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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of Slate

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # Pg6000081270 (6)

IMAGINATIVE TECHNOLOGY, INC.

Mailing Address

4717 DEERWALK AVE
TAMPA FL 33624

Principa! Place of Business

41T DEERWALK AVE
TANMPA FL 33624

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 10/01/1996
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Appied For
sl 59-3404207 Not Applicabie

Suite, Apt. ¥, atc Suile, At #, etc

B =]

22 |27]

$B8.75 Additional
Fea Requlred

|

6. Cerlificate of Status Desired

City & State | CiygSlae 8. Eleclion Campaign Finarcing $5.00 May Be
23 281 Trust Fund Coniribution Added to Fees
Zip Countey | 7p Country 8. This corporation owes or has paid the currgpt year Intangible
m E‘ 291 ;a Parsonal Proparty Tax due June 30. Yos [ 1No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81
SCHNEIDER, SCOTY Name
4717 DEERWALK AVE 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

44. Pursuant to the provisions of Sachans 607 0002 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistorod agent, or Lolh, i the Slate of Florida Such change was authorized by the carporation's board o* directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Siguature, lyprod or prrtead tuarne oF togratiad aggent ang Wke d apphiatike INCIE - Regislered Agen! signalure required when roinstating) OaTE
12. O FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FP T oeieTe 11 TLE T Crange ] Addition
HAME SCHNEIDER, SCOTT 1.2 HAME
streer aconess | 4T 17 DEERWALK AVE 1,3 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33624 1.4CITY-S51- 2P
TME [J oELETE 21 TITLE T change  [J Adaition
HAME 27 NAME
STREET ADORESS 213 STREET ADDRESS
CiY-ST-2IP ? 40AY-ST-ZP
TIME [J oruere 31TILE T change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ] 34, GITY-ST-7P
L T T DECETE 4YTILE [J Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2iP A4 CITY-5T-ZIP
e [T DELETE 5.1TILE [Jchange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-5T- 7IP
TITLE T priete 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
ITY- -2 8.4 CATY -ST- 2P

indicated on this annual roporl or supplementat annual report is true and accurate andg {
officer or director of the corparalian or the recoivor or irustee ampo!
Biock 12 or Binck 13 changed, or on &

CIRNATIHIRE:

14, | hereby certify hat the snformation supplied with this THing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h

™o execule this
tachrnent with an addlns
74 Do S berhnst

at my signature shall have the same lagal efect as if made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

shefag (39067390

CR2E034 (10/97)



