FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONCEPT ELITE, INC.

P96000101682 (8)

Principal Place of Business

259 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

Maihng Address

259 N. UNIVERBITY DR,
PEMBROKE PINES FL 33024

U N O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

12/17/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65‘0717583 Nat Apphcable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
ite. Ap o e AP ele 5. Cenificate of Status Desired C1 $B.75 Additional
22 ;l Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
'm ;l ?ﬁ] ;.1 Parsonal Property Tax due Juna 30, [ ves O No
9. Name and Address of Current Registered Ageni 10. Name and Addreas of New Registered Agent
FILINGS, INC. 8] Name
3732 NW. 16TH STREEY 82| Street Address (P.O. Box Number is Not Acceptahle)
FT. LAUDERDALE FL 33311-4132
a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registerad agont. or both, in the State of florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agenl | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 133@90:‘1, or on an atlacl

CIRNATIIRE.

SIGNATURE _
Signature, typad of printed nanw of tegistniad agen! and tille | apphicatie. {NOTE: Registered Agant signaturs Tequirad when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LE] T eceTe TATITLE [ Change L Addition
NAME PIRO, DONNA M 12 NAME
staeeraooress | 7808 RAMONA ST. 13 STREET ADDRESS
oiTY-s1- 2w MIRAMAR FL 146/TY-51-2P
TIE v ] oELeTe 21TME U] Change [T Addition
NAME ABDUL, ANGIE 22 NAME
seeTanoress | 7008 RAMONA ST. 23 STREET ADDRESS
CHY-ST-2P MIRAMAR FL - 2 4CiTY-§1-2p
TMLE P T DELETE 31T0LE [ Change L Addition
NAME RODGERS, CONNIE 32 NAME
sweetaooress | 4101 SW 139TH AVE. 33 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 34, CITY-51-2P
TME T DELETE 417ILE [dChange L] Additian
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADLRESS
CITY-ST-2IP 44 CHTY-ST-2P
TILE T oELETE 51 TITLE [JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Si- 2P 5.4 CITY-ST- ZIP
TLE T peLeTE 6.17I1E [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 29 64 CTY-5T-2P
14. | hereby certify that the information supplied with this hiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signeture shall have the same legal effect as H made under oath; that | am an
olficer or director of tha carporation or the roceiver or frusteo empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

anl with an address

oAl dvk}ﬂfib'-' x%h a2 € sy o\ Opa. L,

CR2E034 (10/97)



