FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT-# 401017

1. Comoration Name

IMPACT INDUSTFIIES. INC.

Principal Place of Business

Mailing Address

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90038 032 ***150.00

EARARREEO G

P O BOX 451209 P O BOX 451208
SUNRISE FL 33345 SUNRISE FL 33345
us - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'1429329 Not Applicable
Suite, Apt. #; etc. - Suite, Apt. #, etc. iti
a uite. AL T, el 5. Certifcate of Status Desired O $8.75 Adaitional
E‘ ;l Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 wmay Be
E] ;l;I Trust Fund Contribution Added to Fees
Country . Zip Country 8. This corporation owes the current year Intangible
—l El E‘ [5' Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
LY b 81| Name
UPKA KENN . 82| St Add P.O. Box N is Not A bl
£ 5405 Nw 102ND AVENUE Street rass (P.O. Box Number is el- ecepta le)
SUNRISE FL 33351 5 -
34| City [ Zip. Codé

FL|

pept the, bll

'ns of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
th, in the $tate of Flerida. Such change was authorized by the corporation’s board of direciors. | hereby accept
jions of, Section 607.0505, Flerida Statutes.

he appointment as registered

gy {NOTE: Regisiered Agenl signalure required when romswtind]  * ’
\_OFFICERS AND DIRECTORS 13. ADomoNSJc.HANGES_m.a‘He'EWS AND DIRECTORS IN 12
3 DELETE 117TIMLE [JChange [ Addition
NAME LIPKA, KENNETH 12NAME
swreevappress| 8261 HAMPTON WOOD DRIVE 1.2 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P
ME T ' g [ DELETE 24TME [iChange [ Addition
NAME LIPKA, ARLENE 22 NAME
sreeraporess| 8261 HAMPTON wOOD DR. 23 STREET ADDRESS
CITY-5T-2P BOCARATONFL - . . - 2.4 CY-ST-2P
: . - ] DELETE 31 TMLE [OChange [ Addition
I2NAME
33 STREET ADDRESS -
34.CITY-ST-2PP . L
[ DELETE 41 TMLE [ Change : - [3]Addilion
NAME, ... . |- 4.2 NAME .
STREETADDRESS ' 43 STREET ADDRESS
CITY-$1-2P 44 OITY-ST-ZP
TITLE (3 DELETE 54 TIMLE OChange [ Addition
NAME ’ 5.2 NAME
smEEfADDR_Ess . 5.3 STREETADDRESS
CITY-57-ZP 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TILE ‘OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby cemfy that ths |nformat|on 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 suppla mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of.the’ corporatlon afAhe receiver or trustee empowered Lo exacuts this report as requireq by Chapter 607, Florida Statutes: and that my name appears in

/f/ﬁ I Y-7¥ 9177

Block 12 ei<Eileek.131f ch . -. /
SIGNATURE S/ =<

ent with.an

gddress,

h all other like empowered

RAeEs

CR2E034 (11/98) ... .-

IRk s TH Lipe

Daytime Phene #




