F'ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF GTATE
' Ky e ot Feb 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL. REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

4%, o
Sy

DOCUMENT # 337555 (2)

1. Corporation Namg:

CAPTIVA CREATIONS, INC.

Priacipal Prace of Business Mailing Address ”"l"" ||| ||||| |||||||I|II'II |"| ||||’||||| ||||| |||,| ||I‘I||||| ll||

8445 INTERNATIONAL DR 8445 INTERNATIONAL DR
Ak SUITE #154
ORLANDO FL 32819 ORLANDO FL 32819-9337
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
|72 Principal Place of Busivess 2. Malling Address 4. FE[Number . Applied For
26 59-305 1605 Not Applicable
Suite, Apt # ple Suite, Apt. #, elc. i
rj o g ‘ . : 5. Certificate of Status Desired d $3'75 Additional
22 2;1 o Fee Required
City & Siale | Cily & SBtate 6. Elaction Campaign Financing $5.00 May Be
2;] 23-1 Trust Fund Contribution [l Afided o Fees
4 Country A Couniry B. This corporation has liebility for intangible tay/under s. 199.032,
24—[ — 25] 2;] —3_0—| Florida Statutes [ vYes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SIDOIOUN, SHAHAB M. §1) Name
8445 INTERNATIONAL DR 82| Street Address (P.0. Box Humber is Not Acceptable)
SUITE 154
ORLANDO FL 32819 83
B4| Cily FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

ottice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registorad
agent. | am familiar with, and accopt the ehiigations of, Section 607.0505, Florida Statutes.

cgnleretd agent and i | AR icatre (NCTE! Ragisterad Agenl signatufe required wher reinstating) DATE

Sty abiee, bypad o0 P lers vy

CR2E034 (9/96)

.._12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P CTDELETe 11T [T change ] Addition

HAME SIDDIQUI, SHAHAB M. £2 Nat

sneer aconcss | 8445 INTERNATIONAL DR #154 £ 3 STREET ADDRESS

DY S1-FF ORLANDO FL 4 CITY-ST-2p

1L vice Tresidenk a T DECETE 21MRLE T T Crangs [T Adadion

NAME MmogrmmA O “’\U“T'\s\*g"‘& ; *‘fg:‘-q’“\ 22 NAME

stater sooniss | 8 449 AANRY wok Lo 23 STREET ADDRESS

BiTY-5T-F OALAN DO T2 328|9 2 ACITY-ST- 2P

1iLE [ vecere 21 1ME [ I Change L] Addtion

NAME 32 NAME

STHEET ADDRESS 23 STHEET ADDRESS

CY-ST- 7P ‘ 24, CITY-5T- 1P

TiLE (] peLEe 41 TME [ Thange ] Adaition

HAME 4 2N '

SIREET ADDRISS 4.3 STREET ADDRESS

re-st-ze | 44 CITY-51- 7P :

L L neere 51TMLE [ Change ] Addition

HAME 52 NAVE

STREET ADDRFSS 53 STREET ADDRESS

CITY-51- 2P 54.CITY-§T- 2P

T7LE | M T &1 7MLE [T change™ ] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-76 64 GITY-§T- 7P

14, | do herchy certify hat the 1nig ion supplicd with 1his filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further cerlity that the
informaction indhicated an plal annual reportis true and accurate and that my signature shall bave the same legal effect as f made under oath; that
I am an officer or direclors o rgCeiver Ontrugles empowered to execute this raport as tequired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Blogk» o1&, 1 af altachnfkn With an address.

—
SIGNATURE: (-]7-%9  A0)-352-0lSZ.
T Gt Bt Pore X




