FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

©)

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K42625

1. Corporation Name

IMPACT TECHNOLOGY OF FLORIDA, INC.

A0 0

Mailing Address

% BETH TEARDO PRINZ
1100 § FEDERAL HWY
STUART FL 34994

Principal Flace of Businass

% BETH TEARDO PRINZ
1100 § FEDERAL HWY
STUART Fi. 3494

3, Date Incorporated ar Qualified 3a. Date of Last Report

2. Principal Place of Business 28, Maiing Addrass 3. FEl Number Appied For
I 26 650304995 Riol Appicabic
| Suite. Apt. #, eto Suite, Apt. #, elc. 8. Certificate of Status Desired O $8.75 Adc!ilional

‘ 2?] EI Feo Required
| __ Gity & State City & State 6. Flection Campaign Financing $5.00 may Be
231 E;I Trust Fund Contribution Addad to Faes
_ap Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24 |2s] |29] 30| Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRINZ' BETHT 82| Street Address (P.O. Box Number is Not Acceptable)
1100 S FEDERAL HWY
STUART FL FL 34994 83
84| City FL ]35] #ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE . o o . s - L
Sigranire, typed or prntud nank of registered agent and 1k i applicatie. NOTE Ragisterad Agant signature re urgd wher reinstating! DaTE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DV ] DELETE 11TIE [ change  [] Addition
B AME CHRISTENSEN, ERIC 12 NAME
seersooress | 2809 S.E. MONROE ST 1.2 STREET ADDRESS
OTY-5T1-2P STUART FL 14CITY-ST- 2P
THLE pP [] DELETE 2 1TMLE [} Change ] Addition
NaME CHRISTENSEN, ELIZABETH 2.2 NAME :
st ooiess | 2809 §.E. MONROE ST. 23 STREET ADDRESS

| oy size STUART FL. 2401Y-51-7P
THLE DST [] DELETE 31 TILE [] Change  [] Addition
NAME CHRISTENSEN, FREDERICK J 37 HAME
sieeranoress | 2809 SJE, MONROE ST. 33 STREET ADDRESS
Cv-5T-71P STUART FL 34 CITY-5T-2P
T [ DELETE 4 1T/LE [ Chaage [ Addition
KAME 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
€AY -51- 7 440ITY-ST-21P
TIILE [] DELETE 5 tTILE [ Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-217 B 84 CTY-5T-71F
TILE [ CELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CIrr-s1-2ip B4 CITY-ST- 2P

4. | do hereby certity that the nformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlookA3 if changed, or on an attachment #th an addres:

A W . - (7 s _§ //—; 3 L/b Hop) 2 2p- olfoo
SIGNATURE: g GRATY ETEE—#E;E!% £ OF SIOTMG OFFiceh &R IRECTOR e j’&f‘i %\fé_z __‘_i’____(__._. e Frone ¥ ,777,%,””

CR2E034 (12/95)



