FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOéVUMENT #

, Corporation Namie

POB000045099 (4)

IMAGINE THAT, SIMPLE TO ELEGANT, INC.

F;}ir'wclp.ftl Prace of Businpss

20411 NORTH WEST 4TH STREET
PEMBROKE PINES FL 33020

Mailing Address

20411 NORTH WEST 4TH BTREET
PEMBROKE PINES FL $3020-3410

O

3. Date Incorporated or Qualified

In. Date of Last Reporl

2. Prll|(_w|n| f lace of Bus:

2] DOR

0SS

5’44/?4 Gue 2

2n. Mallmg Address

iy A QYo

4. FEI Number

05261998
SO0 7419

Applied For
ot Applicable

Suite, Ayt # P - ro, Am ¥, et $8-75 Additionsl
Eﬂ 6 _WJ M/ﬁ[ il ﬂ)? LCJ\S 8. Ceruficate of Stalus Desited - Fee Reqgulred
Ciy & 5“”' Citg s State 6. Elsction Campaign Financing $5.00 Ma
. . y Be
zs] Doyl 'F'{ s % 3029 7 Trust Fund Contribution Added to Fees
Qo County A Country 8. This corporation has hability for intangible tax under 5. 199.032
5 3 . . A,
24 3(33] q }25] \4 Sﬂ' 20] s0] & Fiorida Statules [Ives [ne
o ¢ Name and Address of Current Reglstered Agoni 10._Name and Address of New Registered Agent
'BOYD, CAREN 81| Name
20411 NORTH WEST 4TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
a3
84] City FL 85| Zip Code

|11, Pursaant o' the pruww
agent | am lanhar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

ns of Soclions 607.0502 and BO7.1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
office: or registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

) i g restarnd agerl at e i applcabh (NOTL- Rogrsterad Agent signaturs recerad when feinstaling) DATE .
2. T O ICERS AN BIFECTORE 13, ADBITICNS/CRANGES TO GFFICERS AND DIRECTCRSIN T2 | @
Tl PSTD [T ceieTe 11 TITLE [ change ] Addition | &5
HAME BOYD, CAREN 12 NAME §
sweet aooness | 20411 NORTH WEST 4TH STREET 12 STREEF ADDAESS g
| civ s z2¢ | PEMBROKE PINES FL 33020 i 14 TITY- 5T 7IP &
MLt VD T DELETE 21TMLE [l change [T Adation O
NEME BOYD, PATRICK ¢ 22 NAME
sieietancress | 20411 NORTH WEST 4TH STREET 23 STREL Y ADDRESS
or-stze | PEMBROKE PINES FL 33029 2 4TTY-§1-21p P
i R - T oeiete 31TLF birﬁdbk' Ll change  [Eadition
e 3.2 NAME M\\l\m &ff'% § = éﬂ?’:‘?f/
ik AT, 3.3 STREET ADDRESS ‘ff_f ) et 3 ﬁ -~
LRI A S, 34 CITY-§T-20P _1" Lot rc e $Jo 5(> .
N3 ) L ecere 41TILE b|w [Jthange  [Edition
Hakde 4.2 NAME 5l zeberd Gos s
STREET ALDRESS 43 STREFT ADDRESS
A B ) 44TITY - §1-2IP e
T [J oeceie 51TMLE Dy rectpy” [ change  [ZPAadition
AAKE S2NAME 'DL!S": n C‘ +&
SIKEE ] ADARE S5 5.3 STREEY ADDRESS &o“f// "f S
v st o ; 5.4 LTY-SF- 2P o]éc. fnes £¢ j3d’i~?
e TT DELETE 61 TIRE T X Change L] Addition
MM 62 NAVE
SIHHT ADDAE S5 6.3 STREET ADDRESS
| civ-s1-2e 64 CITY-S1-2IP

Farean othcer or directer of Iho corporation or 1he receiver or trustee el

appears it Block 12 ar Block 181@&!, ar on an altagpment with

SIGNATURE: A e ol s o
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

owered o execute this
address,

o

(14, 1do horeby cerlily that The infomnatan supplad with this Iiing doss nol qualily for the examption stated in Section 119.07(3)(1), Florida Siatutes | further certi®y that the
mformiation indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath: that

-

report as required by Chapter 807, Fiorida Statutes; and that my narne

D ymm: Fnuna L}



