FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretlary of State

CIVISION OF CORPORATIONS

1998 EAe
DOCUMENT # S50346 (4)

1. Corporation Name

STUDIO M. CONCEPTS, INC.

LALLM

Principal Place of Business “Mailing Address

2913 U.S. HIGHWAY 19 NORTH 21913 U5 HIGHWAY 19 NORTH
CLEARWATER FL 4625~ _ CLEARWATER FL 34625
2%7¢5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/11/1891
2. Principal Place of Business 2. Mailing Addriss 4, FEl Number Applied For
n| QM3 YS 19 Morth 6] - Same - 593086500 Not Applicable
ite. Apl. #, Bic. Suite, Apt. ¥, ele.
Sulte. Ap o - e A o # 6. Certificate of Status Desired D $8'75 Additional
22 e ?ﬂ o Foe Required
| City & Stale _ Gy & State 6. Election Campaign Financing $5.00 may Be
‘23| Gleqrwa ,‘er E/orfh(f; o TEEL,, o " Trust Fund Contribution O Added to Fees
Zip _ Courtry A Counlry 8. This carporation owes or has paid the current yoar Intangible
24 5 3 7_‘:57‘}5_{7 U s A o 39] o E Parsonal Praperty Tax due June 30. (1 ves No
g. Name ng;_i_ﬁ_d_l_i_resg_; of Current Registered Agem | 10. Name and Address of New Reglstered Agent
MORETTI. WILUAM |. 81| Name
4187 R'DGEMOOR DR N 82| Strest Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34885

83

B4| City 85| Zip Code
FL [’

11. Pursuanl fo the provisions of Sections 607 0502 and 607 1508 1 loridia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporalion's board of directora. | hereby accept the appointment as registerad
agenl. | am familice wilhy, and accep! the abligalcns of, Seclion 6070605, Florida Statutes,

SIGNATURE ___

CR2E£034 (10/87)

Slum.ru'-w "ly;u Yot f1Ldrie 6 <ee LAk Wy e 7’7}\6‘]“55:37[5?]7\(7&5{ srwﬁﬁmmnen rainstating} DATE
12. T TTOTHCIRG AND BIRFCTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P T T T T T e Lione [T Crange 7 Addilion
NAME MORETTI, WILLIAM L 1.2 NAME
sweeraooress | 4187 RIDGEMOOR DR N 1.3 STREET ADDRESS
CITY-ST- 2P PALMHARBORFL B 14CTY-ST-2P
TITLE T " T oeLEE 21 TME T Change . LJ Addtion |
HAME 22 NAME
STREET ADORESS 23 STRFET ADDRESS
CITY-53- 2P ~ 24 CITY - S1- 2P
e T T T T T e 31TLE T Ciange ] Addition
NAME 37 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-51-7p e 34.CITY-S1-2p J
TIE CToeent ATTITE TTChange ] Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STRIE] ADDRESS
CImY-§1-2 e 44 Ciy-51-2p
TiTLE S DRLETE STIME [Jcharge L Addilion
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CTY-51- 7P S 5.4 CITY-ST- 2P
THE T Toeer 613 [ change [ Addition
NAME 6:2 NAME
STREET ADDRESS B.5 STREE | ADDRESS
CiTY-ST- 7P 64 GTY-S1-7P

14, [ hereby partity that tha infornmation supplicd with this fiing docs not gualilly for the exemplion stated in Section 119.07(3)(1), Florida Staldtes. | furthar certity thal the Information
indicatod on this annual repart or supplementat anbual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dircctor of he corpotation of the recever o Ir«ls?‘%(]weraﬁ 1o execute this reporl as reguired by Chapler 637, Flerida Slatutes; and thal my name appears in

Block 12 or Block 13 il changad, or ap an attachrment win g4 address.

it %/é’.?w_/ﬁ

deE M B TR e R D e G T DT

SIGNATURE: . [ Ly

4 AR T AR T BE s R Db n{.’n




