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DIVISION OF CORPORATIONS

cretary of Slale

1. Corporation Name

THIRST IMPRESSIONS, INC.

Principal Place of Business

1 3E 3 AVE
1400 AMERIFIRST BLDG
MIAMI FL 33131

'DOCUMENT # P92000011097 (2)

N A

Mailing Address

1227 NW. 127TH DR.
SUNRISE FL 33323

us

| 3. 'r)até'l'n'i:'b?.\b'r'-cited or Qualified | 3a, Date of Last Report

/1995

‘2. Principa’ Place of Business # -

1] [R3F g RFT

e

| 2a. Méifr-lg Address
26|

14 FEiNumte

Applied For N
Not Applcable

Suite, Apt. #, etc.

Suile, Apt. ¢, elc.

$8.75 Additional

5. Certiicate of Stalus Desiraa

@ B —271 Sl O Fee Required
| _ Giy & State | City & Slate 6. Election Campaign Financing 0 $5.00 may Be
23—k 5\)!\-’31?56 Fé& _— 2‘ﬂ ‘ L ) ) Trust Fund Gontribution Addad to Fees
| 7p 7 Courdry fip  Country B. This carporation has hability for intangitle tax undeor s 199.032,
24| 3332'3 El USQ’ . g} ~ 30] B Frorida Statutes [ ¥es [INo 7
I 9. Name and Address of Current Registered Agent o _. 10, Name and Address of New Registered Agenl B
B1] Name
COPROLITE CORPORATION 3] Gient A (0. ok Numiber 1 Mol Aeaniati] .
1400-A AMERIFIRST BLDG
1SE3AVE 83
MIAMI FL 33131 o o
84| City

85| Zip Code
FL ||

or registered agont, or bath, in the State of Fiord
farnitiar with, and accept the glligati

4 Such change was authorized by the corporation’s bowed of direclors. | bereby aceept the: appointment as registered agenl. | am
s of, Section 607.0505, Flarida Statutes

[y

11, Pursciant to tho provisions of Soclions 607.0509 and 607.1508, Flonda Statutes, the abave-namad o pxraben subriis this.

ternent for the purpiase of changing s registered office

SIGNATURE _ — i R . -
L Stynat ire typed or penff A name o"FEgY o agent and litiz if appdisatle . (MNOTE Regotered Agx st .iv\_m:w le a_:im N /u?
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHRS (N 12 &
TILk D™ D) oelFiE TATE ST [J Change [ Addition @
HAME MOHR}SON, RUSSELL 1.2 NAME g
STREET ADDRESS 1227 NW 127 DR V3 SIREET ADDAESS 8
| cmv-stoae SUNRISE FL 33323 Cbiersin | ) ) &
il [ DELETE ERRTI [] Crange [ Additan |
NAME 22 A
STHEFT ADORESS 2 ASTREED ADDRESS
Jemeestae - - L RSL L] o (A S o
TILE ] DELETE 31T [] Change ] Addition
HAME 32 hANE
SIREE [ ADORESS 33 SYREET ADDRESS
[ GHY-51- 2 e = dafdvestme I e
Vil [ EteTe ERRA [ Change  [] Addftion
AL 4.7 NAME
STRED | ARDRESS 4.3 STREET ACURF 55
| cov-st-ze [ o o Qasovesraaw . e
THLE {J DELETE 5 1THLF [C] Change (] Addition
hAM: 52 NAME
STREE | ADDRESS 53 STREET ATDARESS
| Chy-st-ap A BAlmy st R
TILE [ DELETE BTN [ Crange [ Addit:on
NAME 62 NAME
STRECT ADDRESS 63 SIREST ADDRESS
| CnY-SI-2I B4CTY-S1- 2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3KK). Flanda Statutes. | further
certify that the information indicated onthis annual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or the receiver or trustee enipowered o exocute this repod as required by Chnapter 697, Florida Statutes; and that my name
appears in Block 12 of Block 13 f changed, or on an attachment with an address.

sinature: Dot s

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Busse

zjafa6

Chatee

-§Y46-51¢

o e FTone 8

Le T, Moprrse 3o




