FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F43676 (8)
RLORAL IMPRESSIONS. INCORPORATED

0 Y

Principal Place of Business Mailing Addrass
4203 A EL PRADO BLVD 4203 A EL PRADO BLVD
TAMPA FL 23826-8451 TAMPA FL 33629-8451

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

_09/04/1981

2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;J 26 659-2119665 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. j
P j o 5. Certilicate of Status Desired Cl SB'TS Adql!ional
27 Fee Required
Chty & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;;I Trust Fund Cantribution 1 Added 1o Feas
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangible
?5] ;El ;l Personal Properly Tax due June 30. E, Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| N
HENDERSON, THOMAS N ame
101 E KENNEOY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
33602 %
84| City FL 85! Zip Code

41. Pursuant to the provisions of Seclions 607 0502 and 607.1508, MNorida Statules, the above-named corporation submits this statermant for the purpose of changing #s registered
office ar registered agen, or bolh, in the State of Fiorida. Such change was authorized by the carporation's board of directors. ( hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the chiigations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signityre, typed o printed narma ol registered agont ard utke it applic abile (NOTE: Registared Agon! signature required whon renstanng) DATE
12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD T OELETE 11T0LE [Tchange [ Addition
NAME GIDDENS, HARRISON F 12 NAME
staeer aooress | D02 S, DAKOTA, #8 1.3 STRFET ADDRESS
CAY-$T-2IP TAMPA FL 14 CiTY - ST-21P
TITiE D [T ELETE 21TIME [ change [T Addition
NAME GIDDENS, THOMAS L 22 NAME
staeer aooress | 902 S. DAKOTA, #8 23 STREFT ADDRESS
CIFY-ST-2P TAMPA FL 2.4 CITY-ST- 7
TILE IMET 31 TITLE I change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-51-21P 34.CITY-ST- 2P
THLE [T peLerte 41TIF I Change [T Addition
NAME 4.7 KAME
STREET ADDRESS J 4.3 STREET ADORESS
CITY-S1-2IP 44 CITY-ST-21P
TILE [T DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STRBET ADDRESS 53 STAEET ADDRESS
GITY-ST-21P 5.4 CITY-51-Zip
THLE [T okLere 6.1 TIILE [T Change [T Adation
NAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADDRAESS
CITY-ST-212 64CITY-§1-ZIP

14, | hereby certify that the information supplied with this fiing does nol qualiy for the exemption slated in Section 119 07(3)()). Florida Statutes. | further certify that the informaton
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an

afficer or director of the carporationfar Jve recever or truslee empowerad to execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in
Block 12 or Biack 13 it charyged Af onfgn atlachmenhwith an address

1 M M P T e T = T S )

CR2E034 (10/97)



