FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED |

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DWISION OF SORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 010 ***150.00

1. Corporat on Name

DOCUMENT # J31638
BEST IMPRESSIONS ENTERPRISE, INC.

I

Principal Plaice of Business

127 NW 13TH ST.
BOCA RATON FL 33432

Mailing Address

127 NW 13TH ST.
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App'ied For
|26 59-2714403 Nat Applicable

Suite, Aft. #, etc. Suite, Apt. #, etc.

$8.75 Ac ditional

Eﬂ 5, Certifcete of Status Desired ] Fee Required
~City & State -~ — - City & State o 6. Election Campaign Financing - $5.00 MayBe
E El Trust £ and Contribution Added o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |ntangible
;l E‘ —2;1 E‘ Personal Progerty Tax. Uves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
21| Name
MATNEY, RICHARD A g
127 Nw +3TH STREET 82| Street Address (P.O. Box Number is Not Acceptable} 1
UNIT 13 83
BOCA RATON FL 33432 )
84| City FL [ss‘ Zip Code ‘

11. Pursuat fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this stalement for the purpose of changing its ragistered ‘
office or registered agent, or boih, in the State of Floriga. Such change was suthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flonda Statutes.

SIGNATURE o
Slgnaturs, typed or printed naine of registered agent and ttte if applicable. (NOTI - Registered Agent signature requ red when reinstating) DATE &-;

12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 =2}
TmE VP [0 DELETE 1ATITLE [JChange  [] Addition E :
NAME MATNEY, ALISA 12 NAME 3 {
streetaporess] 127 13TH ST NW 13 STREET ADDRESS |
CITY-5T-2P BOCA RATON FL 14CITY-ST.2P & ,r
TIME PT . ] DELETE 21TIME [JChange  [lAddtion| © 4
NAME MATNEY, RICHARD A. 22 NAME !
streetaopress| 127 13TH ST NW 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-ST-2P
TITLE S [J DELETE 3ATITLE [IChange [ Addition
NAME BARNES, LISA 32 NAME
streeranoress| 127 13TH ST NW 33 STREET ADDRESS
CITY-S5T-ZIP BOCA RATON FL 14, CITY-ST-ZIP
TTLE [ DELETE 41TITLE [OChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZP
TINE [} DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-ZP
e [ DELETE BATITLE TjChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-§T-2P

14. | herety centify that the informa ion supplied witi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erify that the information
indicat:d on this annual report ar supplernental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporaw;r or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.rs in

. O

Block - 2 or Block 13 if changet ith an address, wit]

tother like empowered.

—
Richard B,

NAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGTOR —

SIGNATURE: é/éj




