FILE NOW: FILIN(G> FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT eecroots o e ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-29-1999 90070 011 ***150.00

DOCUMENT # PQ4000080646

1. Corporation Name

INTERNATIONAL CREATIVE CONCEPTS, INC.

AR

Principal Pla e of Business Mailing Address
985 STORYBCOK LANE 985 STORYBOOK LANE
OVIEDO FL 3:765 OVIEDQ FL 32765
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
10/31/1994
2. Principal *tace of Business 2a. Mailing Address 4. FEI Number Applizd For
21] |26] 59-3275257 Not £.pplicable
Suite, Ap. #, etc, Suite, Apt. #, elc. s iti
;ﬂ P ?ﬂ ? 5. Certifcale of Status Desired O $8F;i$::'::;nal
City & Stite City & State 6. Election Campaign Financing 0 $5.00 My Be
E] 2—81 Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This corjoration owes the current year Ir tangible
;' igl m 5] Personzl Property Tax. [ es CiNe
9. Name and Addross of Current Ilegistered Agent 10. Name and Address of New Registerec Agent
81] Name '
PARKER, H. CLAY V
108 E H“.LCREST ST B2 Street Adcress (P.O. Box Number is Not Acceptable)
ORILANDO FL 32801 83
84| City FI asJ Zip Colde

11. Pursuanl to the provisions of Sec lions 607.0502 .ind 607.1508, Florida Statuti:s, the above-named cor oration submits this statement for the purpose of changing its re zistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di-ectors. | hereby accepl the appcintment as registered
agent. | am famifiar with, and acc ept the obligations of, Section 607.0505, Floida Statutes.

SIGNATURE o
Signature, fyped or pnted nam ; of regisiorad agent 2 1d UBs 1 applicabie. THOTE Regiisiod Agent signatlre requn ad when reinstaing) DATE =

12, QOFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TOQ OFFICERS AND DIRECTOR! IN 12 &

TME D (7 DELETE 11TITLE [Change [ Addition E :

NAME BAXTER, DOUGLAS J 12 NAME 3

smeetaooress| 988 STORYBOOK LANE 13 STREET ADDRESS g

CITY-ST-2IP OVIEDO FL 32765 14 CTY-$T-2PP &

TITLE VP [ DELETE 21TMLE [JChange  []Addition]

NAME BAXTER, TRACY E 22 NAME

streeTaopress| 985 STORY BOOK LN 2.3 STREET ADDRESS

CITY-ST-ZIP QVIEDO FL 32765 2.4CITY-ST-2P

THLE [1 DELETE 31 TIMLE [JChange ] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-$T-2P 24, CITY-5T-21P

TINLE [] DELETE 41TITLE [T1Change  [J Adgition

NAME 4 2NAME

STREETADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 440ITY-ST-2IP

TITLE [ DELETE 5.4 TITLE CcChange  {T] Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2PP

TMLE ] DELETE 6.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 £.3 STREET ADDRESS

CITY-ST- 21 A 64 CITY-ST-ZIP

14. 1 hereby certify that the information §
indicate:1 on this annual report o s
officer o director of the corporatian,
Biock 1:! or Block 13 if changed, o

SIGNATURE:

i#p with 1his filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ce rtify that the information
17, ntal anual report is true and accurate and that my signatu e shalk have the same legal effect as if made unrler cath; that | am an
‘,/‘ £ regeiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iy name appears in

) n a chrlgpt with an address, with al other like empowered.

, /

b

Doug Baxter, President 1/12/99 407/359-5336

A URE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytme Phone #




