FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOMIN DEPARIMENT OF STATE Feb 24 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 oo Gr CoRoRTONS Secretary of State

DOCUMENT # P96000048357 (3)
FIRST IMPRESSIONS CONCRETE, INC.

A T

Principal Place of Businoss ‘ Mailing Address
5004 SW 25TH PLACE 5004 SW 25TH PLACE
CAPE CORAL FL 23914 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business - "] 2a. Maiing Address 4. FEI Number Applied For
2 26] 650671634 _ |Not Appiicable
Suite, Apt. #, et Suite, Apt 4, etc,
uie. Ap e e AP ele 8. Certificate of Status Desired (] $8'75 Additional
a L zi Fee Required
City & State _ City & State 6. Biection Campaign Financing $5.00 may Be
23] |l Trust Fund Contribution O Added to Fees
Zip Courtry 2ip Country 8. This corporalion owes or has paid the cuyent year Intanglble
;4] m ;91 m Personal Proparty Tax due June 30, r‘ak‘(es [N
9. Nams and Address ol Current Registered Agent 10. Name and Address of New Registe ant
MILLER, THOMAS L 81| Name
5004 SW 25TH PLACE 82| Strest Addrass (P.Q. Bax Number is Not Acceptable)
CAPE CORAL FL 33914
a3
84| City FL sa] Zip Code
11, Pursuant 1o the provisions of Soclions 607 0507 and 607 1508, Flonida Sialutes, the abave-named corporation submits this statement for the purpose of changing His registered

oflice or registered agont, or bath, ntho State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ftamihar with, and accapt the obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e g
Slgnature Bypod o poningd tame of gl e ageent and Dl (NCH Hegislered Aganl signature roquired when reinstating) DATE
12. QFFICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D .1 DECETE 11 TILE [T Change  [] Addition
NAME MILLER, THOMAS L 1.2 NAME
sweeTappress | 5004 SW 25TH PLACE 13 STREET ADDAESS
CiTY-S1- 2P CAPE CORAL FL 33914 14 CITY- §1-2
e D [T okceTe 29 TIILE TJ Change ] Addition
NAME MILLER, CATHY A 22 NAME
sireeT ADORESS | 5004 SW 25TH PLACE 2.3 STREE] ADORESS
ory-st- 2 CAPE CORALFL33914 2 4QIFY-§1-2IP
THLE [J oeceTe 31TINE ‘ [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-2P o ~ 34, CITY-S1- 2P
TALE [ peteTE 41T ] Change T Adition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
LE [T oELete S1TIMLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P -~ L 54 CITY-ST-2IP
TME DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2IP
14. | hereby certity that the mformation supplied with this Thing does nat qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai repor ar supplemental annual report is ttue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the corparatian ar the recuiver or frustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changede-gr on an attachiment with an H(ldrc:S§.
CIrAMAYTLHIDE. M i M////A ”ATH—M 4 . ﬂ Moo S ;é?ﬂ/éﬂ 94//‘57/4*/9//

CR2E034 (10/97)



