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

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 401017 9)

. Corporation Marne:

IMPACT INDUSTRIES, INC.

Pracipal Place ol Business Mailing Address
P.0. BOX 15100 P-O. BOX 15100
PLANTATION, FL 33318 PLANTATION. FL 33518-5100

v | Jan 30 1997 8:00am

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

05/11/1972 02/23/1896

2. Pringpal Place pf Business Mailing Adores 4. FEI Number Appliad For
21 |é é t‘l—( ",20 ‘i ﬁ X ‘f{/ol& 9 59-1420329 Not Applicable

Suite. Apt. #, et 5 Apt. # elc. . i
f - i, Ap 5. Certificate of Status Desirad 0] $8'75 Additional
» 27] Fee Required
City & State City éStafﬂ 6. Election Campaign Financing $5.00 ma
" — - - i y Bs
23 g UNRISE, | g 28] udN RISE } — Trust Fund Contribution O Added 1o Fees

Caurlry Zip Country 8. This corporation has liability for ingangible tax under s. 199.032,

Zip
24 3 3 3 ‘f’f —2;| L‘\ ’S- ?) '33 ‘/"-\ E‘ U\ - S Florida Statutes’ ves [ No

9, Name and Address of Current Heglslered Agent 10. Name and Address of New Reglstersd Agent
LIPKA, KENNETH B1| Name
5405 N.W. 102ND AVENUE 82 Street Addrass (P.0. Box Number s Not Acceptable)
SUNRISE FL 33351
B3
84| City FL 85| Zip Code

¢

08, Florida Statutes, the above-named corporatlon subrnits this staternent for the purpose of changnng its registerad

office ar registeres agdr /fuch change was authorizad by the corporauon s board of directors. | heraby accep m appainiment as registered
ligg ok g b .505 Floriga Statutes - ]

74 e

~L

CR2E034 (9/96)

7 (MOTE: Ragislerad ﬁngent swgnllum required wher: reinstaling) DATE / i

2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE s - I:l DELETE 11717LE [JChange ] Adedion
NEME LIPKA, KENNETH 1.2 NAME
simet anonrss | 8261 HAMPTON WOOD DRIVE 1 3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 14 CITY - ST- 7P
T T T brLeTe 21TITLE [Fehage [J Addiion
NAME LIPKA, ARLENE 2.2 NAME
sweeraponess | 8261 HAMPTON WOO0D DR, 2.3 STREET ADDRESS
Gy - 51- 2 BOCA RATON FL 2ACTY-ST- 20
L | IDET: 1T [T Crange™ [ Adstion
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-S1-71P 34.CI1Y -51-2IP :
TMLE [T DELETE ATTILE [ Change LJ Adotion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 21P 44 CITY - §T- 2P
TLE [J DHEETE 51TITLE [Jchange  T_J Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
TY-ST1-2F 54 0ITY -ST- 2P
L i TT0ELETE B1TITLE . [T change L] Addition
NAME 6.2 NAME '
STREET AUDRESS 6.3 STREET ADORESS
G512 £.4 CITY- 51-2P

14. | do hereby cerlify thal the information gupphed with thes filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annaal o .:)?(lm ar supplemental annual repont is true and accurate and that my signature shall have the same legal effect a&s if mads under oath; that
I 'am an ofhicer or director of thee Aition or the geceaiver o trustge empowered to executs this repopas requlred by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Blog nged or off amatiachment yith an adgeess. J“(/

SIGNATURE: ~ /7 / ;;_/(a:ﬂﬂgw{ Pm ;/,;7/47 24177

FICER DR DIRECTOR Daytime Pnana ¥




