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

o PROFIT g ARED FLORIDA DEPARTMENT OF STATE

CORPORATION - Sandra B. Mortham

ANNUAL REFPORT | AW Socretary of State
1998 e o8 DIVISION OF CORPORATIONS

DOCUMENT # G21283 (8)

CREATIVE CONCEPTS, INC.

Principal Place of Businass Mailing Addrass

% DON EMERSON. R % DON EMERSON. JR
110 NW. 2ND AVENUE 110 N.W. 2ND AVENUE
GAINESVILLE FL 32601 GAINESYILLE FL 32601

FILED
May 04 1998 8:00am
Secretary of State

0 A O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/2711983

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
) 2] £0-2034285 Not Applicable
Suite. Apt. #, elc Suite;, Apt. ¥, elc. - ;
i ! s 5. Cartificate of Status Desired O $8‘75 Additional
22 ;7—] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
;.3—' m Trust Fund Contribution Added to Feas
Zip Counlry Jip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ ?9] —3;] Personal Property Tax due June 30. Yes [wo
9. Name and Address of Curréent Raglatered Agent 10. Name and Address of New Reglsterad Agent
EMERSON, DON R 81] Namo
10 N.W. 2ND AVENE 82| Street Address {(P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
B84] City

FL |35| Zip Code

agen! 1 am familiar with, and accept tha obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agenl. o both. in the State ol Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an at W with an address
QIGNATURE: s &.—“

Blgnalwe, lyped ov w&;d nama 1A ﬁ:{;;';):ﬁ-(l agenl amd btio it Bpplcabie (NOTE Regislared Aganl signature requred whan tainstating} DATE
12. QOFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSTD [T oeLere LITHLE [J change LT Addition
NAME EMERSON, DON J 1.2 NAME
sreeTanoress | 190 NW 2ND AVE. 13 STREET ADDRESS
CITY-§1-2 GAINESVILLE FL 1.4 CITY-5T-2F
e [T oecere 21 TE [ change™ LT Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2. 4 CITY-5T-2IF
WL [T pewete a1 [J change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1- 219 34._CITY-ST-2w
e O pEcene 41TIMLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-20P 4.4 CITY-5T-21P
TME [T oerere 51TIMLE L] Cnange T Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-31-2ip 54 CITY-51-2IP
THLE T ocere 61TI1LE [Jchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P B.4 CITY -81- 2P
14. | hereby certify that tho Information supphed with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is frua and accurale and that my sigpnature shall have the same legal effect as if made under oath, that | am an
officar or director of the corparalion or the recoiver or truslen empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and tha! my name appears in

-26-68 262 -3 )-LYS



