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

CORPORATION FLORIDA DEPAAMBAT G STAT May 26 1998 8:00am
" ANNUAL REPORT

Secrelary of State S e Cretary Of State

1998 e . ¥ DIVISION OF CORPORATIONS

| | DQCUMENT # P97000038545 (4)

- 4, Corporalion Name

5| CONTOUR CONCEPTS, INC.

AN AN A

Pringipal Place of Business Mailing Address
PO BOX %858 . P O BOX 2658
JAGKEONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
21 . 26| &9 ~344e8 2/ Not Appiicable
Sulte, Apt. 4, elc. Suile, Apl. #, etc. ‘ ] $8.75 Additional
B ;l 5. Cerlificate of Status Desired m Fee Required
City & Slate - Cily & State &. Election Campalgn Financing $5.00 may Be
;a—] Trust Fungd Contribution Added to Fees
ip ’ Counlry L Country g. This corporation owes or has paid tha current year intangible
25 o 2E| m Personal Property Tax due June 30. MY&S O no
9, Name and Addrass of Current Registered Agent 1p. Name and Address of New Reglstered Agsnt
LEA, BRNEST L 81] Name
2660 ODFERN LANE B2} Sireset Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
I a3
) 84| City 85] Zip Code
]
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submiis this statement for the purpose of changing its fegistered
office or registerod agent, or bolh, in the State of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. { am familiar with, and accepl tha ohiligations of, Section 607.0805, florida Statutes

L}

SIGNATURE e - .
Slgnlture lyputt o printed narme of egiveided 8 e od sl b (NOIL: Registorad Agent signatura requiced when reinslating) DATE p

112 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

THLE k) (] OeLeTe 1ITINE T Change [ Addition | =

NAVE EA, ERNEST L JR 2N Y

smieranoress | P O BOX 3658 NIA 1.3 STREET ADORESS %

CITY-§T-20 JACKSONVILLE FL 32206 14 CIlY-ST- 2P g

THLE v TV DELETE 21 TILE Tl change [ Addition

M , MAX C 22 HAME

STREET ADDRESS 0 BOX 3658 N/A 2.3 STREET ADDRESS

CITY-§T- 2P J_AGKSONV‘U-E FL 32208 2 4CITY-ST-2iP

WIE &A [T DECErE 31 7MLE : 1) Change  LJ Addttion

HAME EA, ERIC G 32 NAME

seevaponess | PO BOX 3658 NfA 33 STAEEF ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 32206 34.CITY-5T-21P

TITLE _ [T DELETE 41T0LE I Change L] Addilion

NAME H 4.2 NAME

STREET ADDRESS | - 43 STREET ADDRESS

(7Y - 5T- 2P : 44 CITY-5T- 2P

TILE j [ oELETE 51 TI1LE " Change ] Acdditico

HAME - 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-§1-7IP ) L 5.4 CITY - T-2IP

TE : [ DELeTE 6.1 TITLE “JChange 7 Acdition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21p 64 CITY-ST-2iP

14. | hereby certily that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicaled on this annual reporl ar suppiemcrilal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal t am an
officer or diregtor of the corparalion or Lhe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ Block 12 or Block 13 if changed, or on ?alachmem with an address.

o Y 7Y A P S ar Ay e 1D O




