| Name o
3185 CORAL LAKE LANE 82| Street Address (P.O. Box Number is Not Acseptable) —
CORAL SPRINGS FL 33065
83
8a] Ciy FLf Zip Code

agent. | am familiar with, and accept the ¢bligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravislons of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board af directors, | hereby accept tha appdintment as registered

Block 12 or Block 13 if changed, or o attachment with an

SIGNATURE:

0

‘Signature, typed of prinied name of regrstered agent and lite if applicable. (NOTE: Ragistered Agant signature required when reinstaling) DATE l‘“'-:’ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 .g ’
TILE D L1 DELETE 14 TILE [T change T Asdifon | = -
NAME LADKA, GARY 12 MAME §
STREET ADORESS 3186 CORAL LAKE LANE 1.3 STREET ADDRESS &
CITY-ST- 1P CORAL SPRINGS FL 1.4 CITY -5¢-21P &
TME 1 DELETE 24 TLE [ tchange [T Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2P 2.4 QITY-ST-2IP
THLE - E] DELETE 31TITLE i = [ Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, CITY- ST- ZIP
THTLE T T OELETE 417TiLE [ Change [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy -ST- 219 44 CITY - ST-ZIP
TITE [ peLETE 51 TITLE Tl change [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST-2P 5.4 CITY-§T-ZIP )
TIRE | [ DELEFE 6.1 TIME [ Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 64 CIiY-ST-21P
14, | heraby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information

Indicated an this annual repart or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee e wered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in

1/5/48  43htaz




