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

( :
comPORATION AR "L e Feb 06 1998 8:00am

ANNUAL REPORT Seqretary of State

1998 s DIVISION OF CORPORATIONS S ecret ary Of St ate

DOGUMENT # P94000070972 (2)

1. Caorporation Name

CREATIVE CONCEPTS AND IDEAS, INC.

(O

Principal Place of Business Mailing Address
503 LAKESIDE CIRCLE 509 LAKESIDE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326 L
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ | 09/27/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
j21] 26] _ 65-0525038 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, . L it
m : P I s < 5. Certificate of Status Deslred a 58.75 Adcgmonal
22 ;’ Fee Required _
City & State City & State &. Elgction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution O Added to Fees
Zip Couritry Zip Country 8. This corperation owes or has pald the current year intangible
24 25[ 29 El Persenal Property Tax dus June30, [JYes [nNo
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Hegistered Agent
SOBOTA, PETER 81| Name
509 LAKESIDE CIRCLE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33326 —
83
84| City FL Iss) Zip Cods

11. Pursuant to the prov?é.'ions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changling its reglstered
office: or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE . i
Signaiure, lyped o printed name of registerad agent and tife if appiicable. {NOTE. Registered Agent signature raquited when reinstating) . DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND E;FEECTORS IN 12

TE i) [ DeLETE 1.1 TITLE [d Change LT Acdition

NAME SOBOTA, LISA 1.2 NAME

stReeT aooness | 509 LAKESIDE GIRCLE 13 STREET ADDRESS

CITY - 5T-2P SURNISE FL 33326 1ACTY-ST-2F

TITE P ] DeLETE 21 TITLE [f Change T Addition

NAME SOBOTA, PETER 2.2 NAME

staeer aopriss | 509 LAKESIDE CIRCLE 2.3 STREET ADDRESS

CITY-5T-2IP SUNRISE FL 33326 2 4 CITY-ST-2P

TITLE 1 DELETE 3.1THLE 1 Change L] Addition

NAME 3.2 NAME

SYREET ADDRESS” 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST- 212 .

TITLE [J DELETE 41 TILE LI Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY - 8T-2I 44 GITY-ST-2P

TITLE [T DELETE 51 TITLE T cChange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-S1-2P ) 5.4 CITY-$1-2IP .

TITLE [ 1 elere £.1 TITLE T I Change L Additicn

NAME 5.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

QITY-5T-21P - 6.4 CITY-S7-2P

14, | hereby certify that the information supplied with this fighgldoes not qualify &r the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annugl report is true and agqurate andfhat my skgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trugtee egfoowered tp executs ifiis report as required by Chapter 607, Florida Sfatutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachersht wilb andAddress. QS"{ i
SIGNATURE: / / 31 /9% “zye-oyao
i Datla [ hd Daytma Phone # 0298318

CR2E034 (10/97)



