FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

— %
PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LIVING IMPRESSIONS, INC.

DOCUMENT # P95000024706

Principal Place of Business
1900 NW 33RD CT

3
POMPANO BEACH FL 33064

Mailing Address
1900 NW 33R0 CT
3

POMPAND BEACH FL 33064

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90082 049 ***150.00

RN

DO NOT WRITE 1N THIS SPACE

us us a. Date Incorporated or Qualifed
- 03/28/1995 - Cem
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |25 650568435 [ ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= p ? 5. Certifcate of Status Desired [ $8.75 aqditional
29 2—7I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country g. This corporation owes the cuirant year Intangible
;] fgt ;1 Bl Personal Property Tax, O Yes ONo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
HENGY, MICHAEL P
1 3‘1‘ = n -t A\J"-" 82| Girest Address {P.0O. Box Number is Not Acceptable)
FTLABEONE R 430 Ff Lockinine, 1 2770y [
84! City F L 85| Zip Code

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment fo.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | heraby a
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

r the purpase of changing its registered
ccept the appointment as registered

0161158

Stgnature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agant signature reguired when freinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ppP [ DELETE 1.1 TITLE W ] "ﬂcmange [ Addition
NAME HENGY, MICHAEL [ 12NE MOREC ey '
seeraooress| 1328 NE 15TH AVE © 2 [ rasmesranoress | 3(2. Né 1T hodwE
CTY-ST-ZP FT LAUDERDALE FL 14 CITY-8T-ZP FCADYOELOME B 2330
TITLE DVST [ DELETE 2.1 TMLE e mhange [J Addition
NAME SABADA, JAY 22NAME Iy SaBtTR.
streerappress| 6521 SCOTT ST }k 23sTReeTapoREss | (2R D oMy Ao viofTe - -
CITY-ST-ZIP HOLLYWOOD FL zacmv.stzp | LORMRRACS ,F‘— 3?01""
TITLE o T DAY [1 DELETE 3TME THEANAEUL . [ Change ‘KAddition
rave 22N Dikala, LEwenson
STREET ADDRESS 33 STREETADDRESS | L4 222 Pb-l-H Vol T I W,
N 34015720 | DR Bepcn FL 334G
TME ] DELETE 41TIMLE ! Clchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2P
TmE ] DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
e 1 DELETE 6.4 TILE [¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby cerlify th

SIGNATURE:

at the information su;:p
rt

UKL

SIGAATURE AND TYPED OR PRINTED NAM

. 4

(42:3%

h this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nial ansuat report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: or kr trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
aciimery with an address, with all other like empowered. :

£ C ey QsH- g4 4TS

CR2E034 (11/98)

W B
IGNING DFFICER QR DIRECTOR -

Oate

Daytma Phone #



