' FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL RE PORT

DOCUMENT # P96000093739 (6)

1. Corporation Nare

IMAGINATION AVENUE WEST, INC.

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

Secretary of State

AR

Mar 27 1997 8:00am

Frincipat i

¢f BRusing

Maihing Address

604 COLONIAL BAY DRIVE
NOKOMIS FL 34275

604 COLONIAL BAY DRIVE
NOKOMIS FL 34275-2170

3. Date Incorporated or Qualified

11/12/1996

3a. Date of Last Report

2. Procipal Place of Busingss

Suite, Apt #, ete

2] Noromis 17

21] (X Colonia E%

2a. Mailing Address

FEI Number

Applied For
Not Applicable

PR fl 0 bof Yu¢

vite, Apl. ¥ etc.

27] pJ oo mis

(i 074 4o 7

6. Corlihcata of Stalus Desired

O

$6.75 Addiional
Fes Requirad

5 Ada05

| Jip __ Country

City & State

sl YA

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8o
Addad to Faes

2 Country

B. This corporation has liability far intangible tax under s. 199.032,
[ ves

Flarida Statutes

W g 1

10. Name and Address of New Registared Agent

11, Pursnant 10
olhice o w

Straet Address (P.O. Box Number is Not Acceptable)

£ O | D | B 0]
. 8. Name and Address of Current Registered Agent
SHELGER, CHRISTIANE F Bi] Name
604 COLONIAL BAY DRIVE &
NOKOMIS FL 34275
83
B4} City

FL

851 Zip Code

Provisians ol Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing iis registered
recl agent, or bath. in the Stata of Florids, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. Lan famiiar with, and accep the obligations of, Sechon 807 0505, Flotida Statutes.
SIGNATUR e e
Slagraitae fyned o prnted v ol tegere el agunt and e it applicaub: {NOTE Registered Agart signature radusred when roinstating) DATE
2. ) OFFHCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TD OFFICERS AND DIRECTORS I 12 g
Tt D [T DECETE 11TE [T crange LT Adaition | g5
NANEE SHELGER, CHRISTIANE £ 1.2 NAME 3
SIREET ATIDAESS 604 COLONM BAY me 1.3 STREET ADDRESS 8
NOKOMIS FL 34275 14CITY-51-2P &
[T oelEre 21 70TLE T Thange [ Addition | O
Bt 2ZNAME
SIREE ADLES 2.3 STREEY ADDRESS
Cify- 55 210 2 40ITY-53- 70
T [ W 1A 31 TILE [T change  [J Addition
MAME 32 NAME
STREH! ADDHESS 33 STREET ADDRESS
o B 34.LIY-ST-2P
T DELETE A1TIE U1 Change 1] Addition
HARE 4.2 NAME
STREET /10K 5 4.3 STREET ADDRESS
L _ 44 CY-§1- 2P
TLE [T oecere 51TMLE [ change ] Addition
MAME 5.2 NAME
SIRETT RLUHESS 5.3 STREET ADDRESS
Y-S 2 B - 54 CHTY-ST- 2P __|
i I otieve 61TILE 3 Change ] Addition
BN 5.2 NAME
ST ADDRL LS 6.3 5TREET ADDRESS
YAl A B 6.4 CITY-ST-2IP

4. 1 do horeby corlly that 1he
infarmation indhcated onthis

appiars in Rlock 12 or Block 13 i changad, or on an atlachrenl with an address

“NATURE:

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFEICPFGR DIRECTOR

i

mmalon supphied with this Thing docs not qualify for the exernption stated in Section 119.07(3)(n, Florida Statutes. 1 further ceftity that the
annual report or supplemental annaal teport is true and aceurats and that my signature shall have the same legal eflact as if made under cath; that
Lars an ofhcer or diractar of the corporalion or the receiver or truslea empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name

Date




