FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMAGIFORGE. INC.

(8)

18402 TIMBERLIN
P-0. BOX 1653
LUT2 FL 33549

Fracipal Place ol Business

Mailing Address

18402 TIMBERLIN
P.0. BOX 1653
LUTZ FL 335481653

FILED
Apr 11 1997 8:00am
Secretary of State

O MR

3. Date Incorporated or Qualified 3a. Date of Last Report

10/10/1967 05/01/1996

2. Princepal Place of BUSmoss 28, Mailing Address 4, FEI Number Applied For
[21] _ 26 59-2760334 Not Applicable
Suite:, Apl #, clc Suite, Apt. #, etc. . . $8.75 Additional
P —2-;] B. Cedificate of Status Desired (] Fea Required
City & State: Cily & Stale 6. Election Campaign Financing $5.00 May Bs
x| ) ;ﬂ Trust Fund Contribution Added 1o Feas
op Country op Country 8. This corporation has liability for intangible tax under . 199.032,
E,, 25 20] 30| Florida Statutes Cves Ono

B _' 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
BROWN, GLENN E. 81} Name |
2520 WEST BUSCH BLVD. #3900 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818 ‘
a3
84| City ' FL 85| Zip Code

11, Pursuant 1o the

SIGNATURE

proy
office: ar registerod ggent
agent. 1 arn tany pib

ns ol Sections 607 0502 and 807 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its reglsterad
pr fyoth, in ihpAState of Florida, Such change was authorized by the corporalion's board of directars. | hereby accept the appointmant as registered

& obligatopg of, Section 607.05 ida-Statfutes.

A o rogetn D agedd and e i applcakie (NOTE: Registersd Agent signature raguirad whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1HINLE [Fchange LT Adition | &5
hANE FORCE, ANNE 12 NAME §
sneet rooress | 10402 TIMBERLIN 1 3 STREET ADDAESS a
ey-51- 70 LUTZ FL. 14 BATY-§T-2IP &
TOLE D T orLeTe 21TLE [Jchange 1] Addition |©
NAME FORCE, KAREN 22 NAME
siieer aonkess | 18402 TIMBERLIN 2.3 STREET ADDRESS
Gty $1- 71 LUTZ FL 2 ACITY-ST-29

e 1] [T oELETE 3T TTCrange L) Adudtion
NAML FORCE, MICHAEL 3.2 NAME
st acoarss | 18402 TIMBERUIN 3.3 STREET ADDRESS
CTY-57 70 LUTZ FL 34, CTY-ST- 2IP
Tt TT oeLete 41T [Tchange  [J adoition
HAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
cily - 51 2 44CITY-5T-21P
e 1T [T DELETE 51 TMiE [Thenge L] Addition
NAME 5.2 NAME
SIREFT ADOFESS 53 STREET ADDRESS
oy 1 2 54 CITY-SE- 2P
me | [T osiete 6.3 TLE [J change ] Addition
NAME 6.2 NAME
STREFT ALINESS 6.3 STREET ADDRESS
CIYSTZE £4 CITY-51-2P
14. | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

information indicaled on this annual report or supplernental annual seport is rue and accurate and that my signature shall have the same lepal effect as it made under oath; that
| am an othcer of duectorn of the corporation of the receiver or trustea empowered (o execute this repan as retuired by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Bloek 13 if changed, or on an attachment with an address,

SIGNATURE: _

” . . f
aTure AND T9RED O HyATED NAME OF BICKING OFFICER OR OIRECTOR

4lp )17 _(89)9H- 9383

late Daytimae Prone #



