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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State ’
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000061917

1. Corporation Name

FIRST IMPRESSIONS PRINTING & COMMUNICATIONS, INC

Principal Place of Business
550 TECHNOLOGY PARK

Mailing Address
550 TECHNOLOGY PARK

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90265 014 ***150.00

IR

~_‘ Tty & Sta!e wood FL—

STE 130 STE 130
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/03/1983
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
] S'J%p R 431 m 30 > (R 431 50-3204148 Nt Appicabi
SU|te t. #, etc. Suate pt. #, atc. . j e $8.75. Additional
\ m S E ta \ OO 5. Certifcate of Status Desired 0 Fee Required
6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Clty & State l

“lax

2 301S0-S4665] Sanunnle mmw S4py ﬁem O =
9. Name and Address of Current Registered Agent AT 10. Name and Address of New Registered Agent
W||.L|AM§,K$31GTE; PLACE 82 Street Address (P {8y Box Number is Not Acceptgble
fgs;«gb?oon FL 32750 - AU E e s e
84

H AR FL |ss‘ Z|pCode4-(/’

ns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cnrporauon submits this statement for the purpose af changing its registered
uch change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agent. | @fami' Section 607. OE? Flogdd tatutesélfD \_L" ﬂQ‘n S L/ / v q

SIGNATUR PRE AT N y=d ?
Signflture, typed gF printed name of registered agant and it if applicable. (NOTE: Regmidred Agent signature required when reinstating) 1 -t DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MPT [J DELETE 1ATITLE [CcChange [ Addition
NAME WILLIAMS, EMGET 1.2NAME
streeraporess| 176 CITATION CT 1.2 STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32746 14 CITY. ST-2P
TME DvsS [] DELETE 21 TIMLE DO Change [ Addition
NAME WILLIAMS, STEPHEN L 22 NAME
sweeraooress| 176 CITATION CT 23 STREET ADDRESS
|emvst.ze ~ | LAKE MARY FL 32746 ca i s = Rogomyvstap - - v <t - ¢

TTLE ' [ DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-2P
TME [ DELETE 44 TITLE [JcChange 3 Addition
NAME 4.ZNAME
STREET ADDRESS 4.3 STREETADDRESS
OITY-ST-2IP 44 CITY-§T-2IP
TILE [} DELETE 517ME [CCrange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-$T-2P
TILE [] DELETE 8.1 TITLE [OChange  [JAddition
NAME 62 NAME
STREET ADbRESS| " R 53 STREET ADDRESS
R RETE 64 CITY-ST-ZIP

14. | hereby certify that.the mfurmatmn
indicated on this annual report o)
officer or director of the corpora
Block 12 or Block 13 if changé

SIGNATURE: &)

SHGNATURE ANDJYYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

pplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pblemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Or the receiver or tmstee empowered to execr:ne!l'tns report as required by Chapter 607, Florida Statutes; and that my name appears in
xith all other like e

Q074128

v

CR2E034 (11/98)

\&Z‘ﬁ‘?\' ° ‘I’/&qﬁﬁ (@g&sgﬂgl-moq



