FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S$36433

TRADITIONAL CONCEPTS OF FLORIDA, INC.

(8)

Mailing Address

315 E OLYMPIA AVE
PUNTA GORDA FL 33950

Principal Place of Business

NS £ OLYMPIA AVE
PUNTA GORDA FL 33950

FILED
Mar 05 1998 &:00am
Secretary of State

TG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650253045 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P I P B. Certificate of Status Desired O $8.75 adaitional
22 [27] Fee Required
City & State City & Stale 8. Elaction Campaigh Financing $5.00 May Bs
E ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
_2_4-| El _2—9] _3;] Personal Property Tax due June 30. Yes [ No
9. Name end Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

TAYLOR, PETER 81| Name
315 E OLYMPIA AVE 82
PUNTA GORDA FL 33950 -

84| City

Zip Code

FL |®

agenl. | am familiar wilh, and accep the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or rogistered agant, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

aceivar o tr

officer or director of ralion or
Block 12 or Block 1f il changed, opefi an altach
F 9y T T ' ¥ 1 \ - .

an address.

Qy_“,-‘ > ‘ﬁ "T:..‘l.\.p

Signature, typad ¢ printed name of raprstered agent and title if applicable. {NOTE: Reglstared Agont aignature raquired when raingtaling) DATE R\
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 2 g
TITLE PD 7 DELETE 11TITLE L Crange T Addilion | £
NAME TAYLOR, PETER 1.2 NAME §
steeet aponiss | 315 E OLYMPIA AVE 13 STAEET ADDRESS S
OHTY-ST-2P PUNTA GORDA FL 14 0ITY-ST-2P o
TmE v I oeLEE 21 TITLE [T change ] Addition |O
NAME LOBO, VALERIE 2.2 NAME
smeeranoress | 815 E OLYMPIA AVE 2.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 2.4 LTV 5T.2IP
TIMLE SDT T DELETE L1TNLE CJ Change [ Addition
NAME LO RICCO, CARLO J 32 NAME
sreeTappress | 315 E OLYMPIA AVE 33 STREET ADDRESS
OOV - 5T 2P PUNTA GORDA FL 34.CITY-51-2P
TMLE [T oeLETE 41 TLE [T change ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-51- 29 44 CITY-ST-ZP
TLE | 5.1 TITLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 5.4 CITY-5T-2IP
TME 3 DELETE 61 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P ' / 64 CITY-ST-2IP
14, | horeby certily that the infermation supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual raporl or supplomental annual rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee smpowerad to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in

Afalag hti 7 27 £ HAA



