05101999-90058-015-$150.00-$150.00 R FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Kathorine Harrts Secretar y of State
ANNUAL REPORT Secsetary of Stats 05-10-1999 90058 015 ***150.00
DMISION OF CORPORATIONS

1999
DOCUMENT # Pg8000044430

1. Corporation Nama

CONCORDE HYPOLUXO, INC. ,,

A

Principal Place of Business Mailing Address
11015 NORTH DALE MABRY HIGHWAY 11015 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 30618
DQ NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualifed
05/15/1998 ;
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Appiied For ’ '
1] 26 SQ‘ 35'5 92(& Not Applicable )
Sulte, Apt. #, e1c. Suite. Apt. #, efc. i . $8.75 Aaditionat
E‘ ;’] 5, Certifcate of Status Desired 0 Foe Required
City & State City & Siate 8. Eleciion Campaign Financing 0 $5.00 May Bea
—2;\ ﬂ Trust Fund Contribation Added to Fees .
Zip Country Zip Country 8. This corporation Owas the current year intangible ,
m I 2sl —I r:IFl Personal Property Tax. O ves 2No
9. Nama and Add of C t Rog d Agent 10. Name and Address of New Registersd Agent
81| Name
MURPHY, THOMAS § i
11015 NORTH DALE MABRY HIGHWAY 82| Street Addresas (P.O. Box Number I Not Acceplable) '
TAMPA FL 33814 [X)
84| City FL Insl 2Zip Code

11, Pursuant to the provisiona of Sactions 607.0502 and 607.1508, Florida Statules. the above-named corpovation submits this stalement for the purposa of changing its registered L E s
office or registered agent, or both, In the State of Florida, Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as roglistarad .

agent. | am familler with, and accept the obligations of, Section 607.0505, Flerida Statutss. ) &
SIGNATURE T, YDed or privked name OF registared agont and e If appicable. TROTE: Regntersd Aent signetura requined when seinatsting) BATE ai i If
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS 12 1 2 i |
TME 7] 3 OELETE 1ATME Dy GIChwge  [JAddtion| — I
NE AUGER, ALBERT R JR. 12NAMVE 31
smeeraponess| 103 COUNTRYWIDE ORIVE 1 3STREET ADORESS ol § i
crv-srze | LONGWOOD FL 32777 FACITY-ST-2P .- g B
TE D [ DELETE 24 TmE SVT MChangs JAddion} O 3
N MURPHY, THOMAS J 2200
sweeraooness| 11015 NORTI:I_D&LE MABRY HIGHWAY 24 GTREET ADORESS
oy-st-2P TAMPA FL 33818 2405120
™me D [ DELETE ATME [Change [ Addition
_|mwe | RAFPAPORT, A G a2
sweetaooess| 11015 NORTH DALE MABRY HIGHWAY ~ aasTReEETADORESS| T T i o
on-st-z¢__| TAMPA FL 33818 34.CITY-ST-2P
ME D (J DELETE 4ATMLE 1Y [\ glcChange [ Addition
NAKE SCHWENCKE, KM M 2NN
sreetaporess| $1015 NORTH DALE MABRY HIGHWAY 43 STREETADDRESS
crv.s.z¢ | TAMPA FL 33618 - 44CTY-5T-2P 75
TME . DELETE S1TILE , C}Change B Additon
NAME 52 HAME Chaadlt” Kevin A,
STREETADORESS 5.3 GTREET ADDRESS LL.-_:_:S A Dgu Aedry Hey
oTY-ST-2P s4ciry-st-2p Tanps, FL_G36/8
TME [ DELETE B1THLE T " ClChange  [JAddilion
NAME B2 NAME
$TREET ADCRESS 63 STREET ADORESS
CITY-ST.79 6.4 CITY -5T-2P J
14. | hereby certify that the information suppiled wjih Ihis filing doas not quahly for ihe exempbon siated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supp i ¥ annual report is trse and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an
officer or drecior of the aficsrorTiate ara ia repart as raquited by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 i

SIGNATURE: 441 ' _ A —i) 57 3 22 e PSS

Daytima Phone #




