FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N T

PROFIT
CORPCRATION
ANNUAL REPORT

Sandra B. Mortham

DOCUMENT # P96000104445 (7)

1. Corporation Name

INNER STATE CONCEPT'S, INC.

AR

1998 tnwsé::c(r)(;mg(f:::f:;:::ﬂons Secretary Of State

QT

agent | am familiar with, and accept the obhgations of, Section 607.0505, Floriga Statutes.

office or registarod agent, or both, in tho State of Forida. Such change was authorized by the corporation's board of directors. [ hereby accept t

Principal Place of Business Mailing Address
P.O. BOX 270042 P.O. BOX 270042
TAMPA FL 33688 TAMPA FL 33688
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/26/1996 ,
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number ﬂ-jg YO8 |applied For
21 26] APPLIED FOR Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc. i
P F P 6. Cerlificate of Status Desired O $8.75 Addtional
;;l A.,,E;J,,,i,, Fee Required
City & State 1 Cilty & State 6. Election Campaign Financing $5.00 MayBe
;;] L M ~ Trust Fund Contribution Added to Fees
Zp Country | Country 8. This corporation owes or has paid the current year Intangible
m 25 26] ?o] Persona! Proparty Tax due June 30, Oves [no
9. Name and Address of cUrrenﬁggl's_'t_e_rod Agent 10. Name and Address of New Reglstered Agent
CASE, AAVN D B1) Name
6240 WEST PORT DRIVE 82| Stract Address (PO, Box Number Is Nol Acoeptable)
PORT RICHEY FL 33888
83
84| Ciy FL ]asl Zip Code
11, Pursuant lo tho provisions of Soctions 607 0507 and G7. 1608, Florida Slaiules, the above-namad corporation submits 1his staterment for the pur,

%gse of changing Its registared
appointmeant as registerad

SIGNATURE ___ . __ _ ... . _ - -
Signature, typod or prnie nats af tegiered pgent aned Mo i appicatio (NOTE: Registered Agont signature raquirad when reineteting) DATE
12. OF 7 ICT 3 AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b LAS [Jotiew T1TILE [T Change L] Addition
HAME -GHASE: ALVIN 1.2 NAME
sweeranoress | 6240 WEST PORT DRIVE 1.3 STREET ADDRESS
Ciy-81- 2P PORT RICHEY FL 34668 : 1400y-81-2¢
THE [ e 21TI0LE [Jchange 7 addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
ewyestee | 2 4CITY-5T- 2P
TIME T OELETE I1TMLE [ Thange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CITY-ST-7IP 34.CAY-ST-21F
THLE [T peceTe 41 TILE [JChange [T Addition
NAME 4 7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 DITY-S1- 7P
TILE T [ beLine 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-72Ip e 54 CITY-5T-2P
T0LE ' L] DEUETE GATITLE T change L] Addition
NAME : 5.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
Ty -1 7P L 6.4 CITY-ST-21P

14. 1 hereby certily that tha informalion supplicd with 1his Tling doos nol quality for the exomﬁ)iion statad in Saction 119.07(3)(i), Florida Statutss. | fu
indicated on this annual report or supplemental annual toport is true and accurate and t

Block 12 or Block 13 if cha?rd. on an atlachiutgl with an address,
% {2

SIGNATURE: /

4

rther certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recever gy rusloe empoewerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

AR/ Sl fer (93)939.70 4T

Ft ORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O Oam

CR2EQ34 (10/97)



