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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katheorine Harris
Secrelary of State
DIVISION O = CORPORATIONS

DOCUMENT #

1. Corporation Name

IMAGINATIVE TECHNOLOGY, INC.

PO96000081270

Principal Flace of Business

4717 DEERVALK AVE
TAMPA FL 33624

Mailing Address

4717 DEERWALK AVE
TAMPA FL 33624

FILED :
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 038 ***150.00

MR MEAM A R

DO NOT WRITE IN T 415 SPACE
3. Date ncorporated or Qualifed

10/01/1996
2. Princip al Place of Business 2a. MailirE Address 4. FEI Number Apolied For
2| D508 Galena flace  [26] 13595 Gulene Place £9-3404207 Not Applicaie

Suite, /Apt. #, etc.
22]

Suite, Apt. #, etc.

]

$8.75 idditionat

5. Cerlif;ate of Status Desired [ ;
Fee Reguired

City & 3tate

2l Tampa . 1

City & State

28] o

$5.00 May Be

6. Election Campaign Financing mn
Added to Fees

Trust Fund Ceontribution

Country

W 8300 m Lch

5l 3305 [ USA

8. This ¢ orporation owes the current year Intangible
Parscnal Property Tax. [ ves

=

10. Mame and Address of Mew Registered Agent

9. Name and Ad dress of Currert Rogi

od Agent

5 (_e,[z nefd@r-\ ‘_\Ce)f(_

SCHNEIDER, SCOTT :
4717 DEERWALK AVE 82| Strest ilg_déess__gP.O.’ Bgf N jmber is Not Acceptable)
TAMPA FL 33624 "s"a’“li"sgc r

84 City—-{-in‘o“ FL 85 § Gode

agent | am familjaf with, and = cce

the obligadohs of,

11, Pursuant to the provisions of € ections 607.0502 and 6¢7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered ggent, or buth, in the State of Florida. Such change was authorized by the corpeiation’s board of direciors. | hereby accept the appointment as reyisiered

Sgction 607.05085, Florida Statutes.

Yfsfis

SIGNATURE

gfiature, tyl ‘ar printed r. 3ma of regisiersd ager 1 and Mie if applicable {NOTE: Registerad Agent signaturs re uired when remnstating |
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11 TITLE P FChange [ Addition
NAME SCHNEIDER, SCOTT 12 NAME Sehnede~ Surtt
swreeraopress| 4717 DEERWALK AVE 13STREETADDRESS | § 36O 5™ é—; leae. Place.
CITY-ST-ZP TAMPA FL 33624 1.4 CITY-5T-ZP [harm s i E¥Y A uA
TIMLE {1 DELETE 21 TITLE [1 Change [ Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 STREFT ADDRESS
CITY-ST-Z2IP 2 4 CITY-8T-2IP
TITLE [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDF E5S 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2P
TMLE [J DELETE 41 TITLE [JChange  []Addifion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET AODRESS - -
CITY-ST-ZIP 44 CITY.ST-ZP
TIME [C] DELETE 51TITLE [JChange  [] Addition
NAMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TTE ] DELETE BTILE [JChangs [ Addiion
NAME 62 NAME
STREET ADDR=5S 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heredy ceftify that the informztion supplied wi h this filing does not qualify “or the exemption stated n Section 118.07(3})(i), Florida Statutes. | further certify that the information

indica-ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have te same legal efect as if made Lnder cath; that | am an
officel or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

926 444D

Biock 12 or Block 13 if chgnge 1, or on gn attachment with an address, with all other like gmpowered
) _g‘
{ f
SIGNATURE: '@M M b Sthoede Prosiddast g!‘zﬂgﬁ (
d Py

SIGNAURE AND TYPED OF FRINTER'NAME OF SIGNING OFFIC IR OR DIRECTOR

Daytme Phone #

CRZEO034 (11/98)




