FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED
PROMT ' (T  FLORIDA DEPARTMENT OF STATE
CORPORATION §-! ) Sandra B. Mortham Jan 23 1 99 8 8 O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # | 41393 (4)

1. Corporabion Name

VIVID IMPRESSIONS, [INC.

IR

Principai Place of Business ] Mailing Address
%HAMMER, JENNIFER %HAMMER. JENNIFER
B540 SW 108 ST 8540 SW 108 ST
MIAK FL 33156 MIAME FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomorated or Qualified
01/05/1990
2. Principal Plage of Business . Mailing Address 4. FEI Mumber Applied For
|21] 650168750 Not Applicable
Suite. Apt. #. etc, Suite, Apt, #, ete,

- -— §. Certificale of Status Desired O $8.75 Additonal

2a
25
El ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
-2?3-| El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cuﬁ;{«year tntangible
_2:] E] 29_| —aa Personal Property Tax due June 30. . Yes e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAMMER, JENNIFER 81| Name
8540 SW 108 ST 82| Street Address (P.O. Box Mumber is Not Acceptable) .
MIAMI FL 33156 i i .
83
84| City FL | ésl Zip Code

11. Fursuanl to the pravisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director af the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 # cha t on an attgchment with an address,

VLR BB D pecs  J-fa2p  >ef-233- 5500

SICNATIIRE-

Signalue, ypedd or printed name of reg:sterad agent and titte it applicabls, (NCTE. Ragistered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE QD L1 OFLETE 11 TALE [T change [ Addition
NAME HAMMER, JENNIFER 1.2 NAME
strecy apoagss | 7975 SW 155 STREET 1.3 STREET ADDRESS
ClTy-8%-21P MIAMI FL 14 CITY-ST-21P
TILE 1 DELETE 21 TILE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - 5T- 2IP 2, 4 CITY - 5T-7iF
TILE 1 DELETE 21 TILE S Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2)F 24 CITY-5T-219
TITLE [T DELETE A1TME [ Change [ Addition
NAME 4,2 NAME ‘
STREET ADDAESS 4.3 STREET ACDRESS
CITY-5T. ZIF 4.4 CITY-ST=2IF
THLE ) ] DELETE 51 TIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY¥-5T- 2P 5.4 CITY-ST-21P
TiTLE [T DELETE 61 TITLE [T Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-ST-2P 6.4 CITY - ST-ZiP )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further cerlify that the information

CR2E034 (10/97)



