~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

CR2E034 (12/95)

PHOFIT FLORIDA DEFPARTMENT OF S1ATE
CORPORATION Sancira B Martham
ANNUAL REPORT Secretary of State
{ 1996 DIISION OF CORPORATIONS
1. Corporabon Name ( )
UNIVERSAL IMPRESSIONS, INC. | | |
P‘ mmpd\ };Iia(;;éf Hmmcsq a I\j&li‘mg Adcliess o o .
10891 NW 10TH PLACE 10831 NW 10TH PLACE
CGORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
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[T 9. Name and Address of Current Reglstered Agent "] "~ " 10. Name and Address of New Reglstered Agent
81| Name
MCCOYD, WALTER (B3] Gtrecl Address 7.0, Box Namt T T
10891 NW 10TH PLACE T
CORAL SPRINGS FL 33071 83
a4l Gy T T - FL FSI i Gods |
L U o R, . L — . e
11, Pursuant 10 the ;)r(_l\/ fafs of ‘-;ecil . Jf 0502 and BO7. 1508, Flonda Stanites, ha above ‘named [()rpr:relum Submits 1is staloment for the pun s s of chiang g its registered ofhice
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2. YAND [z\_FiF G O - ADDITIONS ‘Gt IANGE 57'| 0 OFF E anﬁ&l DIHECTC Oﬂa I_N EF
TILE [] DECEIE [ Crangs [} Addition
N MCCOYD, WALTER 14 NAML
SR E| ALK 5S 10891 NW 10TH PLACE TASIH ADORESS
| cnwoe | CORALSPRINGSFL ~ ,  Youowso e e
o WHH{ 2 1TILF (] Chargz [ Additior
KA MCCOYD, CARCLYN Nod 2y hant
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e TSN A e
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HAME 52 RAME
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Ghvesial L U . ,, } . e
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LA 02 NANE
SIKFE | ANDAESS GASTRERT ALRI W
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| 44. 1 cdo hareby cedify thal the informiation ith this fri mg 5 veuntarily furnished and does nat quaalty for 1he exenption stated in Sec Lon 119,073k, Fio Statutes. | further
Gertily tm[ the mfurrna!i(m indicated |;|plmnamal annJal report 15 true and accurale ano that my sgnature shall have e same logal el'ect as i mads undae
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