[ PROFIT
CORPORATION
ANNUAL REPORT

_ 1997 3
DOCUMENT # (309923 (5)

. Corporalan Namg

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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

QMISION OF CORPORATIONS

IMPETCO CORPORATION :
Principal Place of Busness Mailmg Address . | ‘"“n IIH II'II ul‘l ‘|||| |l||| lm nll‘ I‘I“ I'I“ Illl‘ I||l| I‘I" ""
3. Date Incorporated or Qualifies | 3a. Date of Last Report
o 11/30/1982 04/10/1896
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
@J_S.g_&_ﬁ“qefiwe B v & : @ l 56 5& Ta“ﬂ enwve B\ v a M MZS{MQ Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. i $8.75 Additional
;5] 27 6. Cenificate of Status Desired 0 Foa Required
Ciy 8 Stz | Dty & State 6. Elaclion Campaign Financing $5.00 May Bo
@l—ogdi\aj“\‘dﬂe%,‘f}- 28] Loxahatchee, FL Trust Fund Contribution D Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2:[ 3 2’4'10 2;] M- S * A * 29 354",0 %’ u . B A * Florida Statutes Yes [ ] No
9. Name end Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent

ONY.R. slteme B Autheny Sawma

2 82| Steet Address (P.O. Box Number is Not Acceptable)
WEST PALM B
-

17
. S B 1588¢ Tangerine PB)vd.

- 1 loxa hatchee FL |*| 32470

11, Pursuant to the provisions of Soctions 607 0502 and €07. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing fls repistered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am faﬁqr wilh, and gocept the obligalions of, Seclion 607.0505, Flotida Statutes. /
SIGNATURE £ v 4 lﬁ““‘—' Pre.s . 74 {4/ 7

tpped o prnfed e of gelteeud agant and e 1 apdlcable (NOTE Registered Agon! Egnature raquired whon Feinstating) DATE
) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O oeiere 1. TALE [JChange [ Addition
NAME SAMA, ANTHONY 1.2 NAME .
STREFT ADDRFSS ZMW —_—— 13steronness | 25 8 B6 Ta “g erine Bivd.
oo | WEST-PALM-BEAGH-FL perv.srze | £oxahratchee, FL. 33470
TINE OST [ DELETE 24T [T thange [ Addition
NAME RUBINOFF, EOWARD G 2.2 NAME
streer anoness | $5220 SW T4TH PL 24 STREEI ADDAESS
CIY-51-2F MIAMI, FL 00000 2.4 CITY-ST-2P .
me | ¥ T Dete 31 TILE TTChangs L] Addition
NeME SAMA, PAT 2.2 NAME .
sectaoovess | 2H-KENT-NORTM — saswen omness | 15856 T4 ngerine Blvd.
CITY - 51-71F WEST-PALM-BEAGH-F—~ 34.CTY-5T-2P Loxabhatcel ee FL. 33470
TE Y [J DELETE 41T0LE [T Change [ Addition
NAME RUBINOFF, ANN 4.2 NANE
staetanchess | 15220 SW 74TH PL &3 STREET ADDRESS
CiTY-5T-2p MIAMI, FL 00000 44 Y- ST- 2P
Time [T oerere 51 TITLE TJ change [ Addition
MAME £.2 HAME
STREFT ADDRESS 5.3 SIREET ACTHESS
CiTe-81- 210 54 CITY-81-2IP
_T-ﬁMLE T T [T oerete 61THLE E] Change E] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-S1-2IP 64 CITY-ST-2iP

14, | da hereby Cerlify that the information suppiied with this filing does rot qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. F further certry thal the
information indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have 1the same lagal effect as if made under path; that
{arn an officer or directon of the corporation or the receiver or trustee empowered to exscute this report as raquited by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chgnged Ay on an aljachment with an /
SIGNATURE: /? | President 'S /41 (56)192-0073

SIGNATURE AND TYPED OR PR Davtime Phone #

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O dim

CR2E034 (9/96)



