SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL RE PORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCORATIONS

CoDY'S

DOCUMENT #

1. Corporation Name

CONCEPTS, INC.

230 OVIEDD ST

Principal Piace of Business

GULF BREEZE FL 32561-4000

Malling Address
23 OVIEDO ST

GULF BREEZE FL 32561-4060

0110081

FiED
CTULE0 AN L

. TATE
[FRY

T

DO NOT WRITE IN THI$ 8PACE

3. Date Incorporated or Qualified € Q » T
0575071606 9-35147¢

21]

2, Principal Place of Business

2]

Suite, Apt. #, slc.

 Stiite, Apt. #, elc.

4, FEI Numbar  Ba Applied For

Not Applicable
$8.75 additional

5. Certificate of Status Desirad D

22 27] Fee Required
City & Stata __ City&State 6. Election Campaign Financing $5.00 May Bo

E‘ [ 237 _ . . Trust Fund Contribution D Added to Fees
Zip ___ Country _Zip Country 8. This corporation owes or has paid the cufent year Intangibla

Zl 25] U S B_____ _29_] 30 U 5P§ Personal Property Tax dus June 30. Yes No

9. Name and Address of Current Reglstered Kg;\'l_

10. Name and Address of New Registered Agent

HICKS, CODY C
230 OVIEDO ST
GULF BREEZE FL 32561-4080

811 Name

82| Strest Addrass (P.O. Box Number is Nol Acceptable)

s

g3

84 Ciy

1 Zip Code

FL®

SIGNATURE

11, Pursuant to the provisions of sections 6070502 and BOT 1! F;dé; Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agen!. | am familiar with, and accept tha obligations of, seclion 607.0505, Flarida Stalutes.

CR2E034 (5/98)

Slgnatune, typed or printed NBMe of tagisterad 8Qenl and tle f Appicatle INGTE: Reglsterad Agen! signature raquired whan relnsiating) DATE
12 OFFICERS AND DIRECTORS _— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L { Joeere 1ITME Change || Addiion
NAME chKs. JOHN P 1.2 NAME
sreeraobress | £30 OVIEDO STREET 1.3 STREET ADDRESS
CTY.STZP GULF BREEZE FL 32561-4080 o 14 CITYST-2IP
TILE (Oé C H : (-K,S Pr-eﬁ*c\ ¢I\'(DDELETE 21 TITLE 1 OOO0E G Gl ngi _l;_]ﬁdgl
- 23 001050 L - Y g 1%—-01?
STREET ADDRESS 29 STREET AGDRESS #***'1‘,_- 00 sk 150, N
CITYST-ZIP (9‘& \( %" MWIF J 325G - “o %(3 24 GITY-5TZIP k10, RIS, 00
TIME o ) [ Joetere SATITLE 1L change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P S 34 cirvst2e
Yme [Joecere 41TTLE T crange [ Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS '
CTY§T2P ~ o - 44 CITYSTZIP
TITLE [ Joetere 51 TME L) changa [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADORESS
CITYSTZIP o o 54 CITYST-2IP ™~
TITLE 1:] DELETE 6.1 TITLE D Change WM @
NAME 8.2 NAME ,/a/
STREET ADDRESS 8.3 STREET ADDRESS /’! A
CITY-ST-ZiP 6.4 CITY.ST-ZIP

~

indicated on

14. | hereby ceriifzﬁal the information supplied with this filing does nat qualify for tha exemption staled in section 119.07{3)(i), Florida Statutes. | further certify that the information
thls annual repon or supplemanta! annual repori is true and accurate and thal my signalure shall have the same legal effact as if made under path; that | am
an officer or direetor of the corporation or the teceiver or trustee empowerad to execute this report as required by Chapter 607, g
in Block 12 or Block 13 if changed, or on an altachment with an address.

\ﬁfr_-& P W TSP Vi PR Y

torida Statutes; and that my name appears

A qu /95e-TF3x2TeY




. TO' L\)\f\ﬁ)\f\\ d—ﬁ (AN Cong s M. 7-;2_3}%%




| R Z or\cu; \\:S Ir\o
.‘ 2 30;0 P

QC\_(_) -
CI f\gsfwuw& L SQSQI 40%0
%S0 -93%- ;27(37() QS0-332-9013

{_Socor\\\e\\\ J;“—\? Pé:: OCOOHNATT SO;{'S)

v ot
-
e



