SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15(33: §550 (F CISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE; §750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8, 1999 8:00 am
CORPQRATION Katherine Harris
ANRUAL REPORT fothorne are Secretary of State
1999 OIISION OF CORPORATIONS 07-28-1999 90016 044 ***550.00

DOCUMENT # pgg0000978391
CONCEPTS IN MICA, INC.

= R

Principal Place of Business Mailing Address
2940 GRAND BLYO. 2940 GRAND BLVD.
HOLIDAY FL 34630 HOLIDAY FL 34690
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;‘ ENot Applicable
- t - 3 ., - iti
Suite, Apt. #, otc. Sulte. Apt. #, etc 5. Certificate of Status Desired D $8 75 Adq|t|ona1
E ;ﬂ B o Fee Required
City & State — 7 - City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
[24] 25 29 30 Intangible Parsonal Property. Oves [JIno
9. Nams and Address of Cutrent Registered Agent 10. Name and Address of New Repistered Agent
81| Name
CIURLIZZA, ANDY
82| Street Address (P.O. Box Number is Not Acceptable
2940 GRAND BLVD. " ( prasle)
HOLIDAY Fi. 34680 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chal W
agent. | am famjliar with, and pt the obligations of, section 600505

SIGNATURE Ay UM 2704

es, the above-named corperation submits this statement for the purpose of changing its registered
izeghy corporation’s board of directors. | hereby accept the appointment as registered

20699

Signature, typed ofprinted name of registerad agent and tile i applicabia J 7 © (NOTE: RogistaMm‘ﬁﬂalum raquired when reinstating) ¥ DATE 7
12, { OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE oP [ oereve LITILE [ change [ Addiion
NAME CIURLIZZA, ANDY 1.2 NAME
staeetaopress | 2940 GRAND BLVD. 13 STREET ADDRESS
CITY.ST2IP HOLIDAY FL 34690 14 CITYST2P
e [(JoeLeTe 21TITLE (] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYSTZP . |- = - : 2.4 CITY.ST-2P
TimE [ peLeTe BATITLE [] crange L] addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZP 14 CITY-ST2ZP
TME [ oeLETE 41TME [ change [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYST-IWP 44 CITY-ST-ZIP
Tme [T pecete 51TIME [ change [] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-23P 5.4 GITY-ST-ZIP
e [ Joeete BATHLE [ I change L] addiion
NAME 6.2 NAME
STREETADDRESS . = _ 6. STREET ADDRESS
cmesze | S 4 CITYSTZR

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppigntal annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that [ am
an officer or director of the corporatje lorida Statutes; and that my name appears

s o Ciitizns Y849 WP 4280

SIGNATURE: g ik o s e OF SENNG Orrides OR DIREGTOR Daytima Phone #

0107197

CR2ED34 {5/99)




