FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
CORPORATION Katherine Harris / ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90105 005 ***150.00

DOCUMENT # P95000080452 |

1. Corporation Name

CREATIVE CONCEPTS TRADING INC.

AR

Principal Place of Business Mailing Address
777 £. MERRITT ISLAND CSWY. WEST VINE
# SUITE 2
MERRITT ISLAND FL 32852 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/16/1985
2. Principal Place of Business 2a, Mailing Address ’/ 4. FE!I Number Appliad For ‘
2l 177 £, _MERRITT Zal cawypel 503 Wk VinetH soupazs Not Applicatie
Suite, . #, efc. ite, Apt.#.ote. . e e | e e 2o = ~88-T5-additonal” |
e 131?.5;:}22% 3—- i e e 27 —Sulte ‘l g * g 5, Certifcate of Status Desired O sBF';sRﬁr;na]
City & State - City & State . 6, Election Campaign Financing $5.00 May Be
a ™ Eﬂﬂt Tf -}’5& Mﬂ ,_FL 28 4’< rsSiyime - J F L Trust Fund Contribution D Added to Fees
Zip Gountry  * Zip " Country 8. This corporation owes the current year Intangible
Til 55? QS'_'DZ E‘ u SA 29 @b’aq-‘l({/ s Persanal Property Tax. Oves COnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame 4
ELGHABER, DAU _ , —
1919 REDFIELD LANE 82| Street Address (P.O. Box Number is Not Acceptable) R
ORLANDO FL 32837 T R ! }
' 84] City 85| Zip Code
P FL

tatement for the purpose of changing its registered

. | hereby accept the appointment as registered
"/ e GG
7

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statufes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the€orporati boagd of direct

agent. | am familiar_with, and accept the cbligations of, Spction 60440505, Fiorida Statutes.
AU ELGHABE.
SIGNATURE L
Signaturs,

or printed nama of registered agent and titla if applicabie. (NOTE: ngistaroﬂﬁfsignmum Tegu DATE '55
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE P ] DELETE 1 TME [JChange  [C] Addition E
NAKE ELGHABER, DAV 12 NAME 3
street aporess| 1919 REDFIELD LANE 1.3 STREET AODRESS b
crv-st-ze _ |ORLANDO FL 32837 14 CITY- ST-2P &
TILE Vv [ DELETE 21 TIME [] Change [ Addition (]
woe | MUN), MOHAMMED 22w l
szt ooress| 508 ADIRONDACK AVE. 34 STRET AODRESS , |
1 érvesroe— TORLANDOFL———— 72 = 0w — 8 24 cnvastegp =]~ L e T e e = - -
TiTLE {7 OELETE 34 TME OcChange [ Addition
NaME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
oy-ST-2P 34.GITY-ST-2P ;
TME (] DELETE 41 TTLE [JChange  []Addition
NAME ’ 4.2 NAME i
STREET ADDRESS 43 §TREET ADDRESS :
CITY-5T-2P 44CITY-ST-2P
TIMLE (1 DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-ST-2P
TTLE ] DELETE 613ME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2PP 64 CTY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. W / { f
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone # |



