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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # v342§o

1. Corporation Name

IMAGINATION IN WOQD, INC.

(9)

LT

Pringipal Place of Business Mailing Address
4720 OAKS ROAD 4720 OAKS ROAD

BAY L BAY L
DAVIE FL 33314 DAVIE FL 33314

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

o T

_ 05/07/1992
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appiied For
[21] 26] 650346306 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. iti
v - uie: e e 5. Cartificate of Status Desired O 58.75 Addltional
22 . 27—| Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
3 _ 281 . Trust Fund Centribution Added to Foas
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangitie
m 2_5] 29_1 _3—D—| Personal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERMAN, ROBERT M 81| Name
5821 HOLI-YWOOD BLVWD 82§ Streel Address (P.O. Box Number is Nol Accepiable)
SUITE 200
ROLLYWOCQD FL 33021 63
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submis this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hareby accept the appointiment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Flerida Statutes

Pl A ey e

B e

e

o'

m}]ﬁ of ;-a:i;{ &E;.r'-‘»: and tllel E;‘ph(alﬁ“i (NOTE: Ragistered Agent signature regulroed when teinstating) DATE F:.
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12_ g
TLE DPS [T OELETE 1ATNLE [ Change [T Additon |2
AME SIEBALD, WOLFGANG 17 NAME §
smeeTaponcss | 720 OAKS ROAD, BAY L 1.3 STREET ADDRESS I
em-S1-2Ip DAVIE FL 14 CITY-5T-2¢ &
TIRE ] Deceze 21 TITLE [Tchange ] Addition |O
NAME l 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P i 2.40NY-§1-21p
TIHE [ oeLeie 31TIILE [ Change L] Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-8T-2IP 3.4 CITY-5T- 2P
TiEE [ oeckte 41 TITLE [T Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-51-2P . 44 CITY-S1-21P
e [T oeLese 5.1 TITLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TLE [J peLETE 6.1TITLE Tl change [ Addition
MHAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY- 5T- 2P B4 CITY-SI- 7P

14, | hereby certi :
indicatad on this annual report ar supplemental annual report is rue and

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that fhe information

officer or director of tho corporalion or the receivor or trustee empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bbcyjn}ed. or on an altachment with an address .
i — // "/Zi"‘é/' h]ﬂ i B q,F AN

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Lifoanl9¢



