FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g a o FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 | L DIVISION OF CORPORATIONS

DOCUMENT # P96000045099 (4)

4. Corporation Name

IMAGINE THAT, SIMPLE TO ELEGANT, INC.

AN WO AR

Principat Place of Business Maihng Address
2021 SW 2TH AVE 20411 NORATH WEST 4TH STREET
B4 PEMBROKE PINES FL 33029
DAVIE FL 33317 us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
05/28/1996
2. Principal Place of Business 2a. Mgiling Addrass 4, FEI Number Applied For
’;-' 2ﬁ| 650674196 Not Applicablo
Suite, Apl. ¥, plc. Surle, Apt. #, etc. i
e, Ap uie. ap B. Certificate of Status Desired O $8.75 additional
;2_1 m Fee Required
City & Siato City & Stata 6. Election Campaign Financing $5.00 May Be
;;j E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;] ;S—l ;9] 30 Parsonal Properly Tax due June 30. ] ves [ No
§. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
BOYD, CAREN ?1] Nama
20411 NORTH WEST 4TH STREET 82( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
3

B4; City FLET 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Flotida. 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 807.0505, Florida Statutes.

SIGNATURE
Slgnalure, typod oF pvintad name of regetersd ageni ang tille 1 applicable (NOTE - Registerec Agent aignature required whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
MLE PSID [ peLeTe 11 TE [ Change [ Addition
HAME BOYD, CAREN 1.2NAME
smeeraponess | 20411 NORTH WEST 4TH STREET 13 STREET ADDRESS
Gy -51- 29 PEMBROKE PINES FL 33020 14GTY-51-2P
WTLE vU [T peLeTE 2.1 TNE LT change [ Addition
NAME BOYD. PATHCK J 2.2 NAME
stheer aopress | 20411 NORTH WEST 4TH STREET 2.3 STHEET ADDRESS
GiTY-5T-2P PEMBROKE PINES FL 33029 2.40TY-51-20
e D [T DELETE 3.1 TITEE “[Tchange [ Addition
NAME GORMAN, WILLIAM 32 NAME
steer aooress | 4955 NW 199TH ST LOT 381 33 STREET ADDRESS
CiTY-ST-2P OPA LOCKA FL 34.CITY-§1-2IP
TTLE )] [T peLete L1 TILE [ 1 crange [T Addition
NAME CATE, DUSTIN 4 2 NAME
STAEET ADDRESS 20411 NW 4TH ST 4.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL A4 CITY-ST-2IP
TLE T DELETE 51 TILE [ Ghenge L] Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51- 2P
TILE T J DELETE §1TILE [J Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS - B 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§T-21P
14, | hareby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roper or supplemantal annual repor is true and accwate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of 1he corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, n an attachment with an address.
SIGNATURE: _ éo@‘hd 1. K i -
A - TR e e 8 DA

Dala

CR2E034 (10/97)



