'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 B

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Ly Sandra B Martham
ANNUAL REPORT Secretary of State

1996 mﬁl/ . Jlysion oF coreg ?’gﬁj——«—{y
DOCUMENT #  P94000086463 (6)

1. Corporation Name

LASTING IMPRESSIONS OF LIVE OAK, FL., INC.

&

A A

?’rmc;pal Place of Business Mailing Address
ROUTE 3. BOX 29 RT. 3. BOX 29
LIVE OAK FL 32060 LIVE GAK FL 32080
us 3. Dalo Incorporated or Qualhied | 38, Date of Lasi Report
| 2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2041809 Nol Appicable
F Suite, ARt #, ele. | Sulte. Apt. #, etc. $. Ceriicate of Slatus Desired ] $8.75 Adc!ilional
2—2| 27 Fae Required
~ Cry & State City & State 6. Llection Carmpaign Financing $5.00 May Ba
23] El Trust Fund Contribution Added to Feos
Zip Courttry Zip Country 8. Tnis corporation has liability for intangible tax under s 1989.032,
’E‘ 25 El E] F orida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GlAlMO, RODNEY 82| Sireel Addross (P.C. Bax Number is Not Accepntable)
ROUTE 3, BOX 20
LIVE OAK FL 32060 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sechons 807.0502 and 607.1 508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of drectors. | hereby accept the appointment as regiy

familiar with, angd accept the yﬂons . Section 667.0505, Florida Statutes
! ’
SIGNATURE _ Z g ﬂ'ﬂ{gﬂ e L S

Sonan e, yped ongied rame of Bgstersd agent and tie 1 s e abie NOTE" Rogislered Agent signalurs rocird Whan rermst g f &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
T TIE P ] DELETE PUNTLE [ Change [ Addition ?,
NAME GIAIMO, RODNEY 1.2 NAME 3
STREET ADDRESS ROUTE 3, BOX 28 13 STREET ADDRESS g
CNY-s51-21p LIVE OAK FL 14 CITY-5T- 2P g
T ST [ DELETE ZATIIE - O Crange [ Addiion | O
HAME GIAIMO, WILMA 2.2 NAME
SIREET ADDRESS ROUTE 3, BOX 20 2 ISIREET ADDRESS
| ciry-51-a LIVE OAK FL 240TY- 51 7
TILE {] OELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cy-S1- 20 ) 34CIY-§1- 2P
THLE {1 DELETE 4 1TNLE [ Change [ Addition
NAME 47 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-8T- 7P
TILE [ DELETE 5 1THLE [[] Ghange [ Additon
NAME 52 HAME
SIRELT ADDRESS 5.3 STREET ADDRESS
| civ-sr-zip 54CITY-51- 2P
TINLE [] DELETE B 1TILE [ Chenge [ Addition
NAMI 6.2 NAME
SIREET ANDRESS 6 3 STREET ADORESS
CIY-87-2p B4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exerphion stated in Section 119 Q7(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signaturé shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the raceiver trusteo empowered to execute this report as required by Chapter 607, Flarida Statutes; and that My narmg

appears in Block 12 or Block 13 if changed, g on an attachment yit an.addregs.
SIGNATURE: _ GC  Fovxa-uy
ytut 8 Frong A

N




