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

CORRORATION FLOREA DEPAFIVENY OF STATE Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # P96000002391 (6)

1. Corporation Name

IMPACT SYSTEMS, INC.

AV

Principal Place of Business Mailing Address
6320 8T. AUGUSTINE RD. 6320 ST. AUGUSTINE RD.
SUITE 2 SUITE 2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualified
01/08/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 m 59'335658? Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, elc.
P wie: ARLH, ele 5. Certificale of Status Desired | $8.75 additonal
232 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?a.] ;] Trust Fund Contribution O Added o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 3;] m Parsonal Property Tax due Juna 30. D Yes D No
9. Nams and Address of Currenl Registared Agent 10. Name and Address of New Reglstered Agent
KEMP, WILLIAM D JR. 81 Name
8320 ST AUGUSM RD. 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2
JACKSONVILLE FL 82217 83
B4] Cily FL 85 Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such changs was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaiwe, yped or ponlad name of ragistared agant aad litle if appicahla (NOTE: Registorsd Agent signature required whon reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P L] DELETE 13 TILE : T change ] Adaition
NAME KEMP, WiLLIAM D JR 12 NAME
saceraporess | 3214 NORTHWOOD RD 1.3 STREET ADDRESS
CTY-§1. 2P JACKSONVILLE FL 14 CITY-5T- 2P
TIE ] [T oELeTe 20 TLE [ crange L] Addition
NAME TURNER, THOMAS C 22 NAME
stReer aponess | 9999 CHICORA WOOD PLACE 2.3 STREE] ADDRESS
CTY-ST-29 JACKSONVILLE FL 2.4GITy-$1-21P
TMLE [T oreere 31TILE [J change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CTY-SI- 7P
THLE [J oELETE 4.1 TIILE [T change [T Addition
KAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44L0Y-5T-2P
TITE [ veceTe 51TIME T i Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T- 2P
TILE [J O:LETE 51 TILE 1 change [ Aadhion
NAME 5.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-57-2P 6.4 DITY-5T-2P

14. 1 hereby certily that ihe information supplied wilh his filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furihar cartify that the inforrmation
indicaled on this annual report or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver of lruslea empowerad to execute this repor as required by Chapler 607, Florida Statutes;§nd that my name appears in

Block 12 or Block 13 if changden attachment with an address. TH 0 m ﬁS a T“ pd/{ﬂ g‘/;),?j;? . 0—05?
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