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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

IDEA GENERATION INC.

DOCUMENT # pg5000048660

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90070 007 ***158.75

AU AR

500 N, 15Tt Sute. 49%

sz N JS™ St Suite 4o

8369 SW CR 313, 8369 SW CR 313 '
TRENTON FL 32633 . = =< ' TRENTON FL 32693

us , : us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI E] 59-3360662 Not Applicable
i ite, Apl. #, etc. "
Suite, ApL. #, etc. Suita. Apt. 3, et 5. Certifcate of Status Desired |D/ $8.75 dditional

.Fee Required

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am_fgr_niﬁar with, and‘accept the obligations of, Section 607.0505, Florida Statutes.

City & State . A City & State = 6. Election Carfpaign Financing - $5.00 M;y Be
E‘ (f’ﬁ: AFS YL ” € ﬁ, 28} i aesviile h/ Trust Fund Contribution U Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangibl
el 321 - | 79928 (ISA 28] 3240001 - | 749(30] (1S4 Persanal Property Tax. M%s Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEVERLY, PHIL C JR.
82| Street Address (P.O. Box Number is Not Acceptable
912 NE 2 ST ‘ prabie)
o .. GAINESVILLE FL 32601 83
dal h ol -
84| city . .- . FL 85| Zip Code
bove-named corporation submits thls statement for the purposé.of changing its registered

ed by the corporation’s board of directors.’| hereby accept the appointment as registered

Slignature, typed or printed nama of registarsd agent and title if applicabla. {NOTE: Registered Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1 TITLE ¥ [QChange {1 Addition
NAME TRINITY, S. 12NAE S Teiny ‘
seeT Aporess| 8369 SW CR 313 13sTreeTanDREss | ez N TS St S\A‘ﬂ‘- o |
CITY-ST-ZP TRENTON FL 32693 14CITY-ST-2P Coaipesuille. Fe 32 - 1A
TME v [ DELETE 21TITLE [JChange [ Addition
NAME EVERTT, PAULA 22 NAME Pauca EBEveert”
streeTApoREss| 8369 SW CR 313 2asTReETAooRess |[S02. W\ . IS S Swite Hod
CITY-ST- 2P TRENTON FL 32693 Y sacmvsize | Kominesvitle T STUeol~ 10499
TME ST [V DELETE 31TME ST o ~ OChange [ Addition
A INFINITA, ROMANO I EEIY: | Fhemies HAR T
sTreeT appress| 8369 SW CR 313 335TREETADDRESS | S 6T T Wl BaSle <J't Swite 4"
CITY-ST-2P TRENTON.FL 32693 34, CITY-ST-ZIP Crairesuitlte . L S22 - 17399
TILE [ DELETE 41TMLE ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZIP
TRE {3 DELETE 6.1 TITLE [CIChange  [J Addition
NAVE : 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.S8T-ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver, or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . -

no e
zr\\{}

L )'S (el
LR

ylislen

UADOD /U

~-"R2ZE034 (1:1/98)

352472 -5T ¢

Date | T Daytime Phone #



