SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT 1

1999 -

1

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

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90021 026 ***550.00

DOCUMENT # PQGOS

1. Corporation Name

PURE IMAGINATION, INC.

0040650

N,

g (T

Principai Place of Business

9128 POINT CYPRESS DRIVE

Mailing Address
9128 POINT CYPRESS DRIVE

ORLANDO FL 32836 ORLANDO FL 32636
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For

wlP o Box 4] 639 wl f. 2o 016039 59-3389810 Not Applicable

Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.]tional
;‘ ;l Fee Required

Ci State W tate . 6. Election Campaign Financing $5.00 May Be
23 &k Lo |, [ 28] C—Zﬂ- Ao, FL Trust Fund Contribution L] Added to Fees

8. This corporation owes the current year

Zi 1{ Country ip . Country
24 %5)9@‘? ’/éﬂ?}fz;] 20] é&% —/M?I intangible Personal Property. Oves Bno B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

P;Uﬁ P}_?EYNST' g-FH.'EAE!i-L CORPORATION SYSTEM' INC. 82| Strest Address (P.Q. Box Number is Not Acceplable)

SUITE 105 . & '

TALLAHASSEE FL 32301
84| City FL 85( Zip Code

SIGNATURE

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed nama of registered agent and tite i applicable.

{NOTE: Registerad Agent signature required whan reinstating)} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [JorieTe 11TTE , (] change [ Addtion
NAME KRASS, MARGARET 1.2 NAME IMALRCAZET KEA&S

sreer aonress | 9128 POINT CYPRESS DRIVE: 1.3 STREET ADDRESS P- o 2oX 4162 1 )

CITY-ST-ZIP ORLANDO FL 32836 1.4 CITY-ST-ZIP (9&[_&1”/\&{9’, = 23 566 f = /l:‘C”& ‘l’ -

Tme i+ DELETE 2ATILE Cha Addition
e KRASS, JAMES JR. - = 22 TAmes Ka=s T2 -
smeeraooress [ 9128 POINT QYPHESS'DRIVE' 23 5TREET ADDRESS Ip g ok 249 .
CITYETZIP ORLANDO FL 32836 24 CITYSTZP DA, £ 3D %‘/? /23 4

TTE ] petete 31 TME ! T T U change [t Additon
NAME 32RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP 34 CITYST-2IP

TITLE { oeLere 41TILE ] Change L] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITRETZP

e U oreete 51TME [ ] change [ addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-ZIP

TITE [JoeLere 61 TIMLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZP 6.4 CITY-ST-ZP

in Block 12 or Block, 13,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. 1 further cextify that the information
indicated on this annual report or supplemental annual report is true apid 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 receAver or truthstee empdwered to execute this report as required by Ct7r 607,
i i d .

lorida Statutes; and that my name appears

40 7-8FT 5855

33477

T T Davivma Phono &

CR2E034 (5/99)



