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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000058669 (7)

1. Corporation Name

DIVERSIFIED CONCEPTS, INC.

MM AR IO MO

Principal Place of Business Mailing Address
9114 QORRINE DA.. STE. B4 3114 CORRINE DR.. STE. B
ORLANDO FL 32003 ORLANDO FL 32000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2 26 59-34%( 049 Not Applicablo
Suite, Apt. 4, etc. Suite, Apt. #, etc. B ] $8.75 Additional
EI ;I 6. Cerlificate of Status Desired | Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;B—l Trust Fund Contribution |} Added to Fees
Zip Country Zip Country 8. Tiks corporation owes or has paid the current ysar Intangible
24] 25] |20] 30] Pconal Property Tax due June 30, [es [ No
9. Name and Address of Current Reglistered Agent 10. and Address of New Registered Agent
STONE, REBECCA A 811 Name
55610 TRENTO ST. 82 Strost Address (P.O. Box Number 1s Not Accoplable)
ORLANDO FL 32807
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agont, 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 famifiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped o prnled name of regisiarea agenl and lile it appheatle {NOTE - Registerad Agent signalure required when reinstating} DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 1ML T Change ] Addition
NAME STONE, REBECCA A 1.2 HAME
sacevanoness | S840 TRENTO ST, 1.3 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32807 14 CITY-ST-2IP
TILE "] O oecere 21TILE [ change [ Addition
HAME D'ANDREA, CYNTHIA D 22 NAME
streer poress | 7807 SAPPHIRE LANE 23 STREET ADDRESS
CITY-51- 21 QORLANDO FL 32807 2.4CITY-ST-ZP
TITLE [] [T GeLETE 31 TNLE [ changs 11 Aadition
NAME STONE, CHARLES D JR 3.2 NAME
sreet appress | 1334 HENDREN DR. 33 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32807 34.CY-57-2P
TITLE T TJ DeCETe 41TME [ Change T Addition
HAME SYONE, CLAYTON T 4.2 NAME
sweetaporess | 5310 TRENTO ST, 43 STREET ADDRESS
cny-§1- 2P ORLANDO FL 32807 44 Y- §T-2P
TITLE [J peLete 5.1 TILE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 CITY-§T- 2P
TiTLE [ DELETE 6.1 TIMLE L) Change  [J Addition
NAME 6.2 NAME
STREET ADORESS | 5.3 STREET ADDRESS
CITY-$T-21P B 84 50Y-§1-2
14. | hereby certify that tho informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify ihat 1he informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustec empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13.if changed, or on an allachment with an address.

o o _n ..... n C.\L.n - i R N <N - e m— YT J2 mae S F O3 s d




