FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandre B, Mortham
Secretary of State
DIVISION QOF CORPORATIONS

PROFIT S
CORPORATION by Y
ANNUAL REPORT

- 1997

) d
e

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporat on Name

P92000003827 (2)
IMAGINATIONS, INC. ‘

“Principai Place of Busingss
6265 DOWOY CT,
ORLANDO FL 32618

Mailing Address

6265 DOWDY CT.
ORLANDO FL 326181770

L

3. Date Incorporated or Qualified

11/12/1992

3a. Date of Last Report

(4/20/1996

T | 2a. Mailing Address 4. FEl Number Applied For
26 593151304 Not Appicable
Suile, ApL. #, stc. i
h— F 5. Certificate of Status Desired N $|3.75 Addilional
27] Fee Required
City & State 8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

R |28
B Country —1 Zip Country
25 20 30

8. This corporation has liabitty for intangible tax undler s 199.032,
Flarida Statutes A‘res Mo

[ ""a_Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
POMA, ANTHONY 8] Name
6265 DOWDY CT. B2[ Strect Address (P.C. Box Number is Not Acceplabla}
ORLANDO FL 32818
83
84! City FL 85| Zip Code

registaered
agenl |am fam:har with, and accept the obligatons ol, Seclion 607.0505, Florica Stajutes

SIGNATURE ..

wavisions of Seclions 6070602 and 6671508, Florida Staiutes, the above-named corporation submits this statement for the purpose of ghanging its registared
agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- patsitend T Of rengataned agenl and we il apphcabie (NCGTE: Regislersd Agent signature raguired when reinsiating) DATE
2. T OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |80
KA T T DELETE 111E [ Changs L Adcition | 5.
Nt POMA, ANTHONY 12 NAME 3
steee moiess | 8265 DOWDY CT. 1.3 STREET ADDRESS S
crv-s 72| ORLANDD FL 32818 14 CITY-ST- 29 &
e oPT CT oelFTe 21T CJChange ] Addition |
K POMA, SHERRY 22 NAME
serranciess | 6265 DOWDY CT. 2.3 STREET ADORESS
ares: e | ORLANDO FL 32818 2 4CY-5T-21P
T | T T [T oeceTe 31TME [T crange T Addition
AN 32 NAME |
SEREET ANDRESE 3 ISTREET ADDRESS
Y- &1 217 34 CITY-ST-2IF
me T - [T DECETE 41TIE [JChange ] Addition
Nai 4.2 NAME
STACE| ADDRESS 4.3 STREET ADDRESS
G- §1- 210 44CITY-51-2IP
B “[CJ OELETE 51TMLE [T Changse [ Addition
KAM: 5.2 NAME
SIREET ADIHRESS 53 STREET ADDRESS
CIy-St-7 S4CMy-ST- 21
Hﬂ]"mf N - D DELETE 63 TITLE D Change Dl\ddmon
HAME 6.2 NAME
ST&Ex | ADDRESS 6.3 STREET ADDRESS
|G seae ] R 64 CITY- 8T 21P
94, 1 do horely coridy fial the informanon supplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal the

1 arm an o'hcer of director of the corparabon or th
Is)

appears @ Blogk 12 or Block 13 if changg chment with an address.

informaton ndicated on this annual report or supklemental annual report is true and accurate and that my signature shal! have the same legal effect as if mada undér oath: that
ecoiver of trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

L RrHenry POk

i 7- KL -3

SIGNATURE:X

SIGNATURE AND T ¥YPED G PP OR DIRECTOR

Yasp

Paytime Phong #
OD0ARRd




