FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporaton  SEBRY (AT May 05 1998 8:00am
ANNUAL REPORT L E 5 ecretary of State
1998 DIVISIC?N oF CEF:PSOHAHONS SGCI'etaI'y Of State

DOCUMENT # P95000071109 (9)

1. Corporation Name

IMPECCABLE PRODUCTS, INC.
Pri T Flace of Buanoss Maiing Address ”mlm "I |||I| Imulm Ilm II"“IIH |||I’ "m |’|”"|'Ilm |I||
1743 INDEPENOENCE BLVD 1743 INDEPENDENCE BLVD
8TE STE D4 .
SARASOTA FL 94234 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied )
) 09/14/1995 ’
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E] {21 Lew.,s Ave 28] 1121 Lewns Ave RO-0747219 Nol Applicable
Ite, Apt. #, otc. Suite, Apl. #, etc.
Sulte, Apl. #. el —2—_’-| e an el 5. Certificate of Status Desired O $Ii.;§‘::$irtznal
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23] SARA SoTH Flod bhg |28 3A2asorA  FloRiDA Trust Fund Contribution O Added to Feas
Zj Country Zip Country 8. This corporation cwes of has paid the current year intangible
m % q 237 25—l U ':;A El 3# 23 T ;El vs A‘ Personal Property Tax due June 30. O Yes Egﬁo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
MLSON, RO(ER 81| Name
l{)‘i {NOEPENDENCE BLVD 82 Street Address {P.0. Box Number is Nat Acceptable)
SARABOTA FL 34234 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 807.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonga. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
- agent. | am [amiliar with, and accep! the obligations of, Section 607.0506, Flortda Stalules.

: N TR e e S s ST T T T T S T e BATE o
D OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
g { W P 7 oeLeE 11 TILE [T Change ™ LT aadiion | &
E NANE WHITMORE, WILLEY F il 1.2 RAME §
%, ] sweeraovress | 1743 INDEPENDENCE BLVD., #D-4 13 STAEET ADDRESS =
£ | omy-stze SARASOTA FL 34234 14 00Y-51-21P o
i {me 3 ] DELETE 20 0L [T Change L] Addition | O
3 1 NAME WILSON, ROGER 22 NAME

sweeranoress | 1743 INDEPENDENCE BLVD., #D-4 2.3 STAEET ADDRESS

CITY-$7- 2P SARASOTA FL 34234 2, 4GITY-51- 2P

TITLE TJ DELETE 31 TMMLE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$T- 2P : 34, CITY-ST- 2P

TILE L] DELETE 41700 LT change [ Addition

NAME 4, 2 NAME

STREET ADDRESS §l 43 STREET ADORESS

CITY-8T-2IP 4.4 CITY-ST-2IP
TLE T peLte 51TALE ] change [ Addition
‘i‘ NAME 5.2 NAME
] STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S8T-2IP 5.4 CITY-51- 2P

TME 7 DeLETE 61 TITLE U Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 64 CITY-ST-2IP

14, | hereby certlfy that the infogmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the information
indicated on this annuat regfort or supplemental annual r(7 15 true and accurate and that my signalure shall have the same Isgal effect as if made under oath; that | am an
™y

officer or diractor o! the cgfporation or the receiver or fruslef empowsred Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chfinged, or an an auaciinl with fin adfiress.

1) 1oL VAR SUT R N H/l?-/&?a/ YT P T W

FYy s umws THI 3.2



