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CORPORATION
ANNUAL REPORT

PROFIT

DIVISION

1998

K. <,
donut 1%

FILE.NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOVING MPRESSIONS. INC.

P94000027892 (6)

e T W oD

Principal Place of Business

706 TURNBULL AVE SUITE 102
ALTAWONTE SPRINGS FL 32201

Mailing Address

706 TURNBULL AVE SUITE 102
ALTAMONTE SPRINGS FL 32701

FILED

May 06 1998 8:00am

Secretary of State

DO MRG0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] . %] 593244769 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
Ap Y P 5. Certificate of Status Desired O $8.75 Adqmonal
;;l ;I Feo Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees

Zip

Counlry Zip

Country

. Thig corporalion owes or has paid the current year Intangible

24 |26] 20 30] Personal Properly Tex due June 30, [JYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regpistered Agent
FROEHLICH, JAMES K. 81] Name
708 WBUU- AVENUE 82 Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 102
ALTAMONTE SPRINGS FL 32701 83
B4| Cily FL |'as Zip Coda

11. Pursuant 6 the provisions of Seclians 607 0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

w reded

.‘.:;;

PR

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepl the obligalions of, Scchon 607.0505, Florida Statutes
SIGNATURE e e e el —e

Signdlure_ typnd of ponted nama of tegrstered atend aod tite o ppphcable [NOTE Registered Agent signatura regui-ed when 1einstating) DATE

12, OFFICE RS AN DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeiere 11 TILE “[Jchange [ Addition
NAME FROEHLICH. JAMES K 1.2 NAME
sreetaopaess | 708 TURNBULL AVENUE, SUITE 102 1.3 STREET ADDRESS
ciry-St-2ip ALTAMONTE SPAINGS FL 32701 14 CITY-5T-2P
THLE [T oeeete 21TILE [T Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
coy.sv-20 | 2 4CITY-81-2p - .
ME {1 DELETE 31MLE ' T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-87-21P . 34, CITY-ST-21
TIE CToaeE FERT [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-51-21P 4.4 0iTY-51-2P
TILE [J DECETE S1TALE O change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS (/‘5 l(o
CITY-ST-2IP 540Y-§1-2 5 ‘
TILE LT DeLeTE 61TME — LI Change [T Additon
NAME 62 NAME SE]SD|;E?BE-:. 14575
STREET ADDRESS 63 STREET ADDRESS ;»»gsnf ’fgé_._”m 10--136
CiTY-51- 2 : | P MRl G

N D

~hewes K Foekhficd,

%4, | hereby cerlily that tho informalion supphed with this Tiling docs not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | Turther cerfify thal the information
indicated on thls ennual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the roceiver or trusiee empowered to execute this report as required, by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 it changed. or on an atlachmaont with an address.

o7

CR2E034 (10/97)




