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

PROF!IT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

D

1

OCUMENT # P92000003827

Caorporation Name

IMAGINATIONS, INC.

Principal Place of Business

6265 DOWDY CT.
ORLANDO FL 32819

- 'I:»;Iamng Address

6265 DOWDY CT.
ORLANDO FL 32818

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90118 018 ***150.00

R WTARRRAMEL A

DO NOT WRITE IN THIS SPACE

=

. Oate Incorperated or Quahfed

11/12/1992

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 2] 59-3151304 Not Appicable
Suite, Apt #, etc. Sue. Apt #. etc. .
¥ 5. Certifcale of Status Desired [ $8 73 Acdional
;‘ ;;I Fee Required
City & State | City & State 6. Election Campaign Financing - $5.00 may Be
E ESJ o e Truiﬂmﬁd Contnbution o /}ddﬁedlﬁnFreis -
Zipy Country ' _dw . Country 8. This corporation owes the current year inlangible
m E;i 29] 130] Personal Property Tax [ ves [INe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
UNDERWOOD' ROBERT L 82| S Add {P.O Box Numb Not A Hable)
treet ress (F. ox Number 1s Not Acceplable
537 EAST PARK AVENUE v
TALLAHASSEE FL 32301 83
84| City FL 1851 Zip Code

11, Pursuant 1o the provisions of Sectrons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #s registered

office of registered agent, or both, in the Stale of Flonda, Such change was authorized by Llhe corporation’s board of directors. | hereby accept the appointment as reqistered
agent, | am familiar with, and accept the abligations of, Section 607 0505, Flonda Statutes

SIGNATURE
Signature typed of pinied name of ergesiened agerla i Dile i apoicab'e TNOTE RegiSieres Amst SIgnaiune required when reinstating | DATL
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [) DELEFE 10 TITLE [JChange [ Addition
NAME POMA, ANTHONY 1ZNAME
streeTooress| 6265 DOWDY CT. 13 STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 1ACITY ST-217
TITLE SD [] DELETE 70 ILE [7] Change 7] Addiwen
NAME POMA, SHERRY 3 NAME
street annress| 6265 DOWDY CT. 23 STREET AJDRESS
CITY-§T- 2P ORLANDO FL 32818 2 aCIY.ST-2P
TITLE [T DELETE 317I1LE [JChange  []Addition
NAME 32 MAME
STREET ADURESS 34 piHEET AODRESS
CITY-51-2P o . e LT AT AP R B o
TITLE f_I DELETE EERIN {J Change {C1Aidition
NAME 4 2NAME
STREET ADDRESS 4 V57REET ADDRESS
CITY-ST-2IP 430517
TINLE {1 DELE"E 51T [JCrange  [JAddion
NAME 53 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 55 CITY.8T.ZF
TITLE [J DELETE 61TME [CJChange  []Additon
NAME 72 NAME
STREET ADDRESS 5 3 STREST ADORESS
CITY-ST-2IP 54CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(), Flonda Stalules | further certify that the informaticn

SIGNATURE:

indicated on this annual report or suppiemental annual rept™g
officer or director of the corporation or >
Block 12 or Block 13 if changed, or on 3

d accurale and that my signature shall have the same legal effect as if made under oath, that i am an
ecute this report as required by Chapter 807, Flonda Statutes. and that my name appears in

SIGNATURAANG

vy
Qwere
ddrets, with all ol

BIRECTOR

r ke empowered

M e

3699 (Lo7)25/-£220

CR2E034 (11/98)

Davlime Prone &

/n.«-»- I \



