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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of §tate
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # HO306

« Corporation Name

IMAGE UNIQUE, INC.

(6)

RN A

Principal Place of Business Mailing Address

z 2]

8510 BLACK BEAR LANE #8518 BLACK BEAR LANE
ngmth GARDENS FL 34787 w;men GARDENS FL 347879317
u
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/10/1984 09/06/1996

£. Principal Place ol Businoss 28 Maling Address T 4. FE1 Number Applied For

FZTI E] - 59'241_9513 _Nol Applicable
Sute. Apt. 4. ete. Suile, Apt. 4, otc. 5. Certilicale of Slatus Desired J $8.75 Additions!

Feo Required

| May 08 1997 8:00am

City & Stale | City & State 6. Election Campalgn Financing $5.00 may Bo
23] Trusl Fund Contribution Added to Fees ~
Zip Country . Zip | Country 8. This corporalion has liability 10%2?@@ tax under s. 189.032,
m gl ) 29|_ 30] Flarida Stalules ves {INo L
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
LOVING, CRAIG C. 61| Name
9518 BLA'CK BEAR LANE 82| Streel Address (P.O. Box Numbaer is Not Acceptable} 7
WINTER GARDENS FL 34787 - - _—
83
T
B4y Cily FL 85( Zip Code

T1. Pursuant 1o the provisions of Seclions 607,0007 and 607.1508, F londa Statutes, the above-named corporalion subrmits this staterment for the purpose of changing its registered
office or registered agonl, or both, in tho Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e . [ R S
Slanatae, typed or primed nare ol regsterod agrnt and Uie | ) plicatic TNENL: Fregistored Apent sighalure requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TTLE T oeeete THITE [ change [ Addition | 65
e LOVING, CRAIG C. e 3
steect avoess | 9916 BLACK BEAR LANE 1.8 STREFT ALDBESS 2
CITY-ST-2P WINTER GARDENS FL 14CNY-51-7IP _ &
e vis (] DELETE 21 10E [ change Addition | O
HAME LOWNG. KERRI ) 2.5 NAMT
srrecraponess | 9918 BLACK BEAR LANE 23 STALET ADDRESS
Ciry-s1-2P MNTER GAHDENS FL 2.4 CTY-87- 2P
THLE TTDELEE 511 [JGhange [ Addition
NAME . a5 NAME
STREET ADDRESS 34 SIAEE] ADDRESS
CITY-$T-2IP 34 CIIY-51-2IP
TITLE T betete FERII T Crange [T Adaiton |
NAME 4. NAME
STREET ADDRESS 4.3 STREET ADGRESS
1 _ciry-st-ze 44 ciy-st-ar

TLE I picete 51TITE Clchange [T Addition

4] NAME 5 NAME
STREET ADORESS RASTREFT ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TITLE [T oelere 61 1L [ change ] Addition
NAME 62 NAME
SFREET ADDRESS 63 STAEE] ADDRESS
Y- S1-2P 6.4 CITY-51-21P

SmISAIATT2 I ™,

14, | do hereby cerlify that iho information supplicd with this filing doos not gualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual roporl or supplomental annual reporl s truo ang acourate and that my signature shall have the same legal offoct as if made under nalh; 1hat
| am an officar or director of tha carporation or tho receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.
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