FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State
[HVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmge

IMPRESSIONS COMPANY OF WISCONSIN

0006145 (3)

0O

Principal Place of Business "Malling Addross

P.O. BOX 10 P.O. BOX 10
SUAMICO W1 54173 SUAMICO Wt 54173

DO NOT WRITE IN THIS SPACE
3. Dale Incorporataed or Qualified

2. Principal Place of Businoss

ml 9250 SGth Way N

Suite, Apt. #, olc 7
22] e

City & State

@) Pinellas Cork , F L

2 Couistry
24 03 3781 |s) VSA |26 ]

11/18/1997
2a. Mailing Address 4. FEI Number Applied For
26] o 39-17985351 Not Applicable

Suile, Apt. #, ¢lc B ] su.'rs Additional

5. Certificate of Status Desired O Fee Required
.. Gty & State 6. Election Campaign Financing $5.00 May Be

23] I Trust Fund Contribution Added 1o Feas

ap Country B. This corporation owes or has paid the current year Intangible

m Personal Property Tax due June 30. Oves Mo

9. Name and Atﬁquﬁ}iBﬁﬁrrgﬁlmﬁbaléjqrqdAAgant

10. Name and Address of New Reglstered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

11, Pursuant 10 the provisions of Sociic

agant, | am tamiliar with, and accept the obbgations of, Seoban 607,

5 | and 607 1508, Florida Statiles, the above-named carporation submits this statement for the purpose of changing Its registered
ofhice or tegislered agonl, of bath in the State of Flonda. Such chango was authorized dy the corporation's board of directors. | hereby accept the appainiment as registered
506, Florida Statutes.

SIGNATURE _ ) . e

Shyrature 'Y'".'i"."”"_""l e oty g ano a1 it apg e alilr (NOTL Flegistered Agenl signalure required wheh réinstating) DATE g.
12, o NUI TIRECTORG 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12___| 2
TIE CVWoT [T orLete 11TITLE [T crange” [T Addition |2
NAME PRATSCH, ROBERT 1.2 NAME §
swer aoowess | 3135 DEERFIELD W. 13 STREET ADDRESS il
CATY-51-2F SUAMICO W1 54173 14CITY- 51-2P &
TLE DP ’ ) T DELETE Z1ImE [JChange ] Addition | O
NAME RUSSO, MARIA 22 NAME
sweeraoeess | 9135 DEERFIELD W, 23 STREET ADDRESS
CITY-ST-2P SUAMICO W1 5‘“7_3 . - 2 40ITY-ST-7P
TME ) o [T oevete 31TLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-20 ) 4_CITY-$1-2IP :
TILE T R W [ eT 41TINE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
ory-st-ze | - 44 CITY-ST-2P
TITLE [ etete 51TNLE [T change ~ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -§1-2IP 54 CITY-ST-2F
I T T T oktee 61 TITLE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADORESS
CITY-$T-21P 6.4 GITY-5T-2IP

oficer or diractor of the corporator

QCewvet o 1y
Block 12 or Block 13 if chaetied, or on oy i

alth an addres

IAMATIIDEE.

14. 1 hereby certify that the informiation supphed wilh lhis Hhing docs not quality Tor Ihe exemplion staled in Section 119.07(3))), Florida Staiuies. | further certify that the information
indicaled on Ihis annual reparl or supplethertal annusl eport is frue and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an
ered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

=)z /08



