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

PROFIT FLORIDA DEPARTMENT (OF STATE J 04 1 99 8 8 . OO
- CORPORATION ZEW Sandra 8. Mortham un uvam
ANNUAL REPORT ; N Secretary of State
1998 LA DIVISION OF CORPORATIONS Secretal y Of State
; 1. Corporation Name Pgsooo 078465 (O)
IMPAC PRODUCTS, INC.
‘ Principal Place of Business Mailing Address ”IlHIll '|| ||||| ||'|| ||||| I|||| |||" I|m I||I| |I||| ||||I ||"| |||| ||I|
&
P.0. BOX 500069 P.0. BOX 560068
i ORLANDO FL 32056 ORLANDO FL 32856
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
« 2] [26) 59-3214766 Not Applcable
: Suite, Apt. #. etc Suite, Apt # elc it
Iz d = F 5. Centificate of Status Desired [ $8.75 addiional
22 27 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 may e
E m Trust Fund Contribution | Added to Fees
Zip Country 2p Country B. Fhis corparation owes or has paid ihe current year Intangible
js ;l EI 28 E Personal Property Tax due June 30. Clves o
¥ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
s LANDIS, DAVID M 81| Namo
J;:' 2 E- wm“’" STHET 82| Street Address (P.O. Box Number is Nat Acceptable}
t ORLANDO FL 32802
E 1 . 83
ki
1 84| Cit 85{ Zip Cod
T iy FL 1 Code
; 11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
: office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
£ | SIGNATURE . o — N
fyx Signature. typed of pronted name of regetared agent and 1-he * apploatibe [HOTE Regisiered Agent signature regured when reinstar ngh DATE
# 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
b TITLE P |BE L1TTE [Ochange [ Addition
E RAME COURSEY, ROBERT S 1.2 NAME
¢ | smeeravoress | 376 W. GRANT STREET 1.3 STREET ADDRESS
i lomsea ORLANDO FL 14 CITY-ST- 2P
¥ TME D [T neLeTe 21T0LE [T cChange ~ [J Addition
O DALL, DAVE 22 hAME
& | smeeranomess | 376 WEST GRANT STREET 2 STREET ADDRESS
-
L. omy-sr-ap ORLANDO FL 2. 40Ty -ST-2P
: THLE [ pedere 3L " [Tchange [ addition
: NAME 37 hAME
E STREET ADDRESS 33 STREET ADDAESS
i CHY-ST- 2P _ 34. CIY-ST-2F
i [ [Totiete 41TImE [l change L] Addition
b NAME 4 ZAME
1 STREET ADDRESS 4 IS TREE T ADDRESS
i G- S1- 2P 4401Y-5T-7IP
% e L1 orcete E1TIRE [ change LT Addition
: NAME 5.2 MAME
3 STREET ADDRESS 5.3 STAEET ADPRESS
i CITY- ST-2P S4EITY ST TP
THLE T oelEsE €1 1ILE [Jchange L[] Addition
NAME 62 MAME
g STREET ADDRESS 63 STREET ADDRESS
i CiTY-ST-2P 64GITY-ST-2P
' 14, | hereby certify thal the information supplied with this filing does not qualify for the e>emplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
H indicated on this annual regort or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
s officer or director of the corporahan or the receiver ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
't Block 12 or Block 13 if changed, or on an atlachmen! with an address / /
e y
L | SIGNATURE: HREI8 S0 7L £7E)

SIGMATURE AND TTPED OF PRINTED NAME OF SIGHING OFFICER OH DIREGTOR Doyt Frons * QUO2B18

CR2E034 (10/97)

-~



