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AETER MAY 1ST IS $550.00

i
LAl Bedort

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

1. Corporation Name

CONCOHDE INC.

| DOCUMENT # Pg6000088397

Principal Place of Business
5012 W CYPRESS ST - .°

Mailing Address
5012 W CYPRESS ST

FILED

02-01-1999 90031 037 *#£150.00

R MWMWMWWWMMWNWW

Feb 01, 1999 8:00am
Secretary of State

TAMPA' FL 33807 - TAMPA FL 33624
Ll us " : DO NOT WRITE IN THIS SPACE
i 3. Date Incomporated or Qualifed P j;f Boe
ul ‘ 10/28/1996 o
:I 2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number .Applied For
] s 26] - 59-3422746 Not Applicable
1 Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
i P P §. Cerlifcate of Status Desired d $8'75 AddAIUOI'lal
E‘ ) ;‘ - Fea Raquired
[ chEsae __Ciy&Stale — ~ T T 77 1. Election Campaign Financing T$5.00 MayBe |
;\ EI . Trust Fund Contribution Added to Fees
; Zip Country - Zip Country 8. This corporation owes the current year Intangble
;l : |—2-5~| ) 2_9| m Personal Property Tax, [Ives ~ ONo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
; - T T HE 81| Name -
; KEIRN TERESM' 82| Street Add l.='OB Number is Not Acceptabl -
. o 5012 W CYPRESS ST . reet ress (P.O. Box Number is Not Acceptable)
: - TAMPA FL 33624 * 33 : -
84 city
11 P.ursuant tu the prowsmns of _Sections 6070502 and 607 1508 Flonda Statutes, the above-named corporation submlls this statement for the purpose of changing |ls registered
office of registered agent,.or both, in the State of Fiorida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appomtment as reglstered
L5 agent. | am farmllar with, and accept the abligations of Section 607.0505, Florida Statutes. o
i1 | SIGNATURE B PR
. . . Signature, typed or prinwd rame of registered agent and tite if applicabh. (NOTE Registerad Agent signature required whan rems!atmg) T DATE
I 12. OFFICERS AND DIRECTORS 13. ADD1TIONSICHANGES TO OFFICERS AND D1RECTORS IN 12
| me " D - ' [J DELETE 1.1 TME ’ N SR [JChange ] Addition
s | MAME KEIRN, TERESA L 12 NAME v
| seeranoress|. 4408 OLD SAYBROOK AVE 12 STREET ADDRESS i -
.| _cmr-st-zp TAMPA FL 33624 14 CITY. ST- 2P
3. TME 0 DELETE 24 THLE [JChange  [] Addition
" e ' 22NAME
t R '
i| STREETADDRESS ’ .. . 23 STREET ADDRESS
i| crv-st-zp i ‘ . 2.4 CITY-ST-ZIP
i E -~ £J DELETE 34 TME CJcChange -+ [] Addition
! 32NAME :
33 STREET ADDRESS "
) 34, CITY-ST-2F
" . [ DELETE 41 TLE
» ‘ 4.2 NAME
, L 4.3 STREET ADDRESS
. - 4.4 CITY-5T-2IP Vo L
g | TE . LIDELETE  Ws1Tme . “[C1Change +- ; [] Addition
..ll NAME ' 5.2 NAME . LU L Lo
1| STREETADDRESS 53 STREETADDRESS | .
. i CITY-ST-21P ~ 54 CITY-ST-ZP ST
W | TME (1 peLETE 6.1 TM.E ' [JChange - [ Addition
il rave e 5.2 NAME )
i o '
Al Il STREET ADDRESS |% &/ 6.3 STREET ADDRESS
4‘“ CITYSTZ'IP=, R T 64 CITY-ST-2IP

14. | hereby certify.that the lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;-that | am an
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee

;‘ Block 12 or Block 13 lf changed, or on an attachmgnpt

address, with all other like empowered

-IS 99 - §13-207-02!

i

CR2E034°(11/98)

Daytime Phone #

| BE



