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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ¢ of State
DIVISION OF C ORPORATIONS

1.

DOCUMENT # p93000012972

Corporation Name

IMPACT DESIGN GROUP, INC.

Principal Plaze of Businass

2428 PHILLIPS HIGHWAY
JACKSONVILLE FL 32218

Mailing Address

2426 PHILLIPS HIGHWAY
JACKSONVILLE FL 32218

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90058 040 ***150.00

A0

DO NCT WRITE IN THI'3 SPACE

2]

3330

Zi Count)
7 33207 & "

3. Date Int orporated or Quatifed
02/26/1993 ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Nuriber w Applied For
2_1| —;1 59-3177895 [ Not npplicable
Suite, Ap:. #, efc. Suite, Apt. #, etc. 7 . iti
P P 5. Certifcate of Status Desired O $8.75 Adrl.ltlonal
a - - - R* - - - - A e —— - Fee Required———
City & Stite City & State 6. Electior Campaign Financing O $5.00 wayBe
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country 8.

This coiporation owes the current year Intaiggf
Personal Property Tax. es [Ino

24
g. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
COPELAND, W. THOMAS
421 N. THIRD STREET 82| Street Adjress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 83
84 City FH_ 85| Zip Code

s, the above-named co ‘poration submit; this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuie
office o registered agent, or bolh, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZE
Slgnalure. typad or printed nar 1e of registered agent md tila if applicabla. (NOTE : Registered Agent signature requ red when reinsiating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TTLE P [ DELETE 11TIMLE [ClcChange [ Addition
NAME PECCI, ALEXANDER R JR, 1.2 NAME
streeraoores| 10917 BUGGY WHIP DR 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32257 14CITY-ST-ZF
TME - T I;QELETE 21 TILE [Change [ Addition
NAME PECCH, LESLIE 22 NAME
smeet aporess| 10917 BUGGY WHIP DR 23 $TREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 2, 4CTY-ST-2P
TITLE Vv [ DELETE 31TITLE [Change [ Addition
NAME COX, ROBERT L 32 NANE
streeraooress| 7421 SECRET WOODS TRAIL 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 34 CITY-ST-2P
TME S [ DELETE 417ME [Jchange (] Addiion
NAME COX, SANDRA 4. 2NAME
sweetanoress| 7421 SECRET WOODS TRAIL 43 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32257 44 CITY-ST-ZPP
TME {1 DELETE 5.1 TTLE [[1Change [ Addition
NAME 5.2 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TTLE [J DELETE 81TITLE CiChange [ Addiion
NAME 6.2 NAME
STREET ADDRI 'S8 6.3 STREET ADDRESS
CITY-5T-2ZIP 64 CiTY-ST-21P

14. | herely certify that the information supplied wit

SIGNATURE: =T K

n this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the ir formation

indicaled on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uider cath; that | am an
officer or director of the corporation of the recei er or frustee empowered fo execute this report as rejuired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changel, or on an attachyment

SIGNATURE AND

ress, with 2l other like empowered.

Alexendes & ng;[ Ta

PED OF PRINTED NAME OF SIGMING OFFICHR OR DIRECTOR

704 %, 1882

.26 79

Dayume Phone #

CR2E034 (11/98)




