FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g ; FLORIDA DEPARTMENT OF STATE
Sanira 8. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT ‘
DIVISION OF CORFORATIONS ] S c Cretary Of State

1998

PQGEMENT # 543964 (1)
FIRST IMPRESSIONS PRINTING INC.

(REANATRA AR SR

Principal Place of Business Mailing Address

1847 SW. 27 AVE 2471 8W a7 ST,

QCALA FL 33473 QCALA FL 34474
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/29/1977 e
Princlpal Place of Business Maiiing Address 4. FEI Number Applied For
- _ ; 59-1804174 Not Applicable

Suite, Apt. #, elc. O $8.75 Additional

5. ificata of St fred
Certific: Status Desh " Fes Required

2.

_ 26]

|22] 7]
28]

2.
Suite, Apt. #, ate.
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef ) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
_—I EI ;;I 30 Personal Property Tax cua June 30, Oves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OPITZ, GHARLES 81| Name )
2471 SW 37 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
a3
84| City ] FL 85 l Zip Code

11. Pyrsuant ta the previsions of Sections 607.0502 ang! 807.1508, Floridé Statutes, the above-named corporation submits this statement for the purnose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, iyped or printed name of registered ageat and 1itia if apglicable. (MOTE. Rsgistarad Agent signature raquired when reinstating) DATE . -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i T GeLETE 11TTE L thange [ Addition
NAME OPITZ, CHARLES 12 NAME
smeeT apoAess | 2471 S.W. 37TH STREET 1.3 STREET ADDRESS
CTY-$1-2P° QCALA, FLORIDA 00000 1.4 CITY-ST-2 o
TILE PSD L] DELETE 21 TMLE [T Change [ Addilion
NAME OPMTZ, KAREN 22 NAME
smeevavoRess | 2471 S.W. 37TH STREET 2.3 STREET ADDRESS
CAY-ST- 29 OCALA, FLORIDA 00000 N FXT e, _
TALE [ ToeLERE 31 TITLE [ I change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 3.4, CITY-5T-2IP ] —_—
TITLE [T DELETE 41TITE [T ¢hange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-SE- 2P 4.4 CITY-5T-2IP ‘ .
TITLE [F DELETE 51THILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDBESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-2IP
TILE LT DELETE 61 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2p

14. | hereby cenilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Flotida Statutes. { further certify that the information
indicatad on this annual repert or supplemental anaual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of {he carperation or the receiver ar trustea empawered to execute [his report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an ataﬁpﬂeﬁyfg«g ad&;gj;s‘ > F J
A8 R _ﬁ!ﬁ!lEéD YVe<lag  352-237-4) %

SIGNATURE: LR 7 :

oo
4 YTl eyl —————————— T — e i . Do —_——

CR2E034 (10/97)



