04291999-90132-032-5150.00-$150.00

i T,

FILED
Apr 29,1999 8:00 am

1999

. PROEIT. -~ —FLORIDA DEPARTMENT OF STATE
CORPORATION Kathedne Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90132 032 ***150.00

DOCUMENT # PQ8000035407

1. Corpornition Name

VISUAL CONCEPTS INTERNATIONAL INC.

ARDREOB

Maijling Address

2582 FRISCO DRIVE
CLEARWATER FL 33761

Principal Place of Business

2382 FRISCO DRIVE
CLEARWATER FL 2376

DO NOT WRITE IN THIS SPACE
4. Date Ihcorporated or Qualifed

04/16/1998

2. Principz! Place of Business 2a. Mailing Address 4. FEI Number - Apyied For
1S osrs: Ave T SF4TI>
2| 1D, > aSot £ Ry 26 5 o Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, efc. . i $8.75 Additiona!
i—z] —a 5. Cenlifcate of Status Desired | Fee Required
N ‘,‘L E'}at_e — | Chy & State 6. Elacticn Campaign Financing $5.00 vay o
B \ Lo con myec 28] ~ T —  fruEr iRd Conirbition =~ " " Added krFees™ — [ ]~
Zip Iy Couniry Zip Country 8. This ouporation owes the current year intangible
;l 65 7 2D (0 25! ? | 29 |3o[ Porsonal Property Tax. Oves  dne
9, Name and Adtiress of Curren- Registersd Agent : 10. Name and Addrass of New Reg d Agent
81| Name
— Y B2] Streel Adldress {P.0. Bax Number is Not Acceptabie
2532 FRISCO DRVE ress {P.0. Bax Numberis platie)
CLEARWATER FL 3376-1 o
84| City FL |&5! Zip Code
.11. .bursunm to the provisians of Sictions 607,050 and 607, 1508, Flonda Statutes, the above-named cirporation submils this statement (or the purpase of changing ii5 1 sgistarad
" offica uir registered agent, or beth, in the State of Florida, Such changa was authorized by the corporation’s board of diractors, | hareby accept the appointment as registered
agent. | am familiar with, and a:xcept the obligal ons of, Section 607.0505, Florids Statutes.
SIGNATURE
Sigraturs, lypsd o7 paniet aj me of rogisiersd agen’ and e i apphcable (WO E" Rapistersd Apem sipnahuri Fed ied when rinndlitng) DATE 3
12, OFFICERS ANI} IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTONS IN 12 -?:’
e ner/vVr>r. D DELETE TomE gualnu- DiChenge  (bedtion | ©
smeeT AR 55| Q) 658 AL ik 1asmeeTaooress |of BE A, BT 4,60 o ]
ovs-ze |1 &r { 33 ¢ uansrze | Bleaod i 33Nt &
e O] BELETE 2 TITLE CicChange  [JAddtion | <2,
NAKE 22 NANE §
STREET ADDRE 55 23 STREET ADDRESS 0
|
orY-§1-2F 2.4 CITY-ST-ZP !
TILE [] DELETE 24 TME GChange [} Addition ‘i
NAME 3.2 NAME :
STREET ADORI 53| _ [ 33STREETADDRESS | o _ !
CITY-$1-29 14.CITY-57- 29 !
TE [J DELETE A1TME {JChange [ Addition '
RAME 5 4.2 NAME I
STREET ADDRE SS 4.3 STREETADDRESS
Criy-ST-7IP 44 CITY-ST-2P
TME [ DELETE 51TME [QChange [ Addltion
NAME 52 NAME
STREETADORE §5| 53 STREET ADDRESS
CITY- ST- 29 SACHY-5T-2F
TmE 7 DELETE E1TILE CJchangs (] Addiion i
NAME. 8.2 NAME l
STREET ADDRE 5§ 63 STREET ADDRESS
oiy-$t-2P 6.4 CITY. ST-DP
14. | herely certify that the informa jon supplied with this filing does not qualify fir the examption stated it Section 119.07(3)(i), FPlorida Statutes. | furlher (enify that the in‘ormation
indicat 3 on this annual repor or supplemental annual raport is true and accurate and that my signat ire shall have the same legal effact as if made under calhy; that | am an
officer or direcior of the corporation or the recef/er or trustes empowered [0 3xecute this report as revuired by Chapter 807/ Florida Slatutes; and thal my name appe:ws In
Block 12 or Block 13 if daan@_ or on an attachment with @y addrass, with o other like empowered, .
AU s {op, | 1 120 M
SIGNATURE: SN MXAE T P SN e il
SIGHAY JRE AND TTPED ORJPRINTED NAME OF SIGNING OFFICE} OR DIRECTOR Dats | Dayome Phona ¥

—




