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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

-

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

DOCUMENT #

1. Corpoeration Name

IMPACT FLORIDA, INC.

670890

(3)

Principal Place of Business

Mailng Address

FILED

May 06 1998 8:00am

Secretary of State

A W R MR

108 SPRING LAKE LANE P.O. BOX 520024
ALYAQMONTE SPRINGS FL 32714 LONGWOOD FL 32750
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Placa of Business | 2a, Mailing Address 4, FEI Number Applied For
=] 591968335 Not Applicabie
Suite, Apl. #, elc. Suito, Apt. #, etc. iti
P » i §. Certificate of Status Desired O $8'75 Additional
] Fes Required
City & State L_ Cry & State 8. Election Campaign Financing $5.00 May Ba
o 23] Trust Fund Contribution Added to Fees
Zip __ Country | Zp [ Country 8, This corporation owes or has paid the currenl year intangible
25‘1 N 29] 3;] Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglsiered Agent 10. Name and Address ol New Registered Agent
MARTINEZ, SUSAN 8] Neme
’ﬂm 82| Street Ad%ess .O. Box Numbgr is N tAcceplabF‘)
LONGWOOD FL-32760 (D€ o oma Lote | owme
83 2 A o
84| C 85( Zip Code
A oo A.,‘('L Sprengs FL—’ | 35714

11. Pu_rsuanl to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statetnent folde purpose of changing its registered
office or registerod agent. or bolh, in the State of [ lorida. Such change was authorized by tho corporation’s baard of dirgclors, | hereby accept the appointment as regisiered
agent. f am familiar with, and accepl the ahligations of, Sechon 607.0506, Florida Statutes

SIGNATURE [ e
Slonature, typed ar priodad naoe o feguedened agend ang ot e it abplcade INCYIE : Registerad Agant signature requted when re nstating) DATE
12, OFF ICERS AND DIRFCTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ et 11TMLE "I Change L Addition
NAME MARTINEZ, JARED 1.2 NAME
streer norcss | 108 SPRING LAKE LANE 1.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPGS FL 14.CITy-81- 7P
TIHE W_ T veLete 21 TITLE “[Jchange [ Addition
NAME MARTINEZ, SUSAN 22 NAME
smaeer appress | 108 SPRING LAKE LANE 23 STREE ADDRESS .
£ITY-5T-2P ALTAMONTE FL 2.4 CIlY-ST-2P ¥
Tne ki3 R B 55T 31TLE [ change [T Addition
HAME KEEN, TANIA 32 NAME
streeraboRess | 435 HOWARD AVE 33 STREET ADDRESS
TY-s1-2p LONGWOOD FL 14 CITY-§1-2P
e [T orLete 411M0LE I Change [T Adsition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
emv-stz2p 44 CITY-ST- 2P
TME I pELETE 51 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
Ciy-ST-21P o 54 CIry-51-2IP
TILE [T peiere 61 MLE T change T _J Addition
NME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P BACNY-5T-7P

14, | hereby certiy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachiment with arl addross

) /...’A d.,',!.'—l./)() A s e STy

CR2EG34 (10/97)




