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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT # V18757

UNLIMITED CONCEPTS, INC.

(7)

Principal Place of Business Mailirgg Address

T A

1674 N HWY 4\ P.O BOX 1807
INVERNESS FL 34451 OCALA FL 34473-1807
s us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/03/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
21] [26] 583110693 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
uile, AL 4. el vile, Apt &, 0 B. Certilicate of Status Desired [ $8.76 Addrionai
[22] 27 Fee Required
City & State Cny 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangitle
24 ?5] _2;1 ;l Personal Properly Tax due Jurne 30. Yes No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
GERKEN, GLEN 81] Name
:]
1210 W HALLS RIVER RD 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered

office or regisiered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printod name of rogisiared agent and titke il appdicable (NOTE- Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T oELETE 1ATILE [T change [ Addition | =,
AME GERKEN, GLEN C $ 2HAME §
sweeraoress | 528 E KELLER COURT 1.3 STREET ADORESS
oy-st-2p HERNANDO FL 14CY-5T-2P 5
TMLE L] DELETE 2.1 TNLE TJ Change L Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2 4 CITY-ST-29
TILE [T DEcETE 31 TILE [J Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34_CHY-S1-7P
TILE [J DELere 41 TIILE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP . 44 CITY-5T-2IP
TnE L] DeLETe 1 SATME [T change [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-S$T-2IP 54 CITY-§T-2IP
THLE L] DELETE 6.1 TITLE 3 change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 QITY-§T-2P

14. | hareby certi

indicated on this annual report or supplemantal annual report is true and accurate and tl
ofticer or director of the corporation of tho receivor of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 If changed, or on an alfachment with an address

QIGNATURE: XGLEN C GERKEN -

that the information supplied with this filing does not qualify for the exemﬁ

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legsf effect as if made under oath; that | am an




