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

FILED

PROFIT

1999

CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrete ry of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 032 ***150.00

1. Corporaion Name

DOCUMENT # P96000018754

IMAGEIN GRAPHICS, INC.
Principal PLice of Business Maiing Address ”“"II' “Im |I| || |Im ““”l" m l“ | l“
4510 N. KEY DRIVE. #805 4510 N. KEY DRIVE. #3056
NORTH FT. YERS FL 33903 NORTH FT. MYERS FL 33303
DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
02/27/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number App ied For
1] 26] 65-0644456 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. iti
=] uite. Apl. &, ele uite: ApL €l 5. Cerlifcate of Status Desired (1 $8.75 Additional
22 ;I Fee Reguired
City & Sate City & State 6. Electio) Campaign Financing 0 $5.00 tiay Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year Intangible
HI [El El BO—| Personal Property Tax. Oves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIDMER, DOUGLAS J —
4510 N. KEY DRIVE. #805 821 Street Acdress (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33903 83
84

| Zip Code

City FL Iss

SIGNATURE

41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut

es, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the app ciniment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 807.G505, Florida Statutes.

Signaturg, typed or printed na ne of ragistered agent and utle f applcadle. (NOT :. Registered Agent signature requ ired when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TMLE [JChange  [_] Addition
NAME WIDMER, DOUGLAS J 12 NAME
sreeranoress| 4510 N. KEY DRIVE, #805 13 STREET ADDRESS
CITY-5T-2P NORTH FT. MYERS FL 33803 14 CITY-ST-ZP
TILE [ DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-$7-2IP
TITLE ] DELETE J1HILE [OcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [] DELETE 41TITLE [IChange  [[] Addiion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY- ST-2IP 44 CITY-ST-2IP
TITLE U DELETE 54TITLE [CIChange  [J Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-8T-ZIF 54 CITY-ST-2P
TMLE [ DELETE 6.1 TiLE [1change  [] Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-S$T-2P 64 CITY-ST-ZIP

14. 1 heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further ( ertify that the iniormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same iegal effect as if made under oath; that | am an
officer ar director of the corporation or the receier or frustee empowered to 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

i alt other like empowered.

&c, or ch an attachment with an address, with

Block - 2 or Block 13 if .
SIGNATURE: Q%)M

Le)iep o 4)24/%3 (@4)331-2%3%

.
IGNING OFFICER OR DIRECTOR

[¥° ST ST

CR2E034 (11/98)




