FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Cay sandrn B, Mortham ADI‘ 29 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OMSION O CORPORATIONS Secretary of State
DOCUMENT # P95000017282 (1)

. Corporation Namc

IMPO ENTERPRISES, INC.
0 G
20250 U.S. HWY. 18 NORTH P.0. BOX 578
SUITE 4 #537
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 348850678
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
02/28/1995 05/01/1996
_2. Principal Place of Busingss | 2a, Mailing Address 4. FEI Number . Appliad For
2] 0S4 4L Mavinatown bz .9, DX 4109 59-3313215 [ INot Appianie
Suite. Apl #, ol Suite, Apt. #, etc. N ) $8.75 Addilonal
a l 0 1. -1;” .- §. Cartificate of Status Desirad B/ 'Fee Required
| Ciy & Stne City & State 6. Elaction Campaign Financing $5.00 May Be
23:| N . \‘& . M\l E ‘Ls m N. F T. M‘i E n.s Trust Fund Contribution D, Added to Fees
| e | Cauntry Zip COU"[FW B. This corporation has liability fo%?flaible tax under s. 199.032,
24] 33403 25| Fla 2] 539 13 ~Yio L Florida Stalutes Yes [ No
_________ Y 9. Name end Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agont
CLARK, GREGORY D ESQ. B1| Name
-1818? U.S. 18 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
CLEARWATER FL 34624 83
84! City ) 85] Zip Code
FL

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?;f changing its registerad
oftce or registercd agont, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agant | an fariar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE  ____

CR2E034 (9/96)

Glgre, sl o printed pina of 100 wlernd agent arcl e if apphcable [NOTE: Ragislerst Agen slgnalure required when reinstating) . DAlE
12, OFFICERS AND DIRECTORS / 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D B DELETE 117MLE [J Change [T Addition
NANE PIERROT, WALTER P 1.2 NAME
STRELT ADDRFSS o 1. STRET ADDRESS
CIy-50-2F C 34621 14 CITY-ST-2P
me P CToeLERe 21 T0LE [T Change 1] Addtion
NAME PIE RRoT WALTER P‘ 22 NAME
steceTaRess | HY Y 2 Marine lown i 23 STREEY ADDAESS
avstze | N, BT, MYERY FL 33903 2 ACIY-S1-79
TeILE [ peeete 31 TITLE [T change [T Adgition
HAME 32 NAME
STAEET ATDRESS 33 STREET ADDRESS
CY-5-26 34. CITY-51- 2P
VILE ] pecere 41 TITLE SoO0002151 1 -F@ange 3 Addition
Mt 4
::am ACIDHESS 4;;::1.&00%85 'DS!UI;’ST*‘UIU!U*"UEE
¥ 65,
ry 1. 2w 44 CITY-5T-2IP 0 , p
WILE T DELETE 51TITE ' I Cha Addnig(
NAKE 5.2 NAME Q /
SIREE T ATIDRFSS 5.3 STREET ADDRESS -ij
Gy S1-p 5.4 CITY-5T-2IP
THLF T orLeTe 6.1 THILE 100002165611 “Elgharge LT Aadition
N 62 HANE -05/01/97--01010~-021
STREET AIDRF 55 6.3 STREET ADDRESS kS, TS
GiFY 512 6.6 £ITY-ST-2P

14. 1 do horeby certily hal the informgtion supplied with this Tiling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furthar cartify thal the
miarmation indicated on this annil report or supplementalannual reporl is frue and accurate and that my signature shall have the same lagal sHect as if made under oath; that
1 am an ollicer or direcior of the dgrporation gr the receivi truston empowaered to execute this report es reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changed, 1ent with an agpirass

SIGNATURE: it AVITRED 4-21-91

'VPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE RN Daylkme #hona &



