FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Moriham

ANNUAL REPORT . Seoretary of State
1996 hv, DIVISION OF CORPORATIONS

(1)

L.

DOCUMENT # M74172

1. Corporation Name

GREAT IMPRESSIONS, INC.

T

|3, Date Incorporated or Qualified J 3a. Date of Last Report

Frincipal Place of Busingss Mailirg Adckess

437 5. ORLANDQ AVE. 437 §. CRLANDO AVE.
MAITLAND FL 32751 MAITLAND FL 32751

- ) _ ] 03/29/1988 B 04/19/1995
2. Principal Place of Busingss | 2a. Waiing Address 4. FEINamber Appled For

m R 25] 59'2879038 Not Applicable

Suite, Apl #, etc o - _;!Jl.t; Aot #, elc.
2 -

City & State T Sy & Stale o 6. Elochon Gampagn Financing
281 Trust Fund Contribution U Added to Fees

5. Certificale of Status Desired 0 $8F-75RAdd_llk?jnal
ee Require

1 T Country | ip ’ ‘ . - B. This corporahion has habilty for \nlangibijﬁtax under 5 189.032,
2;1 291 —I | Flonda Statutes [ ves no

9. Name and Address of Current Registored Agent _ 10, Name and Address of New Reglstered Agent

Narne

WATZMAN, DAVID L. Straol Addross (.0, Box Nuniter is Not Acceptable)
633 WOODLAND ST.
ALTAMONTE SPRINGS FL 32714

City 2 Code

FL 85

1. Fursuanl 1 T Jrawisions of Sections 6070602 and 607~ GOH, Fiorda Statites, the aticvs named carparation submils this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ciange was authorized by the corporation's board of directors, | heretry accept the appontment as registered agent. i am
famiiar with, and accept ihe oblgations of, Scction B07.C535, Florida Statutes

SIGNATURE _ ) o o . o . ) o
Slygaahr, typod O printed ren g af ropebone agent 200 Wl iFaggrab [NTE R stered B Signane fE e Dwhr reaniute g A G
| 12, ) _ OFFICEHS AND DIRFCTORS 13, o  ADDITIONSCHANGE S TO OFFICEHS AND DIRECTORS N 17 g
TIILE PD £ DELETE 11 7IILE B Change ) Additior |+
rAME WATZMAN, KAREN §2 hAME 3
st aporess | 633 WOODLAND ST. 1.5 STREET ADDR!55 ; o
choze | ALTAMONTESPRNGSFL  lcwg™ | 3271Y g
WILE STD [ DELETE 2 U TLE [ Chacge [ Addlion | ©
HAME WATZMAN, DAVID 27 NAME
STRELT ADLRFSS 833 WOODLAND ST. 23STRELT ADDRI 53 3 L’
s | ATAMONTESPANGSAL  leews@® | oY),
.t [C] DELETE 3 9T0LE [] Change [} Addition
NAKE 3 ZRAME
SIHIFI ADDRESS 33 STHTED ADIRESS
| LIY-ST-2P e _QEsnlesear e . . ]
TIF [7) DELETE 4 1TILE [ Change  [[] Addition
NAME 42 NAME
SYHEET ADDRESS 4ASIHFET ATDRESS
GITY-51-21P - o L | EELLAEEIC (N .
.t [J DELEE 5 1THILE [] Chaage [ Addition
NAMF 52 NANE
STREEE AUDRESS 53 STHEE [ ADDRTSS
Clv_sr-2IF . e N S40MY-ST-2F . o o .
TILE [ DELETE 61 THE [ Change [ Addition
N&E 69 NAME
STREE I ADDRESS 64 STHEET ATORESS
Lemestze L e RRAQISTAR L . R N
14. 1 do herely cortity that the information supplied wilh this fring is voluntarly furnished and does not goalty for the exomption statod in Seclion 119 07¢3)k). Florida Statutes. | further
cerlify that the information indicated on this annual repor. or supplermental annual repart is true and acclrate and that my sgnature shall have the same legal effest as if made under
oath: that | am an officer ar direcior of the corporal-on or the receiver o trastec enipowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozlj 13 i changad, or on @) atlazhment with an address
* © SIGNATURE AND TYPEO OR PRINTED hAME OF SIGNINGBFFICER OR DIRECTOR ' Dt ' )[H,tnlc o # ’




