PROFIT
CORPORATION
ANNUAL REPORT

5 Secretary of State
1997 Nt o DVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P96000018754 (7)

1. Corporahon Name

IMAGEIN GRAPHICS, INC.

Principal Flace of Business

4510 N. KEY DRIVE. #805
NORTH FT. MYERS FL 33903

Mailing Address

4510 N. KEY DRIVE, #805
NORTH FT. MYERS FL 33500-7044

FILED
Apr 29 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

02/27/1996 -

3a. Date of Last Report

‘fz.’ Principal Place of Businass | 2a. Mailing Addrass 4. FEI Number Applied Far
X1 26 LS-06444506 Not Applicable
Suite, ApL #, elo Suite, Apt. #, etc. it
He A ' J P 5. Certificate of Status Desired [:l $8'75 Adc!'t'c'"al
22 | . El Fee Reguited
City & Sta'e City & State 8. Election Campalgn Financing $5.00 May Be
2 ;i—l Trust Fund Conltribution Added to Fees
..... ap Counlry | dp Country 8. This corporation has liability for intangible tax ynder s. 199.032,
- -
L“],, T i ?5] 28] 30 Florida Statutes Oves [éfio
| 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
WIDMER, DOUGLAS 4 81} Name ‘
4510 N. KEY DRIVE, #805 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH FY. MYERS FL 33903
82
84| City FL 85| Zip Code

agent. | arm famidiar with, and accept the abligations of, Seclion 6070506, Florida Statutes.

SIGNATURE _

41, Plirsvant 1o e provisions ol Bectons 6070602 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing ts registerad
offica or registored agent, or both, in the State of Flonda_Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered

SI;)wi.)';m:. iy;ixezri o ',-.}'.'{;'e’a name of riggislarad agand and title it Bpplicablo

(NQTE: Argislared Agent signature required when re nstating) DATE

12, OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

ban an otheer or directg
appears in Biock 12

SIGNATURE:

Hock )3 if chary

xd, or on an atlachment with an address,
-

L e dek 0l

i TVPEG GF FAINTED NAWE OF BIGNNG OFFIGER DR DIREGTOR

it D [ DELETE 11T [ change  [] Addition
Nalt WIDMER, DOUGLAS J 1.2 NAME
sireanoess | 4510 N, KEY DRIVE, #8035 1.3 STREET ADDRESS
onvs 2 | NORTH FT. MYERS FL 33803 14011y -ST-2P
M (] DECETE 21 T1LE [Torenge [T Addion
MaME 2.2 NAME
STREF T ACTHESS 2.3 STREET ADDRESS
CHY-ST-2 ) 2 4 CITY-5T-7IP
TITLE [T DELETE 31TILE L change [ Addition
NaME 32 NAME
STAETT ADDAE 35 33 STREET ADDRESS
niystae | 34, CITY-ST- 1P
HILE [ berete 41 TILE [J change T Addition
K 4.2 NAME
SRELT AL 36 43 STREET ADDRESS
Div-ST 20 . 44 LITY-ST- 2P
e CJ vecere 5.1 TI1LE [Tchange ] Addition
NAME 5.2 HAME
STREET ADERESS 5 3 STREET ADDRESS
Cly - St-7ie I 54 GITY-ST-2IP :
Tihe [T oFLeTe §.1TITLE [ Change [ J Addition
NAME 6.2 NAME
STHELT ADDHF 5% £.3 STREET ADDRESS
L Gneseak 4 j B4 CITy-ST-2P
14. | do hereby cerbty that the information suppled with this filing does not gualify for tha exemption stated in Section 118.07(3)1). Flonda Stalutes, | further cerlify that the

information indicaled on this annual report of supplemental ennual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal
\€ corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

Jbdeins S, \omen 4/z2/22 (941 991-2931

Dale yuimie Frwrc m



