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

03763%

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

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

04-20-1999 90198 010 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT # P9g8000096888

IMAGINIT MEDIA INC

AR

Principal Place of Business Malling Address
1431 PONDERQSA DRIVE 143t PONDEROSA DRIVE
LUTZ FL 33718 LUTZ FL 3306 :
}, - DO NOT WRITE IN THIS SPACE
o - 3. Date Incerporated or Qualifed
o ._ 11/13/1998
2. Principal Taqe of‘Business . 2a. Mailing‘b_ggr_ess: [ - -. | 4. FEI Number - o meom-.|. |-Applied For
)?Tf [43§ P ndervsq O l2e) - RS Pordervia dr 593561270 Not Applicable
Sulte’ﬁquﬁ't’c' Suite. 6 - ete- . Certifcate of Status Desired i $8.75 Additiona} -
22 i, 27 Fee Required
City & State City & State L — 6. Election Campaign Financing. $5.00 May Be
23] wa z. Fo 28 wrg , Trust Fund Contribution U Added to Fees
Zip Country Zip Coyntry 8. This corporation gwes the cument year Infangitle
;_l 2'?75 L,cl Eﬂﬁae CO 29 g %S L"q I;;I PIQSCO Personal Property Tax. Oves mﬁo
@. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
. 81| Name ! )
BLANTON, JAMES W i L Adg% lgoton, é;dw es W MI)E
treet ress (P.O. Box Number is Not piable
1431 PONDEROSA DRIVE faress (PO, By Nuter s ot Acggona
LUTZF_LW ngqﬂ a3
84 City 135[ Zip Coda 1
Lire FL"[2280 |

office or registerad agent, or both, in the State of Florida-Such chan

11. Pursuant io the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the.purpose of changing its registéred
e was autharized By the corporation’s board of directors. | hereby accept the appeintment as regisiered

-~ “agent”l'am famili3rwith; and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ka (4 /- ﬁ@@ /7 ﬁme.ﬁ- I/\/ &lw\ﬁf\ﬂ 3 /i lag .
[gngldre, typed or printed nama of registered agent and titfa if applicabsa. {NOTE: Registered Agent signature required when reinstating) DATE 8

12. .~ OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D

TE Pres cont oF Conn pany 1 DELETE L1TME cChange [ Additen E

e SFAPES I Rearoron) 3T rane 3

STREETAOORESS | JLf 3 (i bnclerodae, . 1.3 STREET ADDRESS o

CITY-§T. 2P o2 Fo. 238549 14CITY- 5T-2P &)

THTLE B 1 DELETE 2 TITLE ClChange  [JAddition | ©

NAME -l . ) AT £--2'" - _ . . ]

STREET ADDRESS 23 STREET ADDRESS

CITY-ST.2ZP 2.4CNY-ST-2P

TITLE 1 DELETE 3ATME [(cChange [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2I¢ 3.4.CITY-ST-ZIP

TITLE £ DELETE 41 TIE []Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITf-31T-2P -~ 44 CiTY-ST-7R

TME ~ {1 DELETE 51TME JChangs [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21 54CITY-ST-2P

TME (C1 DELETE 6.1 TMLE [CJchange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this annual rapart or supplemental annual repart is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my hame appears in
Block 12 or Bloek 13 if changed, or on an attachment with an address, with all other like empowered. T

g i

SIGNATURE: S

812 &0 -S4 Ty

JATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l OWesw,. Rlaes I 3/16 |a9

Daytima Phons #




