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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000056385
PASADENA-AT-IMAGINATION-FARMS-WESTINC-

1000 NORTH'HIATUS ROAD **
PEMBROKE PINES. FL 33024

Poreh Swmsr’:)r.ﬂc:?ll.tc-i-{c:nf}'sJ :T_nc,

Principal Place’of Business ™ 1 -

Mailing Address

T 1000 NORTH HIATUS ROAD
‘ PEMBROKE PINES FL 33024

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90023 041 ***150.00

AR WL G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/24/1998

2. Principal Place of Business

21] S0 Towin(enkv

2a, Mailing Address

28] 5100 Town Cenkev Civele

>R Applied For

4. FEI Number

Not Applicable

Suite, Apt. #, etc.

Cvrele

[2-Switer 33D~

Suite, Apt. #, etc.

Stk 3307 < e o

$8.75 Additional

2 i f i -
5 ,C.G%—&Eﬂf-%iﬁiﬁﬁg -~ 2-Fae Required- - <=

City & State

2] Boca. Raton, Floridg

$5.00 May Be
Added fo Fees

8. Election Campaign Financing
Trust Fund Contribution

5 -

28] Cmeﬁa}on , Florida

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 33"'3 @tb : [zsl LlS A ;\ 334 8(& m U,SR Pgrsanal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
- EHG. RESIDENT AGENTS, INC. ,
i 4 5100 TOWN CENTER ClRCLE SUITE 330 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 83 i R o
. : . "3-‘* JAE -g’ )
’ : 84| city : T % immy  185[Zip Code, .
T A L = LA R FL ' |

11 Pursuant io ihe provisions of Sectio’ﬁs 607.0502
office or registered agent, or both, in the State of Florida. Such ch:
agent. | am familiar with, and accept the obligations of, Secljon 607.0505, Florida Statutes.

Lie S
and 607.1508, Fiorida Staiules, the above-named corporation submits this statement for the purpose of changing its registared
ange was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

l CR2E(034.(11/98)

SIGNATURE
Slgnature, fypad or prnted nama af registered egent and tide if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE p / D [ DELETE 14 TME [JChange [ Addition
NAYE Eduwvd H. Gillkerk . 120AME
STREETADDRESS| S 0p  Tow N Certlev O vele Suile 330 || 1asmeer anoress
arvstze | Poca. Raten. Flonda  33% o 14 GITY-S§T-2P .
ITLE [.] DELETE 21 TIMLE [IcChange [Tl Addition
NAME 22 NAME

- |, STREETADDRESS| -~ oootmmms - s oot s o # =t ® 5o oot = oz = [] 23 STREETADDRESS [ e N e e . amaes
oIrY. ST-2IP i 2.4 CITY-ST-ZIP
e [ DELETE A1TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-21P 34, CITY-$T-2IP
TIMLE [ DELETE 41 TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-§T-2P 4.4 CITY-ST-2IP
TME [} DELETE 54 TME [Change [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP , 84 CITY-ST-2IP

14, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a
officer or director of the corporation or the receipe
Block 12 or Block 13 if changed, or on an atta¢l

SIGNATURE:

pual repq

ith all other like empowered.

y /"7 e e 1y - -
A W auiRED

g
i 2

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
smpowergtl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

(561) 36I- 43D

0146279

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/d fag

T " Dats Daytima Phone #



