FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROMT S e Mot May 27 1997 8:00am

CORPORATION
ANNUALL REFORT Secretary of State

1997 / ONISION OF COMPORATIONS Secretary of State
DOCUMENT # V10222 (0)

1. Corporatinn boame

FUNCTIONAL CONCEPTS, INC.

Cioal Pacnet Tieress T Waing Address “““ |||||| |m| |I‘|I "Ill “ﬂl Im ||I|| Ill" ||||I ||||| I‘IH Illll ||“

2087 WATER CREST DRIVE 2087 WATER GREST DRIVE
ORANGE PARK FL 32073-7224 ORANGE PARK FL 32073-7224
us us
4. Date Incorporated or Qualilied 3a. Date of Last Repon
01/28/1092 02/27/1996
2. Prncpal Place of Busoss 2a. Mailing Address 4. FEI Namber Applied For
.?_‘_.1 R, 2-5] 65'03‘9286 Nat Applicable
Suiles Apt#, ot Suile, Apt. 4, elc. N iti
ey ) ‘ - P 5. Cerlificate of Status Desired O $8.75 Aqditonal
B?J 27] Fee Raquired
.. Gily & Sate . Gily & State 6. Eloction Campaign Financing $5.00 May Be
2] 28/ Trust Fund Confribution 0 Added 1o Feos
Ll . Country — Country 8. This corporation has liability for imtangible tax under s. 199.032,
E“,L,,,,A R 25 20] ;El Florida Statutes B ves [ No
5. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
TAMAYO, REINALDO 811 Name
2087 WATER CREST DRIVE 82| Straet Address (P.O. Box Numbaer is Not Acceptable)
ORANGE PARK FL 32073
a3
84| City FL 85| Zip Code
T3, Pursuant 1 the provaions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered
office: ar registered agent, or both, in iho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | aem lamiiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ] ) e
St Ppganl o penidect e ol i geatered agent and litle ¢ agbeabile {NOTE: Reg.stered Agen: signature required when reinslating) DATE
R OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IK; D CJ DELETE 1T L] Change L] Asation | 55
KA TAMAYAO, REINALDO 1.2 NAE S
siier e | 2087 WATER CREST DRIVE 13 STREFT ADDRESS o
st e | ORANGE PARK FL 140TY-ST-2P &
e 1 [T BELEE 2VTMLE Tl Crange L Adoton | O
it 2.2 NAME
ORI ALORESS 2.3 STREET ADDRESS
G5 - 2 4 CITY-SI- 2P
Tk B T L] pELETE 31TITLE | Change [1 Aadilion
g 32 NAME
IR T ADURESS 313 STREET ADDRESS
e 34.CITY-57- 2P
SR [T DELETE 41TITLE L change LT adaion
NN 4. 2NAME ‘
STREL| BDIFCS 4.3 STREET ADDRESS
piv-ste | o : 44 CITY- 5T- 2P
i ) L] Decere 51 THLE [T Change L] Addilion
NAME 5.2 NAME
STHEFE AL 5.3 STREET ADDRESS
(51 2p 54 CITY-5T-2IP
i I I E] DELETE 6.1 TITLE D Change D Addition
MAME 6.2 NAME '
SRTEL AR 63 STREET ADDRESS
£4GIY-ST-7iP

“iby Conlify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)i), Florida Statutes. | further certify that the
inforation inccated onhis annual repornt or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as # made under oath; that
{am an oticer o direclor of the carporation or the recewver or trustae empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appers n Biock 12 or Biock 13 if changed, or onan aftachment with an address.

SIGNATURE:

| SIGNATURE AND T

K o¢-28 ~4°7 go¥-278-95Cx
I OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Dalo Daytiroe Briong #




