(FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narr e

INK IMPRESSIONS, INC.

Princ |pd\ Pia ", e of Buand s

2608 JEFFERSON STREET
MARIANNA FL 32448

'K04775

(8)

WMailing Address

2686 JEFFERSON STREET
MARIANNA FL 32446-3404

FILED
Jan 24 1997 8:00am
Secretary of State

Ll

BN

O

3. Date Incorporated or Gualified

12/03/1987

3a. Date of Last Repont

02/15/1996

2. Prncipal Place ol Bus©oss 2a. Maiing Address 4, FEI Number Applioad For
E____ ST e m 29919 CQ l (4 c\ on/a S“ : MTSO Not Applicable
Suite, AP #, elo Surte, Apt. #, elc i
- ap ' b e At T & 5. Certificate of Status Desired (| $8.75 Addtional
22 o 27l M ariannea , I-lorrd a Fee Required
City & Stater B City & State 8. Election Campaign Financing $5.00 May Be
@_ o B o 28] Trust Fund Contribution Added to Fees
Zip - Cowiniry AL Country 8. This corporalion has liability for intangible tax under s. 199.032,
E,,- o 25J 291 B244b 30 Fiorida Statules ves [ No
9 Name and "Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
SNYDER, BERTIE M. 811 Name
MA JEFFERSON smEET B2! Streetl Address (P.O. Box Mumber is Mot Acceplable)
MARIANNA FL 32448
83
84 City FL 85| Zip Code
A, Parsuant 1o the prowsions of Seclions 667 0507 and 607 1508, Florida Staties, the above named gorporation submils this statement for the purpose of changing its regisiered

oftice o regislerea age b or both, in the Stale of Flanda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agenl 1 am fa e with, and accepl Ihe obigations of, Section 607,0505, Florida Statutes.

SIGNATURE: /5 =

.

SIGNATURE AND TYPED OR

1-/2-97

SIGNATURF S
Syt Tyieed G go mlr \\ TR gt i 3 U] i (NOTE Registered Agent signature raquired when rainsiating) $ATE
12, i OFF c“‘fn AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T beCeTe 1.1 TLE [dCrange ~ ] Addition
Kot SNYDER, BERTIE M. 12 NAME
staet noveess | 2989 CALEDONIA STREET 13 STREET ADDRESS
Cy-S1-2p MARIANNA FL e o 14 CITY-ST-2IP
e [T oeLere PRI [J Crange [ Addition
NAME 22 NAME
STREET ADGRESS, 23 5TREET ADDRESS
CITY-51-0) 2 4LITY-ST-2P U
i T e T [ofere I1TNLE [dchange [ Addition
HAME 3.2 NAME
SIRES | ADORESS 3,3 STREET ADDRESS
cre-stoe | o o 34.CITY-ST- 2
e ot 41 TITLE [T Change” LT Addilion
NAME 4 2 NAME
STREN§ ADDINESS 43 STREET ADDRESS
Ty -§1 2 ) e 4400 -5T-2P
T [T oeLere 11ITLE LJ Change  [L] Additin
NAME 5.2 NAME
STRFF1 ADDRESS %3 SIREET ADDRESS
CITy - §T- 70 54 CITY-S1-21P
e B ) [ DELETE S ITLE Tl Change L] aadition
NAME 62 NAME
STREFT AODRESS E 63 STREET ADDRESS
emestre | 6.2 CITY-ST-2P
4. 4 do heretw corify | [har T formadionr supplicd with this Hding does not qualify far the exemption stated in Section 118 07{3)(i). Florida Statutes. | further cantify that the
information maared ot thes annua! repod or supplemenlal annual report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that

L am an oftoes o clirecton of the corparahon o 1no receiver or rustes empowered 10 @xecute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 ar Block 120 changed or an an attachment with an address

-2-?64944, | B_t, "‘:L' iIMm. hy{‘lif Prts
Pﬁll"UT NAME OF Sf(j,NfNG OFFlCER oﬂ ﬂlﬂECTOR
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Dugdime Pro e ¥

A Ao

CR2E034 (9/96)




