FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT - FLORIOA DEPARTMI LT OF STATE
CORPORATION Sancra B Mortham

ANNUAL REPORT

1996 o | DWISONOF CORPORATIONS
DOCUMENT # P85000083231 (7)

1. Corporation Name

FIRST IMPRESSIONS INSPECTIONS, INC.

S S

Searetary of State
DIVISION OF COAPORATIONS

Principal Place of Busness WM:»:;lr'ng Adddress
3857 SOUTH WEST SAILFISH DRIVE 3857 SOUTH WEST SAILFISH DRIVE
PALM CITY FL 349%0) PALM CITY FL 34990

3. Diate ncorporated or Qualifed | 3a. Datg gf Last Reporl
10/31/1995 N/A B
4. FEI Numiber Applied For
77752_"' J‘ 2 53 50 Not Applicable

$8.75 Additional

2. Principal Place of Business N X i_aif\.ﬁul_\r:x:w_ﬁx:k;b;
|21} SN - R

Suite.}\ﬁm;, elc.

S[Jitt':; A;‘_ #, E;\T_.

= 6. Certficate of Status Desired O .
22 27] Fee Required
City & State | Gty &Stae 6. Election Campaign Financing 0l $5.00 May Be
E‘ Trust Fund Contribution Added 10 Fees

Zip Coun’.r\,f

24] L P

9. Name andearess__gléﬁfigérfﬁe:

Flonda Statutes [ ves No

""7710, Name and Address of New Reglstered Agenl

8. This corporation has liability for nnlanflbl(: tax under s 199.032,

T 8i] Name -
STAHL-BRALEY, SUZANNE L 82| Streot Address (PO, Box Nuniber is Not Acceptabla
3857 SOUTH WEST SAILFISH DRIVE
PALM CITY FL 34990 83
s oy 85| 2ip Code

; FL

T Porsuant 10 T provisions of Sections 6070577 e B9 1608 Flonda Stalules, e above named Corporaton submis this statenent for the purpose of changing its registered office
or registared agent, or both, n tne State of FiorickL Sush changs was authorzed by the corporation's board of directors Lhereby accept the appointmant as registerad agant. Iam
familar with, and accept the oblgations of, Saclon 607 0555, Fionda Stidutes

SIGNATURE __ . . ... o . . . . .. - S
Qi b Tyt o prlibed s SERC e T p et Al it {are ar Cu e YT reu e ) LAl 115-
12. QFFICERS AND DiFzi: G1OF i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i [ DELETE PRESIDENT O Change  PE Additon | v
NAME I SUZANNG L« STRIL- kiwy 3
STREFT ATORESS s s | IZET S SAILFIS LRIVE &
(2]
LTy -51-2P o I BRI PaLm citrl, FL_3¥?70 o
THLE [] DELETE ZinNE {0 Change  [[] Addition O
NAME 22 HAME
STREET ADDAESS 2ASTHEES ATIDRESS
Cily-ST-2IF [ N R Cily-SF-JIF i e i
TILE [V GELETE 3(TNE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ARDRESS
GITY-57-2IP - B RN
TITLE [] DELETE 4 1LE [ Changz [ Acdilian
KNAME 47 NAME
STREET ADDRESS 43 STAEEN ADCRESS
OTY -§1-21P N o 4401120
TITLE [ DELET: s 1TRE [7] Crange  [[] Addition
NAME §2NINE
STREET ADORESS 53 SIHE: T ADDRISS
CITy-S1-2F N e . ] | 54 ClEy-51-21 1
THLE [C] DELETE b 1TINE () Change [ Addition
NAME £2 NAME
STREET ADORESS £73 SIRCET ADDRESS
CTY-ST-2P . B4 LIy -1 2iF
¥4, | do hereby certify that the inforrmation supgled with this fiing is veiuntariiy furnished and does not Quality for the exermption stated in Section 119.07{3)i}. Florida Statutes. | further
certify tnat the information indicated on this annual repan o suppiemental annual repart s trus ancl accurate and that my signature shall have the same lagal effect as it made under
path; that | am an officer or director of the carporation ar the recaiver or trustes enpawerad o execdts tis repor as requined by Crapter 607, Flonda Statules, and that my name
appears in Block 12 or Block 131 changed, o ar &3 attactiment with an address

SIGNATUREX > S S X Con cQon dusite (o) 781-/123

- snaﬁhmo TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO! 5 it 8% e Prear &
o TS 2 b SN - %(rh\w M G = B




