~ FILE NOW: FILING

'DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

ok 4/
o0 wy 1%

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

401017

9)

1. Corporation Name

IMPACT INDUSTRIES, INC.

F'leT;_;dl Place of Busness
P.O. BOX 15100
PLANTATION. FL 33318

Mailing Address

P.0. BOX 15100
PLANTATION, FL 33318

0RO

3. Date Incorporated or Qualited | 3a. Date of Last Report
05/11/1972 7/1995
| 2. Frincipa’ Piace of Business | 2a. Mailng Address 4. FE) Number Applied For
|21] . 26| 59-1420329 Not Applicabie
| Sulte, Apt ¥ elc. | Suits, Apt. #, elo. 5. Cortificats of Status Desired O $8.75 Additional
ngl i . . 27] Fee Requirad
. Gy & Statg | .. City & State 8. Election Campaign Financing $5.00 May Be
23]1 o 28] Trust Fund Contribution Added to Fees
o Ip o Country P Zip Counlry 8. This corporation has kabiltyfor intangible 1ax under s 199,032,
}41 ;5—| 2§T 30 Florida Statutes vos [INo
9. Name snd Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
T ' 81{ Name
LIPKA' KENNETH 82| Street Address {P.O. Box Number is Not Acceptable)
5405 N.W. 102ND AVENUE
SUNRISE FL 33351 83
B4} City FL 85| Zip Code

(711, Pursiant ta the provisions of Sectans 607 0502 and 6071508, Flonida Statules, The above-name
or registered agont, or both, in the State of Florida. Such change was authorized b
familar wih, and accept the obligations of, Section 607.0500, Florida Statutes.

d corporation submits this statement for the purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE . N - -
me byl o prided nann ol reac-lerad agon &a e il appl catie INOITE Ragistersd Agenl signaturs required whan renslating] DATE
R OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
AETETI o o [ CELETE LATITLE [ Change  [] Addition
HAM LIPKA, KENNETH 1.2 NAME
SIKEET ADDAESS 826 HAMPTON WOOD DRIVE 1.2 STREET ADDRESS
| eavsioae | BOCA R‘\T0N~FL - 14CITY-ST-2IP
s T ) BELETE 2 1TILE ] Change ] Addilion
han: LIPKA, ARLENE 22 WAME
SIREF| ADDRSS 8261 HAMPTON WOOD DR. 23 STREET ADDRESS
onestae | BOCA RATON FL 24 CTY-§T-20
TILE [) DELETE 3 1TILE [ Change 7] Addition
N 32 NAME
SIKER | ADDORESS 33 STREET ADDRESS
Gue-st-ar | R I40ITY-S1. 7P
THk [[] DELETE 41 TIILE [ Change ] Additon
NAE 42 Name
SIHIES AZIURESS 43 STREET ADDRESS
Lorveseae L 44CTY-51-2ip
TILE CIDEETE 5 1TITLE [ Change [ Addition
NAM: 52 NAME
STAEET ABLRESS 5 3 TREET ADDRESS
TY-51-2 o B 54.0IY-S1-2P
T [] DELETE 6 1TITLE [ Change [} Addition
MAE 62 NAME
STHT D ADIRESS 53 STREET ADDRESS
CCy-ST-2p 64 CITY-5T-2P

14. | do hereby certify that the information suppled
certity that the information indaatad on
oalr; thal | am an officer or director
appears in Black 12 or Blogk 13

SIGNATURE: .

Gtion or,

truste

Tectiver

SN

1) this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)(k), Flcrida Statutes. | further
eport or supplementhl annua! repon is true and aceurate and that my signature shall have the same legal effect as if made under
i mpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

(2l osaeair

CR2E034 (12/95)




