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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

IMPERICO, INC.

DOCUMENT #

1. Corporation Name

(2)

us

Principal Placs of Business

3427 SE 2ND ST
OCALA FL 34471

Mailing Address

P  BOX 2084
OCALA FL 34472
us

FILED
Apr 20 1998 8:00am
Secretary of State

T R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/03/1974

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2110 _S.£. 3nn AvE 28] 59-1616079 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. i
P — P 6. Cenificate of Status Desired O $B.75 addilonal
;2-' zr-l Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May B
| . . y Be
23] OLALA |, FL 28 Trust Fund Contribution Added to Fess
Zip ) Country | Zip Country 8. This corporation awes or has paid the current year fntangible
[m 544 7 \ 25 U-S 29] ;I]] Personal Property Tax due June 30. Yee [ No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registerad Agent
GREGORY W PAQUIN N GRECoRY w- PAQUu)
3427 SE 2ND STREET 82| Stresl Address (P.O. Box Nomber is Not Acceptable)
OCALA, FL BUO S E. 2ed AVE.
OCALA FL 34471 83
- 84| City 85| Zip Cada
DCA LA FL ®| 208

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. I hereby accept the appoiniment as repistered

Slgnaduro, lyped or prinled nama of mg—m-luorod ageanl and litle if applicahle

{NOTL: Aagislerad Agent signaluro required when reinslating)

DATE

CR2E034 (10/97)

NIASAAIA"T™I IV,

Indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, ot

entatfannul reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
trusien empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ADQ‘AOJ‘.I H\A.n- I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [ TELETE I 11T0LE Ol Change L1 Addisian
NAME DANUFF, MORTON L 1.2 HAME

sweevaporess | 584 SILVER COURSE CIRCLE 1.3 STREET ADDRESS

CITY- §1- 2P QCALA FL 14CITY-$1. 2P

e 3D T e 21TICE [JGrange L] Acdilion
HAME DANUFF, LISA 2.2 NAME

steeeTaporess | 584 SILVER COURSE CIRCLE 2.3 STREET ADORESS

CiTY- §1-2P QCALA FL 2.4 00Y-51-21P

WLE PD [T biLETe 31 TLE PRESIDEST CFCrange L] Addition
NAME PAQUIN, GREGORY W 22 NAME GRELSEY W. PARUI

sweeT boress | 3427 SE 2ND ST aswertanoness | B S-E. 3ns AVE.

CITY-§1-2P OCALA FL 34, GIY-ST- 2P OLALA . FL 3471

me T oeLere a1TIeE [ change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2¢ 44 CITY-51-2P

TME [T beLere S1TILE L] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ~> C t”A‘t)

CHTY-ST-2P 54 CITY-ST-2P

TITLE (] DELETE 6.1 TIILE AR N IR L I I e @Eq\ange [T Addition
NAME 52 NAME 04701 A83E--0101 3024

STREET ADDRESS i 6.3 STREET ADDRESS Fax1t0, 00

oTY-ST- 20 A 6.4 CITY-ST-2P

14. | hereby cerlify that the information suppd willy thistfiling doos not qualify for the exemption staled in Section 119.07(3)(;), Florida Statutes. | further certify that the information

b 1088 rara) 90 L0 O



