FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPH(S)BFA’;'ON " FLORIDA DEPARTMENT OF STATE Mar 1 7 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|sa§:ccr:r=la(;yc>§ﬁ>§;2§no~s Secretary Of State
DOCUMENT # P94000001003 (0)

1. Corporation Name

IMPRESSIVE PROPERTIES CONSTRUCTION, INC.

OO

Principal Flace of Business Mailing Address
1314 €. CAPE QORAL PARKWAY P.O. BOX 68
204 CAPE GORAL FL 33810
CAPE CORAL FL 33004 PO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/04/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
" [lie7900 oVERSEAS bkl (07900 GYERSEAS WY 650456087 Nol Applicabio
P Suite, Apl. #, etc. Suite, Apt. #, ete. " . $8.75 Additional
. a2 ?r‘ 6. Certificale of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
EI KEY L-A Q 6 O 7 FL —ﬁ] ICEV Lﬂ- [Q 60 { FL Trust Fund Contribution [ Added to Faes
K ‘ ! Couniry p 7 Courllry 8. This corporation owes or has paid the current year Intangible
m%gog‘? —2—5] 11(0{}[1206 @@3 037 ;}-l NDN,ZOE Personal Property Tax due June 30. |:| ‘Yes D No
R 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

[

[0 EMHOR, WALTER ) " wactER ReMBOF T
T+ Cae Con . s " T8 ES BUER e S (1w Y/

83

|tlaby LARGO FL |88z

11. Pursuant to the provisicns of Soctions 607.0502 and 6071508, Flcrida Statutes, the above-named corporatidn submits this statement for the purpose of changing Its registered
affica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. t am familiar with, and accept the abligations o, Section 607.0505, Ficrida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of registernd agenl and litle if applcable (NOTE' Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Lo e POST TRBELETE LATILE posST A Change L] Addiion
R REMHOF, WALTER o WALTER KREMUWOF ]
. Al
smeeranoress | 5285 NAUTILUS DRIVE usweeraoess | (O OO OVWERSEAS HwWw
CITY-$T-2IF CAPE CORAL FL 33804 14 GITY-§T- 2P WEyYy LARGO, FC , '3 Bo 277
N ETT: T DeELETE 21 TLE 7 ! " LI Thange [ Addition
S name 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-51-2IF 2. 4CITY-5T-7p
TITLE [T DELETE A1 TITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ABDRESS
Ty - ST-7IP 34. CITY-ST-2IP
e [ DELETE 41TIMLE T change [T Addition
HAME 4.2 NAME
# | STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P )
TITLE [T DeLETE 59 TITLE LT change ‘I:] Addition
NAME 52 NAVEE _iﬁ
STREET ADDRESS 5.3 STREET ADDRESS B . r"
CITY-ST-2IP 5.4 CITY - 5T- 2IP
TITLE [ pecete 6.1 TITLE { ogon glf]hanga L Addition
N U oO24%598
STREET ADDRESS 63 STREET ADDRESS *EE {ég"ga GID?S_HUE?
CITY-ST-2P 64 GiTY-51- 2P -
14, | hereby certify thal tho information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3K5, Florida Statutes, | further certify that the information

indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trusiea empowersd to execute this raporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or gp an atlachmeni with an adggess.
EATPARD AT AP . %EL ); /ﬁ»‘c—»{ : //Qd’)//qal,? Ry dicr 1720




