ool el ond
SECOND NOTICE: CORPORATION W L BE DISSOLVE OR

—

et
FTER SEFTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMPACT CONSULTING, INC.

Princlpal Place of Business

Mailing Addrass

FILED
Jul 16 1998 8:00am
Secretary of State

VAR ORI OA

3716 REOWOOD DRIVE 316 REDWOOD DRIVE
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/22/1996
2, Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E?f 26 650668526 Not Applicable

Sulte, Apl. #, elc.
22

Sulla, Apt. #, etc.
27

il $8.75 Additional

B. Cerlificate of Status Desired Fes Required

City & State

City & State

6. Elaction Campaign Financing $5.00 May Be

’m 5] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current ysar Intangible
r2—4] 25 29] a Personal Propearty Tax due June 30. Yes No

9._Namo and Addrass of Current Replstered Agent

10. Name and Address of New Repistered Agent

GUTIERREZ, KIMBERLY A
3716 REDWOOD DRIVE
LAND O'LAKES FL 34639

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

11, Pyrsusnt to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agertt. | am familiar with, and accept tha obligations of, section 607.0505, Florida Slatutes.

Slignature, typed of printed neme of registered sgont and titke tf epplicable

(NOTE: Repislered Ageni signature required when reinslaling)

DATE

Indicated on this annua! repor or supp

in Block 12 or Block 13 If changed, or o

F . S P - ITFP L .Y ™

n atiach

‘g 73

(R T

Lot /i ¥

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeiete 11TITLE Ll change ] Adaton
NAME GUITERREZ, ROBERTO 12 NAVE

streeTaboess | 3718 REDWOOD DRIVE 1.3STRELT ADDRESS

crvsrze | LAND O'LAKES FL 34639 14 CITYV-5T2IP

e D [ oecete 2ATITLE [ crenge [ Additon
NAVE GUITERREZ, KIMBERLY A 22 NAVE

STREETADDRESS 3716 REDWOOD DRIVE 23 STREET ADDRESS

STy ST2P LAND O'LAKES FL 34630 246ITY.512IP o

TTE [(Joecete 31T [J change [} Addiion
NAME 3.2 HAME

STREETADORESS 3.3 STREETADDRESS

CITY-ST-2P 34 CITY-ST-2ZP

Tme [ oerete 41TME [ change [ addition
NAME 42 NAME

STREET ADORESS 43 5TREET ADDRESS

CITY-5T-2iP _ . 44 CTST-ZIP

TITLE [:] DELETE 51TITLE D Change D Addition
NAME 5.2 NAME

STREETADDRESS 535TREET ADDRESS

oITY:sT2e 54 GITY-ST-2IP

Te [ JoeLeme BATIIE [T change [ Additon
NANE 5.2 NAME

STREETADDRESS 63 STREET ADDRESS

eITYTZIP 64 CITY-ST2IP {

14. ) hereby certify that the information supflied wilh this filing does nol qualify for the examption stated in section 118.07(3)i), Florida Statutes. I further cerlify that the information

Jpplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officer or director of tha corporation or the recelver or trustae empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

m?wlmﬁaddrass.
ALY o /i

IRy
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CR2EQ34 (5/98)



