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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secielary of State Secretary Of State

1998 Xy ¥ DIVISION OF CORPORATIONS

PROFIT 4 ‘_{' __ ‘ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

POCUMENT # F94000002319 (1)

1. Corporation Name

O.E.M. CONCEPTS, INC.

AU RAIEATM AU

Principal Place of Businass Maling Addrass
1089 ROUTE ¢ 1889 ROUTE 9
UNIT 86 UNIT 96
TOMS RIVER NJ 09755 TOMS RIVER NJ 08755 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1! 26 00-2426735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - ] $8.75 Additional
r;;l ;ﬂ 5. Certificate of Status Desired O Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 Mey Bo
_2;1 o 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year intanglble
24 25 20 [30] Personal Property Tax due June 30.  [Jves [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MCKINNON, DEBORAH 81) Nare
o
1141 HOLLAND DR. 82 Streat Address {P.O. Box Nurmber is Mot Acceptabie)
UNIT 5
BOCA RATCN FL 33487 83 :
84| City FL las’ Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agerit, or both, in the State of Norida Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607 0505, Florida Statutes. ]

SIGNATURE . . e

Signatuxs typod o pratisd A of rogestineed dgenl and tie 3 apgible {NOTE: Regstered Agent signatura raquirad when reinstaling) DATE
12, OTF IGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T oeteTe 11TME [Jchangs [T Adaition
HAME MINARCHI, ROBERT 1.2 NAME
smeenaooress | 1932 STRATFORD CT. 1.3 STREET ADDRESS
oy-51-2P TOMS RIVER NJ 08753 P 14 C11Y-5T-2P
i 0 /HQELETE ZATMME [T Change L] Addiiion
HAME MINARCHI, VALERIE 22 NAME
smeeranoress | 1932 STRATFORD CT. 23 STREET ADDRESS
Emy-ST- 2P TOMS RIVER NJ 08753 2.4 0ITY-5T- 2P
TMLE [J oEckre 3TALE Tchange T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-51-2IP
TLE [T DELere 41 T0LE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oity-s1. 2@ 44 LITY-ST1- 29
TLE T DECETE S1TILE Cdchange  [J Addition
i 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 217 54 CITV-ST-2IP
TILE T T oecere 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2P

14. | hereby cenifz that the information supplied wilh this lling doos not qualify for the exernplion statad in Section 119.07(3)(i}, Florida Statules, [ further certify that the Information
indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under path; that | am an
oficer or direclor of the ¢ muon or the recesver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars In

Block 12 or Block 13 i g r o an atlachmont with an address,
SIGNATURE: | P fb/ S / ¥ 135 -3Y(-3€70

CR2E034 (10/97)



