0149438

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

PROF‘T 7 D MEN ) .
CORPORATION : | TORDABEPARTIENT OF STATE Mar 03, 1999 8:00 am
ANNUAL REPORT e

Secretaryof State Secretary of State
1999

DIVISION OF CORPORATIONS 03-03-1999 90047 011 ***150.00

DOCUMENT # PQ7000013063

1. Corporation Name

KONGEPTUAL KARACTERS, INC.

WA A

Principal Place of Business Mailing Address
31701 S.W. 154 AVENUE N0 SW. 194 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
e s - —_—- —— - ~3. Date’Incotporated or Chialfed = —— ~°~ T A=
02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26 650725597 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
wie. A & ele uie, ApL . 8te 5. Certifcate of Status Desired [ $8.75 aditonal
EI m Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EL [El E‘ m Personal Property Tax. O es [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAKE, TIMOTHY C
CONCORD BUILDING, SUITE 608 B2| Street Address (P.O. Box Number is Not Acceptabia)
:]
66 WEST FLAGLER STREET &
MIAMI FL 33130
84| City . FL 85| Zip Code

( 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE

Signalure. typed or printed name of registered agent and ttle if appicable. {NOTE: Registared Agent signature required when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
e P CJ DELETE 11 TIE OChange L Additon | —
NAME MILLER, JACK W 12 NAME 3
sTrReeT aporess| 276071 SW 187TH AVENUE 1.3 STREET ADDRESS ]
CITY-ST-ZP HOMESTEAD FL 33031 14 CITY-5T-2P o
TITLE VP [T DELETE 2.1 TME [JChange [ Addition | ©
NAME SHOLK, JEFFREY C 27 NAME ’
streeTaooress| 966 PASSIFLORA AVE. 2.3 STREET ADDRESS
CITY-ST- 2P LEUCADIA FL 92024 2.4 CITY-57-2P
TIME [ DELETE 31 TIMLE [IChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34, GTY-57-2P .
TITLE [C] DELETE 41 TITLE T [JChange [ Addition
NAME 4 2 NAME T e o T T -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 51 TITLE [CcChange [ Additian
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP .
TIMLE [ DELETE 5.1 TIMLE {)Change  [] Addition
NAME . 6.2 NAME
STREET ADDRESS . - - 8.3 STREET ADDRESS
CIFY-5T- 2P 54 CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an
officer or tirecior of the corporation or the Teceiver of trusiee empowered to execute 1his Teport as required by Chapter 607, Florida Stafutes; and that my name appears in

Biock 12 or Block 13 if changed, or ph an attachme% addregs, with allpther like empowered.
P .
M . e M_’__
SIGNATURE ' ARl 0SSP me. 2-5-FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R T 2§~ EF




