L IHE §0

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
[ PROFIT o,

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L1443 (7)

1. Corporation Namg:

CONCEPT CREATIONS, INC.

Pracipa! Plice of Business

Mailing Address

% FRANK SCIOLINO % FRANK SCIOLINO

1183 SAWGRASS CORP. PKWY, 1193 SAWORASS CORP, PKWY.
SUNRISE FL 33323 SleNHiSE FlL 33320-2847

us U

FILED
Apr 11 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualitied | 3a. Dale of Last Report

24] 25] 20| 30]

08/06/1989 02/05/1996
2. Frincipal Place of Business - 2a. Mailing Address 4, FEIINuaner m’ Apgpliot For
_21] o ) ;a 65"0151890 Not Applicable
Suile, Apt a, ete Sute. ApL. . elc. B. Certificate of Status Desired | $8.75 Additional
2ﬂ B B ?,] Fee Required
_ Cuye Stte _ City & State 6. Elgction Campaign Financing $5.00 may Bo
23] o 23] Trust Fund Contribution Addad to Fees
Dip Caunlry Zip Country B. This corporation has liabitity for jptangible tax under s. 199.032,

Florida Statutes Yes [INo

‘s, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SCIOLINO, FRANK 81| Namo
1193 SAWGRASS CORP. PKWY. 82| Sest Address (P.O. Box Numbor is Not Acceptable)
SUNRISE FL 33323
83
84| City FL 85| Zip Code

agenl 1 ar fanihar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Fursuant to 1 prewvisions ol Sectans 667 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstercd agent or bath, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Glgran e g o prnled taet of regiedieud agetd 80 tie it Bapheable [(NOTE: Rugislered Agen! signalure tequired wher: reinsiating) DATE
12. T OFFIGERS AND DIFECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TOPT [ToeLere +1TI0LE [ Change ] Addition
NAME SCIOLINO, FRANK 12 NAME
st pnoiess | 531 NW 183 AVE, 1.3 STREET ADDRESS
(Y- ST- 7 PEMBROKE PINES FL 1.4 GITY-§T- 2P )
wme [] L1 pecFTE 21 T0LE TTchange ] Addition
HAMI SCIOLINO, FRANK 22 NAME
searranoress | 531 NW 183 AVE. 23 STREET ADDRESS
oY S5 7 PEMBROKE PINES FL 2.4 CITY-§1-2IP
1Lk L] DeLeTe 11 TITLE [Tchange ~ T_] Addition
HAME 37 NAME
STREET ADIFESS 3.3 STREET ADDRESS
Y- S1 A 24.CITY-51-2IP
R ' [_] DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREE ] ADDFESS 43 $TREET ADDRESS
CIy- 5. 2P 44TV 5T- TP
T i T oELETE 51 TI1LE CTchange [T Addition
R 5.2 NAME
STHEFT ADRISS 5.3 STREET ADDRESS
AR 5.4 CITY-5I-7P
ENE [T oeiete §1 TIILE [ Change L] Acdilion
NEME 5.2 NAME
STREFT AUIDRE 36 £.3 STREET ADDRESS
CHY- ST / 6.4 CITY- 5T-2F

14, | do hereby cerlity thal the information supplied wit
infarmat ars ;ndicated on this annual report or sug
1 am an officor or ditector of 1he corporation or
appears in Blaok 12 or Bleck 13 if changed,

SIGNATURE: V'

£ filing does nojfualify for the exemption stated in Section 113.07(3)(i). Florida Stalutes. | furthar certity that the
i . and accurate and that my signalure shali have the same legal effect as if madie under oath: that
ared 10 execule this report as required by Chapter 607 Florida Statutes; and that my name

SIGNATURE ANDXYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




