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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M74172 (1)
AT ONRER RO

1. Corporation Name

GREAT IMPRESSIONS, INC.

Priripal Place of Business Mailing Address
481 S, ORLANDQ AVE. 481 S. ORLANDO AVE.
MAITLAND FL 32751 MAITLAND FL 32751
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I ()3/29/1088
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
[21] 26] 59-2878038 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, st¢. i
——| ‘ P —l P 5. Certificate of Status Desired | $8.75 Adcglttonal
22 — . 27 ‘Fes Requited
City & State City & State &, Election Campaign Financing $5.00 May Be
_2—3-| 2_a| Trust Fund Contribution [ Added to Fees
Zip Gountry Zip Country 8. This corporation owes ar has paid the current year [ntangible
;' E‘ E‘ ;] Personal Property Tax due June 30. Odves TOnNo
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
WATZMAN, DAVID L 81| Name
£33 WOODLAND ST. 82! Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL I85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submjts this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped o parted nama of registered agent and title i applicable (NOTE. Registered Agen signalure required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PD L1 DeLETE 11TITLE [ Change  [J Addition
NAME WATZMAN, KAREN 1.2 HAME
smeer aporess | 633 WOODLAND ST. 1.3 STREET ADORESS
Ty 5T- 2P ALTAMONTE SPRINGS FL 14 CITY-ST-7IP
TTE STD ] CELETE 21TITLE [fchange [T Addition
NAME WATZMAN, DAVID 22 NAME
smeetaocress | B33 WOODLAND ST, 2.3 STREET ADDRESS
CnY-ST- 2P ALTAMONTE SPRINGS FL 2 4CTY-57-2P =
TITLE [_1 DELETE 34 TITLE [1 Change L1 Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 3.4 CITY-5T- 2P
TALE 1 DELETE 41 TITLE [T Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-S1-21P ) l 4.4 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.% STREET ADDRESS
CITY-5T-2IP ) L 5.4 CITY-37-2IP
TIME {1 peLETE 5.1 TITLE I {Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-ZIP 64 CITY-ST-20P
14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 o d, or on ftachment with an address.
SIANAT IRE- w ‘j = i MIIRED I/! L/%’ Ho1-647-515 ¢

CR2E034 (10/97)



