. @

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995
AMOUNT DUE ON OR BEFORE 09/30/¢8; $550 (IF DISSOLVED, MINIMUM AMOUNT BUE YO REINSTATE: $750).

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

IMAGINONICS CORPORATION SOUTH

Principal Place of Business

1841 BANANA §Y
PT CHARLOTTE FL 33980

Malling Addrass

1841 BANANA ST
PT CHARLOTTE FL 33860

CORRORATION " andre B Mortham Oct 07 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

(AT AT

DO NOT WRITE IN THIS BPACE

3. Date Incorporated ar Quatifiad

2. Princlpal Piace of Business T :'ga. Mailing Address 4. FE1 Number Applied For
2] I £5-0641601 Not Applicable
Sulte, Apt. #, ete, Suite, Apt. #, etc. . it
ute- 2 - P 5. Certficate of Siatus Desied ] $8:79 Additonal
@ 2?] - Fee Reqmred¥‘7
City & State | City & State 6. Election Cempaign Financing $5.00 May Be
2_1\ 2_9] Trust Fund Contribution [:] Added to Fees
Zip __ Country | Zip Country B. This corporation owes or has paid the curt@pt year Intangible
—2:[ 2ﬂ 291 " SLDI Personal Properly Tax due June 30. Yes No

9, Name and Address of Current Reglstered Ageont

10, Name and Address of New Registerad Agent

SIGNATURE

Sigrabire, typed of printed nema of registered agent 8nd ulie Hf epplicable

GASKINS, DONALD P B1| Name
1641 ST 82| Strest Address {P.Q. Box Number is Not Accaplable) -]
PT CHARLOTTE FL 339680 =

84| City

Fgas I Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submifs thls statement for the purpose of chinging its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

(NOTE: Reglstered Ageni signature required when relnslating)

DATE

CR2ZEQ34 (5/98)

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D o [ Joetete LATITLE 1) change [ Aadition
NAME GASKINS, DONALD P 1.2 NAME

streeTApDRESS | 1849 BANANA ST 1.3 STREET ADDRESS

CITY-ST.21P PT CHARLOTTE FL 330980 14 CITY-5T-2P '

Tme w [ oeLere 217mE 1T change £ Agditon
NAME GUNDERSON, RANDY 22NAME

sTReeT aDORESS | 28276 NAVAHO LANE 2.3 STREETADDRESS

CTY-ST2P PORT CHARLOTTE FL 33852 24 CTST2P

TiTE VP { Jorere 31TNLE 1.0 change ] Adgition
NAME HOWARD, GREG 3.2 NAME ;

streevanoress | 371 MIDDLETOWN 39 STREET ADDRESS

CITV.ST.2P PQRT CHARLOTTE FL 33852 ] 34 CITE-5T.21P |
TLE §T [JoeLEre 4.1 TME D Change |1 Addiion
NAME HILLENBURG, CONNIE 42 HAME '

streeTanbress | 47925 KNOLLWOOD DRIVE 4 3STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33082 44 CITY-ST-ZP

TITLE [ Joetere 51TITE L] change [ Acditon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.5T-ZP 54 CITYST-ZIP

TE [ ) oeete 61TMLE 1) change [ Adation
NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-ZIP 6.4 CITY-5T-ZIP

indicated on 1

SIGNATURE:

14. 1 hereby cenil‘r.lthat the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
5 annual raporl of supplemental anhual report is true and accurate and thal my signature shall have the same lega! effect as If made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears

jn Block 12 ar Block 13 if changed, or an an altachment with an address.

LU Bl

Ly /og

g 395487




