FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ey T

DOCUMENT #

1. Corporation Narne

P96000063712 (9)

IMPACT MARINE, INC.
Prircpal Place of Business Ma:iing Address
420 WEST BRANDON BOULEVARD #204 420 WEST BRANDON BOULEVARD #204
BRANDON FL 33511 BRANDON FL. 33511-5002

FILED
Mar 31 1997 8:00am
Secretary of State

L ]

3

Date Incorporated or Qualifiad

07/30/1996

3a. Date of Last Reporl

2. Prncipal Place of Busness 2a. Mailing Address 4. FEI'Number Appliad For
?l — B m 5?-— -.53? ’5 f? Not Applicable
Suite, Apt w7, ete Suite, APl #, elc. . i
ue - ? 5. Certificate of Status Desired O SB 75 Additonal
El 2;I Fee Requirad
City & Srate Cily 8 Stale 6. Elaction Campaign Financing $5_00 May Bs
2] I . Eﬂ Trust Fund Contribution Added to Fees
_p | Country | Zp Country 8. This corparatian has liability for intangible tax under 5. 199,032,
-
24] ) 25] ) 25{ ;;I Florida Statutes (Mves [ no
B g. Name and Address of Current Registersd Agent - 10, Nama and Address of New Registersd Agent
RUNNELLS, KENT B 81} Name
420 WEST BRANDON BOULEVARD #204 : 82| Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
B4y City FL 85| Zip Code

ofhce or re
agent | am famear with, and accepl the oblgatons of, Section 807.0505, Florida Statutes.

SIGNATURE ___

1. Pursuant [0 o provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i regislered
red agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (3/96)

SIIAC 10 bpriod 0 PG L6 o0 16 Rre agent and e i appheatie [NOTE Registared Agent signature recusred when reinstating) DATE
12, o _ QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitE D ] DECETE 11 TILE LI Change [ Addition
(AME K AsDy Bl 1.2 NAME
STREE) 600FESS | 2627 CodRvmaen] CAMTEELL CsuY 1.3 STREET ADDRESS
CITY - ST 29 AN . e D BIEYT] 14 CITY-51-2P
TIHE ) v LT DFLETE 21 MILE CJ change™ ] Addition
piME ' 27 NAME
STREFT AZDHESS 23 STREEY ADDRESS
Cry-St o 2 4 CITY-87-2IP
TIE [J DeLETE 3HINLE [JThange [ Addition
HAME 32 NAME
SIREE] ADDRESS 3 3 STREET ADDRESS
o | 34.CITY-ST- 2P
e ] T DELETE L1TTLE [T Change T Addition
NAME 4.7 HAME
SIFEET ADUHESS 43 STREET ADDRESS
CITT-§1- 2 44 0TY-57. 2P
Tt o LT DELETE 5.1 TILE [T Ghange” [ Addition
NaME 5.2 NAME
STHEFT ADDHESS 5.3 STREET ADDRESS
Coly- ST 2P 54 CITY-51-2iP
L T oEteTe 6.1 TI1LE [TChange ] Addition
hAYE B.2 NAME
STREET ADGRF =6 6 3 STREET ADDRESS
CITY- ST 20 64CITY-51-21

appea-s i Bock 18 o Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

=

14, | do hereby cetlly thal the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
nfarmation incic aled on this annual report or supplementa: annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
I arr an officer o director of the carporation or the receiver or trustee empowered 10 exacute this repont as required by Chapler 807, Florida Statutes; and thal my name

P13 ~286-1¢s5 2

=2 A AL
D NAME OF SIGNING OFFICER DR DMRECTOR

2la=in
Date Daylime Phone K



