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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V50004

WEST FLORIDA CONCEPTS, INC.

(3)

Principal Place of Business

WST FLORIDA CONCEPTS

Maiting Address
WEST FLORIDA CONCEPTS

FILED
Apr 01 1998 8:00am
Secretary of State

N AR AW A

4521 S07TH N #2 4521 10TTH CR N #2
CLEARWATER FL 4622 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
07/10/1992
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
i LAS AR Shveek SulGoo | L Sheet Q.| oatais Nol Applioablo
Suite, t #, etc. Suile, Apl. #, et iti
te. Ap e v ap o 8. Coertificate of Status Desired O $8.75 Additiona)
2 ;i—l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mey Bo
’E_I S‘\‘ . Pc -L:.(g bwr 51_‘ FL, E] S—\ ' peln,r&bwm 2 I:L- Trust Fund Contribution Addad to Fees
Zip Coyntry Zip o Countryl 8. This corporation owes or has paid the current year Intangible
;;] 3%') ] A a_sl -rj| ne l la. S ;5] ) A3N105 ?o] ]O} e [ la.,‘.’b Personal Proparty Tax due June 30, vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
OWENS, ROBERT 81} Name
4521 107TH CR N EPT 82| Stroet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34622 -
84| City FL ssJ Zip Code

office or registered agent, or both. in the State of F

11. Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-

505, Fiorida Statutes.

named corporation submits this statement for the purpose of changing its registered
lorida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agenl | am famihar with, and accept the obligations ol, Section 607,

Block 12 or Block 13 if goed. gr on an altachm

RIRMATIIDI’:-V ﬂf\lA-\ l B

SIGNATURE ___

Stgnatuie. typed or printed narme of regrshmea AQant &nd tile f appicatle {NOTE- Registerad Agenl signalure required when reinstating; DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P LI Decete 1ATLE Ll Change LT Addition | =
NAME OWENS, ROBERT R 1.2 NAME §
steerapohess | 4521 107TH CR N #2 15 STREET ADDRESS a
CiTY-ST- 29 CLEARWATER FL 14 CITY-§1-2IP &
TIE ', J [T peLETe 21TILE T Change [ Addition |
NAME OWENS, NADINE L 22 NAME
sweer ooress | 452F 107TH CR N #2 23 STREET ADDHESS
GY-S1- 28 CLEARWATER FL 2.4CTy-51-2
e [3 oreere 3.1 TILE [ Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST1-2P
me T ceLere 41 7MLE {Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4407y $T-2P
TIRE [T DELETE 5.1 TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-SF- 2P 54 CITY-5T-2IP
TME [J DeLETE 61TME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - §T- 2w 6.4 CITY-ST-2If
4. | hereby cerlirz_ihal the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhal_lhe information

indicated on this annual rapart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receivor or trusteo empowered 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in

with an address

NN

U %9 od [ e

—



