FILE NOW: FILING FEEIS $61.25 - FILED

CORPORATION
ANNUAL REPORT

1997 55,
DOCUMENT # 745944 (9)

1. Corporation Name

FLORIDA IMPACT, INC.

Sandra B, I&grtham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

RN

Principal Piace of Business Mailing Acciress
837 EAST PARK AVENUE 837 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2620
3. Date Incorporated or Qualified | 3a, Date of Laslgiaeé)on
02/13/1979 04/15/1
2. Principal Place of Business 2a. Mailing Addr.ess . 4, FEI Number Applied For
5] 345 S MaonoliqDr %2345 S- Mang ﬂcllq Dy 50-1812699 [ Not Appiicable
Suite, Apt #, etc ! Suile, Apt. #, etc 7 N ] $8.75 additional
—;2—1 E ’ c—-] —zﬂ £ ’ 7 §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] T’q ) lO, h a65¢ec. FL 28] To I [} }\Q S55CC FL— Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under 5. 199.032,
;ﬂ 39-30 ‘ 2_5’ U5F\ —2;1 39.30 \ ;l UéP( Florida Statutes [dves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SUS'IE. DEBRA 82} Street Address (P.O. Box Number is Not Acceplable)
837 E PARK AVENUE
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code
11, Pusuant to the provisions of Sections 617.0502 ant 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered

ofice or regislered agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appoimiment as registered
agent, | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
- Slogarure Tepes o printed name of regstored agent and e i applcable (NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DV [T DeLeTe 11TME L3 Change L} addition
NAME LUCKNER, MILLIEN 12NAME
sweeraooress | 815 S PARK AVE 1.3 STREET ADORESS
oY= 1. 70 APOPKA FL 14CITY-ST-7IP
TN Dp [J oELETE 21 TITLE [J Change [T Alition
NAME AGNES, STEPHENS 22 NAME
smeerapoaess | PO BOX 2714 N/A 2.3 STREET ADDRESS
OTY-SI- 20 BARTOW FL 2 4 CITY-ST-2P
TITE DS [ DeLeTe 31TLE [ JChange  [] Addition
NAME GUSS, LOLA 32 NAME
steeet anoness | 15424 BETTYS CT 33 STREEY ADDAESS
oY - 51- 71 TAVARES FL 34 CITY-SI-2P
Tmr DT L] oeiete 417ME [T Change T Aadition
HAME HOCHSTETLER, KENN A 2HAME
staeer anoness | 2408 GRASSROOTS WAY 4.3 STREET ADDRESS
HY-ST- 2P TALLAHASSEE FL 44 CHTY-5T-2F
TIME [ DELETE 51THLE [f changs  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2F 5.4 CITY-ST-2IP
TLE [J orere BATITLE [ JChange  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.5 SYREET AQDRESS
CITY-ST-2IP 54 CITY-5T. 2P

14. | ¢o hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same lepal eflect as if made under nath; that
| am an officer or director of the corporation or the receaiver or frusies smpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

NONPROFIT i R, FLORIDA DEPARTMENT OF STATE Feb 26 1997 SOOam

CR2E037 (9/96)

SIGNATURE: LDt bag_ Q. Sliaiii s 18 bty finsoton 0’2/7,/‘?7 404Y-309. 74 04

SIGMNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DNRECTOR Dde Daytime Phens ¥ AMTORS




