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

PROFT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 - O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL BEPORT Secranry of St Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # Pg5000043452 (8)
IMPRESSIONS INC.
Principal Place of Business Mailing Address ”"”ll’ |||||‘I| I““ I|H|||||I|Im||||| I‘Ill |||l||||l‘ H"l |||“||1
:_?510 ﬁ'?sSEFVtVOOD:D. ;gsao HF?SE\{VODD RD.
M
us WE i us VERS i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650587073 Not Applicable
Suite, Apt, ¥, etc. Suite, ApL A, etc. N ) $8.75 Additonat
2 a 5. Cartificate of Status Desired ] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Coniribution O Added o Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current yaar Intangible
24 —2;1 m ;] Personal Proparty Tax dus June 30, Oves [ONo
9. Neme and Address of Currgg Reglstered Agent 10. Name and Address of New Reglistered Agent
CHARETTE, RONALD 81} Name
18510 HOSEWOOD RD. 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33912

(=]

Zip Code

84| City FL las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office of tegsiered agent. of both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accop the ebhigations of, Soction 807 0505, Florida Statutes.

SIGNATURE ___ -
Signntuwo, Iypved of prrted nama ol regaterad agent and titie ( appiv-able {NOTE Repistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oeLETE 117 [Tchange [ Agdition
NAME CHARETTE, RONALD 1.2 NAME
streevanoress | 18510 ROSEWOOD RD. 1.3 STREET ADDRESS
CiTY-S1-2IP FT MYERS FL 33812 LAY 51- 20
TLE L] DECETE 21 TLE L] Change [ Addition
HANE 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
City-ST-2IP 2. ACITY-§T-7IP
TME L} peLEne LITNE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITy-57-7p
TTLE L] peLETE A1TINE T Tchange [ Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CivY-ST-21P 4.4 CITY-ST-21P
E T DELETE 51TLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CIry-S1-2p 54 CIFY-51-2P
HILE { ] DECETE 1 TILE [T Change ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21f 64 CITY-ST-2P

14. | hareby carmﬁ that tha information supplied with this filing doas not quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corporat roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Btock 12 or Block 13 if chango tachment yith an address
SIGNATURE: K Cunrerre #/12/98 - 146 -1264

74

CROE034 {10/97)

pi



