4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1, Corporation Name

IMAGINATIVE INVESTMENTS, INC.

DOCUMENT # PQ5000056007

Principal Place of Businass

333 THIRD AVE. N.
$7. PETERSBURG FL 33700

Mailing Address

P.O. BOX 14517
ST. PETERSBURG FL 3733

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90024 016 ***150.00

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

07/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;] 59'3323829 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
’a P m P 5, Certifcate of Status Desired d $8F;?2:§:i'ricc;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;E]'wm—c' LS == ==z o g |t e s e o S S IS Tyt FUNG Cotribitions————————" Addéd to Fees >~
Zip Country Zip Country 8. This corporation owes the current year Intangible
) 24 |_2-5—| [20] EI Personal Property Tax. Cyes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAVAGE, NEIL W
333 THIRD AVE. N 82| Street Address (P.C. Box Nurmber is Not Acceptable)
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

SIGNATURE _ .

11. Pursuant to the provisions of Sections 607.0502 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar, with, and accept the obligations of, Section 607.0505, Florida Statutes.

U425610

—

CRI2FNA4 (11/98)

Slgnawm.-typ-ad o printed name of registared agent and title if applicate. (NOTE: Registered Agenl sk raquired when rei g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 11 TME [JChange [ Addition
NAME SAVAGE, NEIL W 12 NAME
smreet aooress| 333 THIRD AVE. N 13 STREET ADORESS
CITY-ST- 2P ST. PETERSBURG FL 33701 14 CITY-ST-2IP
TITLE DV [ DELETE 21 TME [JChange [ Addition
NAME WINNER, HAROLD J 22 NAME
streevanoress| 333 THIRD AVE. N. 23 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33701 2.4 CITY-ST-2ZP
wme - [FDV - LT CIpELETE = ‘fittme ) [JChange  []Addition
NAME WARD, CURTIS 32 NAME
streevaooress| 333 THIRD AVE. N 3 STREET ADDRESS
emv-stze | ST. PETERSBURG FL 33701 34, CITY-ST-21P
TMLE DV . [J DELETE 41TMLE [JChange [ Addition
NAME STOKES, CYNTHIA 4.2 NAME
sweetancress| 333 THIRD AVE. N 43 STREET ADDRESS
arv.stze | ST. PETERSBURG FL 33701 44 CITY-§7-21P
TE pv (O3 DELETE 51 TITLE [<hange  [J°Addition
NAME BARDIN, CHARLES 52NAME
streeranpress| 333 THIRD AVE. N. 5.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33701 54 CITY-5T-2P
TIME [J DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP .- - 84 COY-ST-ZIP

officer or director of the corpprati
Block 12 or Block 13 if changed, ¢

SIGNATURE:

14, | hereby certify that the information supplied with this filing does np
indicated on this annual repopt.or suyfslemental annual report is tfue
ivel or trustpg)e

this report as
pnt with

qualify for the/&xemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

¢ gnd that my signature shall have the same legal effect as if made under oath; that 1 am an

required by Chapter 607, Florida Statutes; and that my name appears in

gr like empowered. .

4.9 79

Daytime Phona #



