~FILE NOW:

FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

o 1997

Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

Secretary of State

). -
DOCUMENT #

1. Corporation Nami:

IMPACT GRAPHICS, INC.

—_fnrm;xaﬂﬂo o| -E!J:;ir T Mailing Addrgss

NS O

POST QOFFICE BOX 249
KEY WEST FL 33041 KEY WEST FL 330410240
3. Date Incorporated or Qualified | 3a, Date of Last Report
e , 01/31/1996 -
2. Principal fiare of Busingss 2a. Mailing Address 4. FEI Number Applied For
Bt & e -
L"L‘]/SA"‘-TOM%W 2, 2] 6’ $S-068T g 70 Not Apphcabl
 TSuile, Apt #, ol Suite, Apt #, alc, 5. Cerificate of Siatus Desired 0 $8.75 Additional
22J , '5] . Certificale of us Desire Feo Required
ity & fe ..., Gily & State $. Elaction Campaign Financing $5.00 May Bo
E‘ﬁf/ W£S ZFA _ 28] Trust Fund Contribution Added to Fees
Y Courtry | Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂg‘? 0‘/0 - QHMOM o€ iEI m Florida Statutes [Oves Kino
. 8. Name end Address of Current Registered Agen! 10. Name and Address of New Reglstersd Agent
MILLS, PAUL A CPA 81| Name
3709 DONALD AVENUE B82{ Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 851 Zip Code

agonl, | am famiiar with, and accepl the obligations of, Section 607,

SIGNATURE

suant to the provisons of Sections 607.0602 and £07. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fhice o regislered agonl, of both. in the State of Flonida. Such change was suthorized by the corporation’s board of directors, | hereby accept the appointment as registered

05, Florida Statutes

Foptns et d e ;';n'v [ARS -;Wr:lil;g el B;’iélﬁ-;‘-l;i‘i\E\;‘Wl'";{lMilNil)\U

{NOTE: Regstered Agent gighature requirad when reinslating) DATE

'_12 7 OF FICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
uny f’ﬂ!f. [] pEETE 11TITLE [ JGnange ] Acdition -3
ML /?0 BELT ( . LN 5 12 NAME 3
StFLaOs |24 A eZor) ARVELV QL 1.3 STREET ADDRESS &
ansia |2k r LoesT Al 830y D 14CIY-1- 2P &
i U FLES, ] DECETE 21TMLE [Jchange [ JAdtion | O
Nk TAOMAS ,//1 Ovt-A 22 NAME
SiRerT A | 447 //’4'7?"6 AvEr “/9"’ 23 STREET ADDRESS
s EE V[e{i‘ié,z.._,ﬂf_ L Sroyp 2 4 GIY- $T- 7P )
i T7J pecere 31TLE [T change LT Addition
AN 3.2 KAME

STREET AR5 3.3 SIRFET ADDRESS

eIy §T- 2 34 CITY-ST-2IP

ETE B CYoeer <1 TITLE [T Change [ addition
HAN 4 2 NAME
STAL T ADDRLSS 4.1 STREEY ADDRESS

Oy ST - 44; OIrY-81- 2P
e [T oELETE 51 MTLE T change L] Agaition
Nt 5.2 NAME
SIRFET ADDREGS 5.3 STREE ADDRESS
Gy 877 54 CITY-ST-2IP

RN o i i [T DELETE 81 TIILE [JChange L] Addition
AN 5.2 NAME
STHEE D ALOFESS, 6.3 STAEET ADDRESS

| OEST it ] e 64 CTY-ST-2P
14, 1 do hereby cerdy thal the information supphed with this Hing does not quality for the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certify that the

irformizhon ind ated o this annual report or supplemental annual
fam an officer of directon of the corporation or the receiver or Lo
appears in Bock 12 o Block 13 if chagged, or d

SIGNATURE:

hmegl wi

SIGNA

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empm\éered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
an address. '

O180297



