FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

_ 1997

FLORIOA DEPARTMENT QF STATE
Sandra B, Mortham
Saocretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P94000038589 (5)

REFLECTED IMPRESSIONS, INC.

Principa’ i of Busmess

Mailing Address

FILED
Mar 07 1997 8:00am
Secretary of State

R

3784 PROGRESS AVE. 3704 PROGRESS AVE. .
NAPLES FL 33942 NAPLES FL 34104-3643
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 06/23/1694 02/29/1996
s of Business L?a. Mailing Address 4. FE! Nuriber Applied Far
26| 650482107 Not Applicable

Suite, Apl. #, eic.

. Centificate of Status Desired

0 $B8.75 Additional
Fes Required

City & Stale

“Country 7ip

PR T T

Cily & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees
Country 8. This corporation has fability for intengible tax under s, 199.032,

Flariga Statutes m Yes D No

[ 9. Name and Address of Current Registered Agent_ 10. Name and Address of New Registered Agent
NATIONSCORP REGISTERED AGENTS, INC. 81| Name
SUITE 200 B2| Sireet Address {P.0. Box Number is Mot Acceplable)
526 £. PARK AVE.
TALLAHASSEE FL 32301 23
84| City FL 85| Zip Code

[ 11 Pursoant 16 the prow
offive or tegisterodd ar 89
agant | am farm g with. and accepl the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

ons of Sechions 6070507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

By sl tgp o geeve v of e srored agent snd b Hreable (NOTE. Registered Agent signature required when reinstating) DAYE
h’_z._ o __TOFFICERS AND DIREGTORS 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
nie P L] DELFTE 1ATILE Ll Thange ™ 1T Adgiion | 55
Nast KEPKA, ANDRE 12 NAME 3
siwe s | 9179 PINNACLE GT 1,3 STREFT ADORESS Q
v | NAPLESFL _ 14CITY 57 7P &
ST T ~ T DLETE 21 TITLE Ll change” [ Addition 10
HAME KEPKA, CAROLYN 22 NAME
st eciess | 9179 PINNACLE CT 2.3 SIREET ADDRESS
| cavsrze | NAPLES FL 2. 40ITY-5T-2P
TLE T ] DELErE 31 TMLE L] change LI Addition
HAME KEPKA, CAROLYN 32 HAME
swzenananess | B179 PINNACLE CT L 33 STREET ADDRESS
orr sz | NAPLES FL 34 CTY-ST- 7P
T -TWSW_“ T ﬁ DELETE 41 TITLE | Change £.7 Adduion
HAME KEPKA, CAROLYN 4 2NAME
s aosss | 8179 PINNACLE CY 4.3 §TREET ADDRESS
Josroe | NAPLESFEL M LTYST-ZP
i ~ 7 oeuett 5.1TITLE [ Tchange T Addition
MM 5.2 NAME
STk T ADDRE 55 5.3 STREET ADDRESS
I L I 54 CITY- ST-71P
i [T DELETE 6 TME [ change L] Addition
BN £.2 NAME
SIRFELADWE 5 5.3 STHEET ADDRESS
Y-S 64 CITY-ST-21P
14. | clo hereby corlity that the information supplied with thig filing does not quality for the exemption stated in Section 119 .07(3)i}, Florida Statutes. 1 furiher certify that the
inforrmaticn indwated on this annaal repon or supplemetal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larm an oflicer or direclor of the corparaton or the recaiver ar rustes empowered to execute this report as reguirad by Chapter 607, Flonga Statutes, and that my name
appears i Fiock 12 or Block 13 1 ehanged, or on an atlachment with an address,
SIGNATURE: CunaloyJeplla. P L RFOALL" jeepkn  3-3-97  qyj-243-/44¢
SIGHNATURE AND TYFEG PRINTE D HAME OF SIGNING OFFICER OR DIRECTOR . Date

Daylire Frone

- a 3



