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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REFORT Socstar of St Secretary of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # V18757 (7
1. Corporation Nams
UNLIMITED CONCEPTS, INC.
Puncipal Place of Business Matling Address I“'“ ||III| "III lmm"mml Imuwlll“ Iml I"H III" HI'
1674 N HWY #f P, 0. BOX 860
INVERNESS FL 34451 INVERNESS FL 34451.0869
us .
3, Date Incorporated or Qualified | 3a, Dale of Last Report
2. Principal Flage of Business 2a. Mailing Address 4, FEI Number plled For
21 o 6] PO. BOX _|PDY 593110603 Not Applicable
Stte, ApL A, o1, Suite, Apt. #, elc. _ $8.75 Additional
»a ;;l 6. Certificate of Statug Desired D Fes Raquired
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
|23) = Ocas  FL Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
:ﬂ Lza ?ﬂ 3'-}((73']801 30 Florida Statutes JYes [ No
o, Name snd Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
GERKEN, GLEN #1[ Name
1674 N HWY 41 82| Street Address ‘
; (P.O. Box Number is Nol Accgptablg)
INVERNESS FL 34451 AL WEST  HALS  BNER Ropd
83
84| City 88| Zip C
lompsased FL [M15008- 305
11. Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, of both. in tha State of Florida. Such change was authorized by the corporation’s board of direclors, { heteby accept the appointrment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e 21as
Sigriiturs, typed or printed name ol registerad agen: and tiie if epplicabie {NOTE Repistared Agent sigraluit requined whef feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [y L] DECETE 11THE U8 Crange [ Adition
NAME GERKEN, GLEN C 12NAME -
st onsess | V674 N HWY 41 1asmeer aovness | 520 E KLEWER COURT
CiTy - 51 2 INVERNESS FL wacmy-st-ze ) HE ENBNDD FL aWdy2
Mt [ oecEre 21 MELE O Chengs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-7iP 2.4 OfY-ST-2p -
e ] DeLETE 31 TLE ] change « ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| coy-st-aF | 34.CIry-81-2P
e f T T oeieTe LITE " Crange L] Addiion
NAME 4,2 Raw :
STREET ADDRESS A 3STREET ADDRESS
Clly-ST-21P 44Cmy-§T-2iP
TITLE T DELETE 5.1 TLE 1) Changs™ [T Addition
NAME 5.2 NAME ’
STREET ADIRESS 5.3 STREET ADDRESS
CT¥-ST- 25 5.4 CITY-5T-2IP
T ] oeieTe 61 TIFLE . [l onrge L] Addion
KAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S7-2if 6.4 CITY-51- 24P
14, | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | further certify that the

information indcated on this annual rapor or supplemental annual report is trug and accutate and that my signature shall have the same legal effect as It made under oath; that
| am an officer or direcior of the corparation or the raceivar of trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13k changed an attachment with an address.

i

SENATURE ..as/ / L/ GIERIC Gerken "g‘{ﬂ!qq (353) @33;?909

TYPED GF PRINTED NAME OF SIGNING OFFICER OR THRECTOR
0440718

SIGNATURE:

CR2E034 (9/96)



