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

PROFIT FLORIDA DEPARTMENT OF STATE
Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOCUMENT #
1. Corp(gration Name 472530 5
IMPERIAL S-P GORP.
Princlpal Ptace of Business Mailing Addrass i l“l” lll" Illml“‘ IH" H{H IIH I‘Ill Ill" |||" I’I"I'lu m” |||I
700 WEST DAVIDSON 780 WEST DAVIEISON
P.O. BOX 1564 P.O. BOX 1964
BARTOW FL 33630 BARTOW FL 33830 DO NOT WRITE [N THIS SPACE e
3. Date Incorperated or Qualified
03/26/1975
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 BO-163 1678 {Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. . . $8.75 Additional
a —ﬂ - 5. Certiflcate of Status Dasired | Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Ol Added to Fees ___
Zip Country Zip Country 8. This carporation owes or has paid the curtent year Intangible
24 E‘ El a Parsonal Property Tax due Jure 30. Cves [Ine )
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
PARTIN, DAVID J 81| Name
780 WEST DAVIDSON 82| Street Address (P.O. Box Number is Nat Acceptable) T
BARTOW FL 33830 —
83
84| City FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of dirasters. | hereby aceept the appointment as reqistered
agant. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signature. typed or printed name o registared agent and titk if applicable. (MOTE: Registered Agent signatura requirad when refnstatingd DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TITLE P L_| DELETE 11TLE [T change [ Addition
NAME PARTIN, DAVID J 12 NAME
sTReET ADORESS | 780 W DAVIDSON ST 1.3 STREET ADDRESS
Girv- 5T-2p BARTOW FL 1A CITY- ST-2P
TITLE v [T DELETE 21 TITLE T JTcnange [ Additicn
NAME SIKES, EDWARD E 2.2 NAME
sTREET ADoRESS | 780 W DAVIDSON ST | 23 STReET ADDAESS
oIty - ST-21P BARTOW FL 2.4 CITY-5T-21P . _
TiTLE 1 DELETE 31 TLE [T Change L[] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-57- 2P 34, CY-§T-2IP _
TLE [T DELETE 41TILE L1 Chenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IF 44 CITY-ST-ZP
TITE [T DELETE 51TITLE LT Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S3-71P 54 CITY-ST-2F
TITLE [T DELETE 61 TE [ T change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 6.4 CITY-ST-7IP _
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that 1he nformaton

indicated on this annual report or supplemental annual report Is true 2nd accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or tha receiver ar trystee em cfed 1o executa this report as required by Chapter 607, Florlda Statuies; and that my name appears in

Block 12 or Block 13 if changed, r an attachment wigw al .
SIGNATURE: _ C—Levord: G [/ /25 (5[3’/’5;? 454

GR2E034 (10/97)



