FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT <8
CORPORATION &
ANNUAL REPORT g

1997

: ¢

»: 4

I ot
ot 1

DOCUMENT # S36433 (8)

1. Corporation Marme

TRADITIONAL CONCEPTS OF FLORIDA, INC.

Proacipal Piace of Business Mailing Address

FILED
Jan 16 1997 8:00am
Secretary of State

AR AT A

315 E OLYMPIA AVE 315 E OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-3833
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1991 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
20 2] 650253945 Not Appliceble
Saite. Apt # et Suite;, Apt #, elc. ) ] $8.75 Additiona!
;;I 27| §. Certificate of Status Desired O Fee Required
Cily & Stale | City & State 8. Elsction Campalign Financing $5.00 May Be
;3—| 25] Trust Fund Contributicn Addad 10 Fees
& _ Country A Country 8. This corporation has liability for intangible tax under s. 198,032,
24] M 2| [30] Florida Statutes Hgves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, PETER 81| Name
315 E OLYMPIA AVE 82| Streot Address {P.O. Box Number is Mot Acceplable)
PUNTA GORDA FL 33950
Ba
84| City FL 85| Zip Code

11, Pursuant to tha pros

agent. | am famdiar with, and accept he obhgations ol, Section B07.0505, Florida Statutes.

siong of Sechens G07,0502 and 6071508, Fiorida Statulos, the above-named carparation submits this statement for the purpose ol changing its registerad
office ar registered agenl, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

Slgritane, Lepaed on gt bt vivne of tepstzeec ] agenl oot e d npy Lgatsls INOTE Regstered Agent signature requiresd when rinsiatng) DATE
2. TTTTTTTGHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE PD [T DELETE 11 TIMLE [T change ] Addition
NAME TAYLOR, PETER 1.2 NAME
staeer anoaess | 315 E OLYMPIA AVE 1.3 STREET ADDRESS
ov-size | PUNTAGORDAFL 142ITY-57-21p
T v CJ DOLETE 21TITeE [T Changs ] Addilion
ManE LOBO, VALERIE 2.2 NAME
staeet aooness | 315 E QLYMPIA AVE 2.3 STRECT ADDRESS
orv-sr-ze | PUANTA GORDA FL 2 4 CITY-ST-2IP
TITLE ST [ ] DeCETE 31T0LE [T change [ Addition
HAME LO RICCO, CARLO J 32 NAME
sraser aporess | 315 E OLYMPIA AVE 33 STREET ADDRESS
orv-sr-zr | PUNTA GORDA FL 34 CITY-S1-2F
HLE [ osiere £1TILE [ change [ Adeiticn
NAME 42 HAME
STREET AL[RFSS 4.3 STREET ADDRESS
CITY-S1. 7 44 CIY ST- D
1L [T oecete 51TNLE [Jchange T[] Adation
HAME 57 HAME
SIREET ATORESS 53 STREET ADDHESS
CITY- - 20 S 54 CITY-S1- 2P
ML [T oafiE 6. THLE [JChange  [_J Acditien
NAME 62 NAME
SIGEET ADORESS 63 STREFT ADDRESS
CITY-§T-7F B4 CITY-S1- 7P

14, | do hereby certify thal the inlonmation supplisd with this filing does notpualify for the exemption stated in Section 119.07(3)(), Florida Statunes, | further certily that the
nual report o supplemental annual repdt is true and acourate and thal my signature shall have the same legal effect as if made under cath; that
ol the earpsgation or the receiver or trusiee erppowered to execule this report as required by Chapter BO?, Florida Statutes; and that my name

information md-caled on ths ¢
I am ar ofhaor o direc
appears it Block 12 or Block 13

SIGNATURE:

chargzed or gnan attackrnomt wit address

1/10/97

941-637-6400

. W3
SIGNATURE ANO'TYPED OF FRIN LY .o
- . =

P T —

FICEA OA DIRECTOR

Date

Diaybtirre P ¥



