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CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000078116 (6)
UNCONVENTIONAL CONCEPTS, INC.

Principal Place of Business

€0 2ND STREET
SHALIMAR FL 32579

Mailing Address

€0 2ND STREET
SHALIMAR FL 32579

FILED
Apr 02 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified

08/26/1996
2. Principal Place of Business 2a. Mailingrﬁddvgss 4. FE{ Number . ¢ Applied For
51 425 £, Moc o T lm] 425, &, Hot Lawood 3wy —APPHEB-FOR-273 Y#89 94 o ppicatic
Suite, Apt. #, elc. T Suite, Apt #, etc. T - - $8.75 Additional
@ Su; e 2—_’] Su, rsy )q B. Certificate of Status Desired O Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Bo
n|MARY EsTHTL | F C 26] MARY £STHEN, FL Trust Fund Contribution Added to Feos
Zip ) Country Zip _ Country 8. This corporation owes or has paid the current year Intangible
z—ll 3 Z géq 25 t” ‘5 ﬁ ;I 3 Zb é ? 30 US/? Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M B1| Name . -
o 201 HormercR  MieHAEL .
' B2| Street ?jlasﬂP.O. Box NumBer is Nat Accepialzﬁ
SHALIMAR FL 32579 F2ETE, Il o R D
83 _ T
SvitT A
84| Chy 85| Zip Coda
MARN ESTHER FL 2569
11. Pursuant to the provisions of Sectlions 6070502 and 807.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered

office or regisiered agont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officar or director of the corporation or the

Block 12 or Block 13 if changed,
SIGNATURE: ) ; d

al/ﬁi(:hmem with an addres

S

!

SIGNATURE .

Signature. typed o paning namie of 1egistered agont and ity it apphcante (NQTE: Regislered Agenl signatura raquired whan reinsiatir.g) DATE
12. OF MCE RS AND DIRECTORS 13. ADD|TIONS/CHANGES TO OFFICERS AND,DIBECTORS IN 12
e PSTD [T DELETE RRT: Ps7T b A Change LT Addition
NAME HOPMEIER, MICHAEL J 12 NAME RofmeieR M CHAEL <,
staeer aporess | 60 2ND ST, SUITE 201 LasTeet aooress | 425 €, Holly wood BLv b , SviTE A
OTY-5T-2P SHALMAR FL 32579 wem-stze |(MARY EXSTHEN, F¢ 323549
TMLE 7 oeLete 21TMLE - [change L Adgition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 40ITY-ST-2P
TITLE [ DELETE 31 TLE [T crange [T Agaition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-53-21P
TALE I DELESE A1 TITLE [T change [ Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GATY- S1- 20 44CITY-51-2P
TTLE [} DELETE 51TILE [Jtnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 54 CITY-§1-2IP
THLE [ DeteTE 61TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P _ Beacnrsiae

14. | hereby certily thal the information supplied with this filing does not qualify Tor the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an

eceiver of trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



