FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

1998

PROFIT S U FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of State

DiVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # G73283
IMPART SPECIAL PRODUCTS, INC.

()

A A

Principal Place of Business Malling Address

agem. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

C/0 WILLIAM R. LUDT % WILLIAM R. LUDT
4005 BAUNDERS ROAD 4095 SAUNDERS ROAD
GREEN COVE 8PRINGS FL 32043 GREEN COVE SPRINGS FL 32043 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/07/1983
2. Principal Place of Busingss 2a. Maihng Address 4, FEI Number Applied For
2 28] 59-2355451 Not Applicable
Suite, Apl. #, elc Suito, Apt #, stc o ] $B.75 Additional
r;z—] 27] 5. Carlificate of Status Desired ] Fea Required
City & State __ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
;] o gg_] o Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;;] E 33] Personal Property Tax due Juns 30. vas [ No
9. Name and Address of Current Reglstered Agent +p. Namé and Address of New Raglatered Agent
LUDY, WILLAM R. 83] Name
N" W Rom 82} Strest Address (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| City FL ss[ Zip Code
11. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath. in tho State of Florida, Such change wa% authorsi;zed by the corporation’s board of directors. | hereby accept the appointmant as registered
5, Florida Statutes.

heabike

Block 12 or Block 13 i

Wd, or on an allachmon! with an address
Sa b AN N 1

ESAIATI IS I™ .

Signature typed or prmled name of mgiiered agent ar (NGTE- Regslered Agen] SIgnalure rqured when fenstating) DATE =
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
TE DPT T DELETE 1A TLE [T Change ] Adaition | &
NAME LUDTY, WILLIAM R 1.2 NAME §
sineer aooness | 4099 SAUNDERS ROAD 1.3 STREET ADDRESS o
CiTy-Si-2p GREEN COVE SPRINGS FL 1ALIY-ST-2IP &
TG VS [T oeLeTe 21T Tl change L7 Addition |3
NAME LUDT, BARBARA J 22 NAME
staer appress | 4095 SAUNDERS ROAD 2.3 STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS FL 2.4 GITY-5T- 2IP
THLE [] DELETE 31 TTLE [T change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T1-21p a4, CITy-§1-21P
THLE T DELETE Q1TILE [change [T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-29 44 CITY-ST-2IP
TLE [T peLETE 51TITLE L change [ Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o o 5.4 CITY- $T-2IP
THLE [T perete 6.1 TI1LE [ change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-51-29 6.4 CITY-ST-2IP
14. | hareby certify that the wiformation suppliod with this bling does nol gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ofhicer or dwector of the corporation or the racoiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in

(Barbara J. Ludt) 4/27/98 904/284-4489



