FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT “\%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W Secretary of State

DIVISION OF CORPORATIONS

1997 ' '1'3?1.1.“«‘ /

DOCUMENT # M74172

1. Carporation Name

GREAT IMPRESSIONS, INC.

(1)

Mailing Address

Yl 875 ORLANDO AVE,
MATTLAND FL 327515646

irgfipal Place of Busingss
§. ORLANOO AVE.
MAITLAND FL 32754

FILED
Feb 12 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified | 3a. Date of Last Report

2. Pringipal Place of Business 2a. Maijing Addres; 4. FEI Number Applied For
MX' ,S-,DK‘:&‘MQU !/ | v E-' R’ 4?, g 4 ORWD 0 A w b Mm Not Applicable
Suite, Apt #, olc Suite, Apt. ¥, elc, N . $8.75 Additiona!
p” ;ﬂ 6. Certificate of Status Desired 0 Fee Required
Cily & State: City mﬁle 6. Election Campaign Financing $5.00 May Be
;;I MA’ | TW_D ) P L—- 28 M TW ﬂ y: FL Trust Fund Contribution Added to Fees
2p Country Zip “Country B. This corporation has liabllity for intangible tax under . 199,032,
] 32751 | 20 3251 30) Florida Statutes Dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistored Agent
WATZMAN, DAVID L. 81| Name '
633 WOODLAND 8T. 82| Steet Acdress (P.0, Box Number (s Nol Acceptabiey
ALTAMONTE SPRINGS FI. 32714 5
84| City FL 85| Zip Code

agent. | arn lamiliar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

CR2E034 (9/96)

appears in Block 12 o Qk 13if ¢

SIGNATURE:

nged. or on an ajlachment with an address.

SIRT AN

Skgnar e :}'rw'o o printed namee of reu-";t;;;};h agent and litle ¥ apphcable {NOTE: Regestered Agent signatute lequired when reinstating} _ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TILE [T change  [_J Addiion
NAME WATZMAN, KAREN 12 NAME
swwreraoneiss | 1833 WOODLAND ST. 1.3 STREET ADIRIESS
CHY-ST-2IP ALTAMONTE SPRINGS FL 14 CITY-51-2IP
TILE STD [T DELETE 21TME [change [ Addition
NAME WATZMAN, DAVID 22 NAME
strerT aonress | 1633 WOODLAND ST. 23 STREET ADDRESS
LiTY-81-2P ALTAMONTE SPRINGS FL 2 4 0ITY-S1-21P
e ] DELETE 31 TALE [T Change  LJ Adation
NAME 3.2 NAME o
STREEF ADDRESS 3.3 STAEET ADDRESS
CIy-S1- 2P 34.0H0Y-5T- 2P
e [J pELeTe 41 TILE [ JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy -$1-71p 44 CITY-ST- 7
TIRE T oeLETE 51¥ME (1 Change [ Addition
HAME 5.2 NAME
STHEET ADDAFSS 53 STREFT ADDRESS
CIrY-ST-7F 54 CITY-51- 2P
TLE [T oELETE B1TTLE [JChange [ Addition
NAME 6.2 NAME
STHEET ADDAFSS 6.3 STREET ADDRESS
CiTY-81-2 6.4 CITY-51-2IP
14. | do hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flonida Statutes. 1 further centify that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect s if mada under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execite this raporl as required by Chapter 807, Florida Statutes; and that my name

aunPaviD Watzmaw

X

il

2/11}a7 (o8

T T SiANATURE AniD ﬁr-'f':'i'd&"r'-'hrm‘a; NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Praosng #



