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

paspe -

> 1 3 Sandra B, Mortham
ANNUAL REPORT e Secretary of State

1998 3 o DIVISION OF CORPORATIONS Secretary Of State

CO:;QOOF;:A%ON "% r;‘i‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 Ooam

DOCUMENT # P92000003827 (2)

1. Corporation Name

IMAGINATIONS, INC.

0

Principal Place of Business Mailing Address
8265 DOWDY CT. 6265 DOWDY CT.
ORLANDO FL 32019 ORLANDO FL 32619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
;;1 ?6_1 59-3151304 Not Applicable
Suite, . & alc. Suite, Apl ¥, elc. iti
Apt e, Ap 5. Cerlificate of Status Desired L] $8.76 acditional
22 E] Fee Required
CHy & State City & State B. Election Campaign Financing $5.°0 May Be
23 ;l Trust Fund Contribution || Added to Fees
Zip Country 1 Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I ;] Parsonal Property Tax due June 30. m Yes [ No
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
UNDERWOOD, ROBERT L 81| Name
"
537 EAST PW Aw 82| Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

FL

ssl Zip Code

t1. Pursuant lo the provisions of Soctions 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Siale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o7 N

SIGNATURE — .
Stonalure. typad of prnted name of regintmd agrat snd Uik H Bpnicatie {NOTE Ragi: d Agant signa! raquired when rei ing) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pecete 11 TTLE 3 change  [] Addition
NAME POMA, ANTHONY 1.2 NAME
smeeranoress | 6285 DOWDY CT. 1.4 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 14 GITY-ST-2ZP
MLE 8D [T oecete 21T T Changs [ Adaition
NANE POMA, SHERRY 22 NAME
sthecT anoegss | 6265 DOWDY CT. 24 STREET ADDAESS
CAY-51-2P ORLANDO FL 32819 2 4.CY-ST-2
TILE T DeETe 31TIHE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY - 81210 34 CITY-ST- 2
TITLE 7 DELETE 4ATITLE [T change ™ T_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 TITY-ST-2P
LE 3 DELETE 517MLE O change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADIFIESS
CITY-ST- 2P 54 CITY-S1-21P
TLE | A 6.4 TITLE [T Change  E_] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 210 BACIY-SI-2IP

14. | hereby cerlity that the information suppliad with this filing does ot qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officar or dweclor of the corporalion or the recaiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on ont with an address,

b o~

SIGNATURE:

CR2E034 (10/97)



