FILED

FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
f Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # PQ4000048519 (0)

UNIMAG CORPORATION

Principal Foace of Business

1318 LAFAYETTE ST
CAPE CORAL FL 33304

Mailing Address

1318 LAFAYETTE 8T
GAPE CORAL FL 33804-9770

AR TN

3a. Date of Last Report

3. Date Incorporated or Qualifind

. e 06/24/1994 05/01/1996
2. Prnoipal Place ol Business v2a. Mailing Address 4. FEI Number Applied For
2] 26) 650501942 Not Applicable
Suitey, At 7 ate Suite, Apt. #. ele, iti
. B. Cerlificate of Status Desired |:| $8'75 Additional
..2,31 S 27] Fee Requirad
. Oy & e | City & State 8. Election Gampaign Financing $5.00 May Be
gsl ) zﬂd Trust Fund Contribution Added to Fees
iy . Country 4w Country B. This corporation has liability for Intangiblegax under s. 199.032,
a  s] 20| 0] Florida Statutes Oves HANo
9. Name and Address of Cumrent Regisierad Agent 10. Name and Address of New Reglatered Agent
HILt, THOMAS W 81| Name
1318 LAFAYETTE ST 82| Strest Address {P.O. Box Number is Not Accaplable)
CAPE CORAL FL 33904
83
84| City 85| Zip Code

FL

TH1. Pursuant to the provision
agont. | am famibar wath, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE

s of Seclions 607 0507 ang GOT.1508. Fiorida Sialutes, the above-named corporabon submits this statement Tor the purpose of changing 45 registered
affice ar tegislered agonl, o Bath in the State of Fiarida, Such changie was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl --,y‘.' 1w gl pacu OF f‘t!‘_l“'\f(l;ll"l a"gn:-itl Ani it o d.:pl vatio " (NOTL" Regsterad Agent signature required when reinslating) DATE
(M2, T T ORAIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ otLere 11TMLE [ change [T Addition &
b HILL, THOMAS W 1.2 NAME 3
sinti1 aoness | 1318 LAFAYETTE ST +.3 STREET ADDRESS &
| owesiae | CAPE CORALFL 33804 LA GITY-ST-2P &
i [T DFLeTe PRRIN: [Ichange [ Addition |O
hAM: 2.2 NAME
SIKEE | ADL#ESS, 2.3 STREET ADDRESS
Cilv-SI-/p 2 4 CITY-5T-2IP
T [T orer 31 TITLE [ Crange [ Addition
HAN- 4.2 NAME
STREET MDD 55, 1.3 STREET ADDRESS
LS R GO DR 34 CIv-51-21P
Mk [T oriere A1 TILE [ Crange T[] Addition
N 4.2 NAME
STREET AOLF 55 4.3 STREET ADDRESS
LDl s ze ) 44 CITY-ST-TIP
M [ DELETE 51TITLE [] Crange” T Addition
KA 5.2 NAME
SHREET ADDFIES 5.3 STREET ADDRESS
Destar | 54 CITY-5T1-21P
K [T oELETE 6.1 TITLE [ Change L] Addition
NAM: 6.2 HAME
SIREE AODRESS 6.3 STREET ADDRESS
Loy -ST- 2P 6.4 CITY-51-2IP :

appears in Block 12 or Block 13 ith an address.

SIGNATURE: \/ ‘ Fib:

ngrd, of on an altacshment

!

14, | ¢o herety cerbfy that the infurmalan supphed with his fing does not qualiy for the exemprion stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the
information incheated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
Larm an officer or d reclon of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and thal my name

d AL, Mol

Y-2- 57 (99)S49- 244y

sifuarAE AND TYRED OR'PAINTES NAME OF SIGNING GFFICER DR DIRECTOR

Daylere Fhone #
nAATERT

Data




