»

[ 2. Puncipa face d bosness T T | 2a. Mailing Address 4. FE[ Number Kappliad For
_211 - 7 ) B 26] . 0. Box 1626 Not Applicable
Suite, Apt #, ¢l Suite, Apl #, elc. iy
"""" s o g AR 5. Certificate of Status Desired O $8.75 Addtional
z . 27] i Fee Required
L Gty b se Gty & State 8. Elsction Campaign Financing $5.00 May Be
_2_."!] o ) - o 211—1 _Eglin AFRB, FL Trust Fund Contribution Added to Fees
A Country 2p32542 Countty UJSA B. This corporation has liability for intangible tax under s. 199.032,
[_g@l 251 o |29 30 Florida Statutes Yag ﬂNo
6, Name and Addre Reglstared Agent 10. Name and Address of New Reglstered Agent
HOPMElEH MlCHAELJ 81| Name
60 2ND STREET %2 SHOGREEE, Boxl§ TRy Eogprece)
SHALIMAR FL 32579 .
a3
84| City FL 85| Zip Code

VFILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT#

. Corporalion Mg

UNCONVENTIONAL CONCEPTS, INC.

Procipal Phuce of Business

60 2HD STREET
SHALIMAR FL 32579

P96000078116 (6)

V-I-Mmiulg Ad’ircss

TR AR

3a, Date of Last Report

60 ZND STREET
SHALIMAR FL 325791764

3. Date Incorporated or Qualified

08/26/1896

SHEHATUIRE

e u..-:u

Lt o e provisions of Seclions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or regrlkered auent, or both, in the State of Floridga Such change was authorized by the corporation's baard of directors. | hereby acgepl the appointment as registerad
agesl Farn lamitiar with, and accept the obligabicn

© g BUEE amg e ¢ anplcable

5 of, Soction 6070505, Florida Statutes

(NOTE- Regislares Agenl sigralufe required when teinstating) DATE

i an i

12, ] : OFFICT HS AND GIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~ | &
I D KA ELETE 13 TALE ] change 1 Addition &
P ROY, ROBERT W 12 HAME 3
st a1 18 RUE DE LE ROK 13 STREET ADDRESS S
oresoe  FORT WALTON BEACH FL 32547 14 OUY-ST-ZIP &
LT b KForcet 21T [ Crange ™ [ Addilion |O
HaE ROY, ROBERT E 22HAME
sieriarciess | 2805 ARNOLD PALMER CT. 23 STREET ADDRESS
arvsone | SHALIMAR FL 32679 o 2 4CITY-ST-2P
AT D oo o T ofLETE I1TITE P/ S{‘T/ ﬂ Change  LJ Addition
tisna HOPMEIER, MICHAEL J 32 NAME Mic ae? J. Hopmeier ‘
seaeres | B0 2ND STREET ssqmeeranciess | 60 2nd St, Suite 201 "
BV g1 SHALIMAR FL 32578 34, Y- ST-2P BhHalimar, FL 32579
e e LI oeLee 41NILE [Oonange [ Additian
s 4.2 NAWE
SIREL” AL 4.3 STREET ADDRESS
CNY-§E b AA LY -§T-2IP
T ’ T oeceTe S1MLE Change L] Addilion
Hapt 52 NAME X k’ .
ST 1 DDk B 53 STREET ADDFESS 3’ a”- 8
CTY Sl e ) 54 CITY-§1-2IP
Rt | MY £ TILE hange  LJ Addilion
Kbty 6.2 NAME B%] E?a 1 ‘239
STRFEY A 6.3 SIREET ADDRESS 3{2 jﬂu-—[}ll --003
| eivi-sl o B 64 0ITY-S1-7iP K165
14,1 horetsy ceify that the inforeation supplied wilh tis filing daes not qualify for 1he exemption stated in Seehon 119.07(3)(1, Florida Statuies. | further certify that the
it | u.cm nlr o o this anviual reparnt or sugolengental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that

eiver or trustoe empowered to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name

i attachment with an address. 6 5 +§ 0
904 1-86
3/22/97 00

Michael J. Hopmeier
e Theaytmie T orvas

il o kkT




