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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

NE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

THIRST IMPRESSIONS, INC.

P92000011097 (2)

Principal Place of Business

941 SANTA ROSA DR

Mailing Address
Y471 SANTA ROSA DR

FILED
Feb 18 1998 8:00am
Secretary of State

0O

TAMARAC FL 33301 TAMARAG FL 33321
us us .DC NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
i _ 12/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | | Applied For
j21] |26} 65-0378489 Not Applicatile

Suite, ApL #, elc.

Suite, Apt. #, etc.

27]

0 $8.75 additional

5. Cerlificate of Status Dasired Fea Required

28]

City & State Ciy & Slale 8. Election Campaign Financing $5.00 May Bs
m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporaticn owes or has paid 1he current year Intangible

28] %

Personal Property Tax due June 30. Yes [dNo

. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

COPROLITE CORPORATION
1400-A AMERIFIRST BLDG
18E 3 AVE

MIAMI FL 33131

81| Name

B2{ Sireel Address (P.0. Box Number is Not Acceptable)

83

B4( City

85| Zip Code

‘ FL

11. Pursuant 1o the grovisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
alfice or registercd agent, of both, inthe State of Flonda Such change was authorized by tho carporation's board of directars | hereby accept the appoiniment as regisiered
apant, | am lamiliar with, and accept the obligations of, Soction 607.0505, Flonda Slatutes,

SIGNATURE e o i

SIGNaturc. typod of printéd name of megist 1od aaent and Hie il appicable (NCIVE - Regstared Agant signature requiréd whan reinstaling) OATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE ] T oeceTe LITITLE [JCrange L] Addition g
NAME MORRISON, RUSSELL 12 NAME 3
saeevapness | 9471 SANTA ROSA DR 13STREET ARDRESS S
CITY-ST- 2P TAMARAC FL 33321 1401Y-5T- 2P &
TME T peLere 21 LE T change T[] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 21 7 ACTY-ST-2IP
10LE 7 CELETE 31T [ change T Addition
NHAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 GTY-S1-21P
e TTJCEETE  fatimE Ul Change ] Acdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
Giry-81-2ip 44CITY-51-2IP
TNLE - [T DELETE S1UTLE [ change ~ [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P 54 LITY-8T- ZIP
TITLE [T oewete BAILE [T Change T Acattion
NAME 6.2 NAML
STREET ADORESS 6.3 STREET ADDRESS
CITY - 81- 2P 6.4 Ci1Y-8T- 2P

SIGNATURE:

14, | hereby cerlify that the informalion supplied with this 11ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual repor s true and accurale and that my signalure shall have the same legal eHect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an agdress.

AN i Riceii T Horprsod

1Eles 954 Hi-o830



