FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REFPCRT Secretary of Slale Secretary Of State

1997 Rbt DIVISION OF CORPORATIONS

DOCUMENT # P96000015378 (8)

1. Corporation Name

IMPACT RESOURCE GROUP, INC.

Pt

MR A

Principal Place of Business Manling Address
P.O. BOX 807 P.O. BOX 807
LAKELAND FL 33802-0807 LAKELAND FL 33802-0807
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Reporl
-~ . oo | 027151996 o
2. Principal Place ol Business 2a. Maiing Addross 4. FE) Nurber D«pﬁucd For
m n Mgsl o o 5:‘:' 33 lo“"s - L}' Nol Apphcable |
Suite, Apt. #, elc. Suite, Apt #, plc.
P — uie, p e 5. Certificate of Status Cosired ] $8 75 Additional
22 27—| Fes Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 ;.B.I Trust Fund Coniribution | Added to Fees
Zp | Counlry | Zip Country 8. This corporation has liahility for injangible tax under s 199.032,
ZI 25] 291 a—ol _____ . Florida Statutos E}Yes [ No
9. Name and Address of Elﬂqrj[ﬂeglstered Agent . - 10. Name and ‘Address of Naw Registered Agent
HARRELL, JACK R JR o] e
720 KRAFT ROAD 82| Street Address (P.O. Rox Numbor is Nol Acceptable)
LAKELAND FL 32801
B3
|84] City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607 0507 and BO7.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agent, or bolh, inthe State of Flonda Such change was authanzed by the cosporalon’s board of directors. 1 herehy accepl the appointment as registeraed
agenl. | am familiar with, and accept the obhgations of, Scction 607.0505, Frorida Statules.

1 am an oflicer or direslor ol the corparalion or the receiver o ustec empowered (e execule Lhis report as reguired by Chanptegfi07, Florida Statutes, and that my name

SIGNATURE ___ . e I I . -
Bignalure, lyped OF P led nane of 1 mgw ilered agonl and i e applic Ablc {NOTL Fay et I\(]: 1 sun.mur req. e tod whon reneia Mg (S 1]
12, OFFIGERS AND DIRE CTORS : 13 ADDIT \ONS’CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD T oerive e [T Ghange [ Acdilion |
NAME HARRELL, JACK R JR 12 NAME
staeer 2ooress | PO, BOX 807 N/A § 3 STRELT ADIRTSS
orv-sr-ze | LAKELAND FL 33802-0807 14 COY-§1- 2
TOLE VD T oecrTe 21T [ Ciange~ [ ] Acdition
NAME MARTIN, STEVE 22 NAMI )
streeTaponess | PLO. BOX 807 N/A 23STREF AUDRESS
civ-sr-ze | LAKELAND FL 33802-0607 2 4CHY-S1-2p
TITeE STD ot ERRTHI [JChange [ Additon
RAME HARRELL, JACK R SR 39 NAMI
svaeer aoness | P.O. BOX 807 N/A A3STRELT ADDRE 53
cmv-si-ze | LAKELAND FL 33802-0807 B 34 Gy -51- 70
TLE T T o e e o - "[JChange [ Addition
NAME 4.2 NANT
STREET ADDRESS 4.3 STRFET ADDRESS
£ITY- 5T 2P . 44 DIY-51. 7 N
TME ) | BUTALE | [ I change [ Adaition
NAME 57 HAME
STREEF ADDRESS 53 SIREE AQDRESS
CITv-SF. ip LA CHY-51-2IP
TITeE [T GeLete G1TILE [T change ] Aadition
NAME  © £ 2 HAME
STREET ADORESS 63 S ALURESS
CiTY-51-2IP G4 CITY-51-21p
14, | do hereby cerlify thai the information supphed wath this Tiing does not qgualify for the exemplion stated in Scction 119.07(3)(). Florida Statutes. | further certify thal the

information indicated on 1his annual report o supplemental annual report is leuc and accurate and thal my signature snall have the same legal effect as i made under oath; that

appears in Block 12 or Bl%@ it charlcmachmenl wilh an addrgss. /
A B NEE A G e Py ;'J/? ' L/ ?’;ﬂ 4\’7 /4!//}//:07 - V3" uy

%\ FLORINA DEFARTMENT OF S1ATE May 1 3 1 997 8 : Ooam

CR2E034 (9!96)



