FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 .4_11_‘9“" D|V|S|§:Ccrnerlacr:ggp?ntiﬂoms Secretary Of State
DOCUMENT # K40245 (8)

1. Corporation Name

IMAGE ENTERPRISE, INC.

L

Principal Place of Business Mailing Address
725 AA § 1325 AlA §
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m - 26 59-202054 1 Not Applicable
Suite, Apl. #, elc. Suiter, Apt. #. cto. iti
P " P 5. Certificate of Status Desired O $8'75 Adc!ltlonal
E‘ ;;—I Fee Required
City & State |__ City & State 8. Election Campaign Financing $5.00 Mmay Be
-2—3] 28] Trust Fund Contribution Added 10 Feas
Zip Coutttry Zip Country 8. This corporation owes or has paid the current year Intangible
m El . g] 30 Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MEEKS, CHARLES E., JR. 81{ Name
7325 AIA S 82| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
83
84| City F L 85| Zip Code
11, Pursuamt 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of | lorida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligahions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .
Signatiure typed o grated Rame OF rsgpaloted a gont and Lo applc Abile {NOTE Regrsterad Agent signature required when reinstating ) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeirere 11TME [Jchange [ Aodition
HAME MEEKS, CHARLES E., JR. 12 NAME
streer aopess | 7325 AYA SOUTH 13 STREET ADDAESS
CITY-S1- 2 ST AUGUSTINE FL 14 GITY-ST-2P
TILE [T oewete 24 TLE T Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STAEET ADDRESS
CITY-§1-2IP 2 4 GITY-ST-2P
TITLE T ceceTe 31 TLE [T crange [ Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP o 34 CITY-ST-2IP
e [ oELETE 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP N 44 0Ty - §1- 21
mE [T oeLETE 51TMLE T chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 LITY-§1-7P
e 7 GelEiE 61 7LE T change L] addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2P 6.4 CITY-ST-2IP

14. | hereby cerlify thal the information supphied with this Tiling does not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officar or director of the corporglion @ recaiver or truslee empowered 1o oxecute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch an atlachinenl with an address .
(/W 2 2/ro  Gay. &0/ hg T

SIGNATURE:

CR2E034 (10/97)



