FILE NOW: FILING FEE AFTER MAY 118 §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

'DOCUMENT #“H432"30

. Carperatinn Narme:

UNIVERSAL IMPRESSIONS, INC.

(@)

_}E’IITIE,&;&IF‘IJ(} of Busingss -
10691 NW 10TH PLACE
CORAL SPRINGS FL 330M

A R

3a. Date of Last Repor!

04/08/1996

Mailing Address

10891 NW 10TH PLACE
CORAL SPRINGS FL 3301 8218

3. Date Incorporated or Qualified

02/01/1985

# Blusiness _2a. Mailing Address 4. FE! Number Applied For
______ _ 26 59-2458728 Not Applicable
Suite, Apl. #, elc, , ) $8.75 Addional
m 6. Certificate of Status Desired l:] Fee Requlred
Gty & Stale 8. Election Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution Addad 10 Feas
__ Dountry L Country 8. This corporation has liability fog intangibla tax under s. 199.032,
25 20| [30] Florida Statutes ves [ No
N Nama and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
MCCOYD, WALTER 81] Name
10881 NW 10TH PLACE 82| Streel Address (P.0, Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

IR/
r?1 Pursuant to the: i
office or ragishi il ag

agont. | (ml}a

ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the puwrpose of changing ils registered
r beh in the State of Flonda, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
coept tho obhgations of, Section 607

505, Florida Stal

t;t‘e’sfﬁfé}’p 6/9'7

| an an afl cer or director of
appears n Block 12 or Blog

4
SIGNATURE:

SIGNATURS ~
Seps | 's-u'tlaJPn Fand tlle a;, cahle (HOTE Registerad Agent signature required when reinslating} DATE
(2. c]r FICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThiF Dp L3 pecere 11 TITLE [ change ] Adsition | g5
HAME MCCOYD, WALTER 1.2 NAME §
sweet anoress | 10891 NW 10TH PLACE 1.3 STREET ADDRESS g
| covsi-e | CORAL SPRINGS FL 14CITY-$T-2F &
Tl 1 oecene 21TIE [T chenge TJ Addition (O
NAME 2.2 NAME
STHLLT ADDRYE s 2.3 STREET ADDRESS
LSt ok 2. 4CITY-5T-7F
i L] oLeTe 11IMLE [Tchange [_] Addition
hAw: 32 NAME
STHEET ADDEESS 33 STREET ADDRESS
| cnystoe L 34.LITY-ST-21P
i [.J petere 41THLE [Jchange "] Addtion
HAME 4.2 NAME
SIREED ADORESS 4.3 STREET ADDRESS
| CiY-51-20 44 CITY-ST- 2P
mu ' [T BELETE 5.1 TIMLE [Jchange ] Addition
MrE 5.2 NAME
STHEET ADDRE S 53 STREET ADDRESS
grest-pe | ) 54 CITY-5T-2IP
T o o [T DELETE E11ITLE [T change ] Addition
NN 62 NAME
STREET ADDRESS 63 STREET ADDAESS,
CrY §1-217 P 64 LITY-ST-7IP
or tha exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the

14,V do hreby cerlify hat tho infghmation supplied wilh this fiing does not gualify
infermation indicated on thes gnnual rghort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

; #huor the receiver ar trusiee empowered to executs this report as requuad by Chapter 607, Florida Statutes; and that my narme,
or on an aitachment with an address.

=) I3

Lupomn Mcloyp v/ "r:/

siNATURE AND TYFED DR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR

Baytimo Phane #

0155581

Date




