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

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DE PARTMENT OF STATE

i\ Sandra B. Mortham
Sccretary of Stato

[(HVISION OFf CORF'ORATIONS

Apr 23 1998 8:00am
Secretary of State

POCUMENT # (5)

IMPACT DEVELOPMENT, INC.

LT

Principai Flace of Business KMailing Acidross

DO NOT WRITL IN THIS SPACE
3. Date Incorporated or Quahtied

02/21/1984

4, FEI Number

£9-2468543

Appiied Far
Not Apphicable

9. Name and Address of Current Reglstered Agent
HARTWIG, PETER W.

4034 1815T TERRACE NORTH
LOXAHATCHEE FL 33470

PO BOX €59 PO BOX €58
LOXAHATCHEE FL 33470 LOXAHAYCHEE FL 33470
us us
2. 7F7r;rw7(;7|p;‘|! Piace of Husines: 2a. Mauln}g Address
U 2w
Suite: Apt # oto o Sute, Apl #, cle
E 21] P
Crty & Stale iy & State
] , 28 o
2\ Counliy _ A
2a] 25| 20 s

0]

$8.75 Additional

Fee Required
$5-00 May Be
Added to Fees

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, N Yes [:] Na

Ll

8. Certilicate of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

_éounlry B

_o_..._10. Name and Address of New Registered Agent ]
81| Mame
82| Strect Address (P.0. Box Number is Nol Acceptabile)
a3
84| City 85| Zip Code

FL

office of regsiercad ayent. or bath, in the State ol Flonda Such change

. PUrsuant 1 the provisions, ol Secbions GO7 502wl 07 108, Hotida S1a10les, the abovo named corporalion submits this staterment for the purpose of

changing its regislere

was authorized by the corporatian's board of directors. | hereby accepst the appointreent as registered

agent Tamn frnhae with and aceopt the ebligabions of, Section GO? 0505, Flonda Statules

SIGNATURE o e e e e
Sliralare typue Lan pranten ] e of fe e angenl arad Mo g bl (BT Hegestered Agent signature leqguited whes renstating) DATL

2 OIEGERS ARG DIRLCTONRS . 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTS o 11T01LE [T Crange 1] Adgdition |
NAME HARTWIG, PETER 1.2 NAME
seeranonss | 4034 161ST TERRACE NORTH 13 STRITT ADBRESS

| or-staw | LOXAHATCHEE FL 14CITY-51-2IF
L O™ " ferme T [Ochange [ Addilion |
NAME 77 NAME
STREET ADDRESS 23 STREET ADTIRESS
Cily-S1- 2 4CNY- ST 2IP

e RN T 31T0LE [Tchange  [] Adartion
NAME 32 NAME
STREET ADDRESS 33 STHELT ADDRESS

|_Cie-st e 34 CIY-ST- 2P
TITLE D DECETE T N et T] Change ] Addition
NAME 4 7 NAML
SIHEET ADLRESS A3STRH T ADDRESS
CITY-50- 2P 44L0Y-S1-7P
TINE S D oecee T 511ME ) [dchange [T Addition
NAM 52 NAME
STREET ADORESS, 53 SIRELT ADDRESS

| ciy-si-ze B S4CITY-ST- 2P
TILE [ oeceme 61T [JChange T[T Addition
NAMIE 6.2 NAME
STREE | ADDRESS 6.3 STREET ANDRESS

__QHY_E! 2 64CIY-ST-2IP

14, | hereby Gortity that the idornaton supphed vatto e Dhng does nat gualify 1or the exermption slaled in Section 119.07(3)(), Flonda Slatutes. | further cerlify thal the informalion
srheated o Bug aonanl repee ) ar snppieicalad annaad reporls True and accarale and ihat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or duecior of e Gorparahion of the recuiver o fraslec empoweored 1o execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 o Block 131t changed, or on an attachment wiih an address

SICCNATILIRE- /.)/)‘( 7 #IHAX’; /’W

Uler 1O  SL ) -T6s g

CR2E034 (10/97)



