] FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS
DOCUMENT # P94000048519 (0)
1. Corporation Name
UNIMAG CORPORATION
Frincipal Place of Basiness Mailing Acdress
1318 LAFAYETTE ST 1318 LAFAYETTE 8T
CAPE CORAL FL 33004 CAPE CORAL FL 33904
3. Date Incorporated or Quatfied | 3a. Date of Last Report
082471804 0472671995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650601942 Not Applicabie
_ Suite, Apt. #, etc. Suitg, Apt. #, sic. 5. Certificate of Status Desired 0 $8.75 aaditional
22 27] Fes Required
City & State City & State 6. Eiection Carnpaign Financing O $5.00 May Ba
:3—3t El Trust Fund Contribution Added 1o Fees
| 2P | Country Zip I Country 8. This corporation has liability for itangible tax under s 189.032,
2ﬂ 25] —2;| 3-01 Fiorida Statutes D ves No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglistered Agent
81| Name
HILL, THOMAS W ‘
82| Strect Address {P.0. Box Number is Not Accepiable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. t am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. e e P
Signatre, typed o printed name of registered agent and titie if 801CANE (NOTE Rogisierad Agent signature required when renstatng! DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 0 O] DELETE T1TILE O Change L) Adgition
NawE HILL, THOMAS W 1 2NAME
STHEE | ADDRESS 1318 LAFAYETTE ST 1.3 STREET ADCRESS
CITy-51-21P CAPE CORAL FL 33304 14CITY-S1-2IP
unsf [7] DELETE 2 1TIME [ Cnange ] Additien
HAME 22 NAME
SIREST ALIDRESS 2 3 STREET ADDRESS
CITY-$%- 1P ZALTY-ST-2P
NN ] DELETE 3 1THLE [ Change  [] Addition
NEME 32 NAME
SIHEE! ADDRESS 3.3, STREET ADDRESS
| CIry-s1-21 B 34C1TY-51-pP
TILE [) DELETE 4 LTITLE [] Chance  [J Addition
NAME 42 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CITy-§T-7IP 44CITY-§7-2IP
TILE [} CELETE 5 1TIME [ Change [ Addition
nAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2F 54 CITY-8T-2IP
e [7] DELETE 6 1TTE [ Change [ Addition
NaME 6.2 NAME
SIREFT ATDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CAY-ST- 2P

14. 1 do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Stedutes. | further
certify that the information indicated on this annual report or supplementat annual report is rue and accurate and that my signature shafl have the same lagal effect as if made under
oalh; that 1 am an offcer or direclor of the corporation o the receiver or truslas enipowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an atlachment with an address.
SIGNATURE: v/ Y2656 (9) S 472444

SIGNATURE AND TYP PRINTED NAME OF SIENING OFFICER OF DIRECTOR




