FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; Corm T ON FLORIDA DEPATIMENT OFSTATE Apr 03 1998 8:00am
™ ees e e Secretary of State

DOCUMENT # P96000067840 (4)
SOFT IMPRESSIONS, INC.

A M

Principal Place of Business Mailing Address
508 BAY VILLAS LANE 509 BAY VILLAS LANE
NAPLES FL 34108 NAPLES FL 34108
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1996
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
21] 26] 650696207 Not Applicable
Suile, Apt. ¥, elc Suilc, Apt. #, Blc. . . $8.75 Additional
E E B. Cerificate of Stajus Desired O Fae Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
’El 28 Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m ;ﬂ _J:z;I ;EI Parsonal Property Tax due Juna 30. Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FURCI, CARMINE 811 tvame
509 BAY VILLAS LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
83
84| City FL Fsl Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familkar with, and accept the obligations of, Section 6070505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE — .
Signature. typet of ponled nan of registored agont and Wthe i apphcable (NOTE: Ragistered Agenl sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLen 11TILE [ change T Addition
| FURCI, CARMINE 12 WAME
.| smeeraporess | 509 BAY VILLAS LANE 1.3 STREET ADDRESS
| emy-st-ze NAPLES FL 14CHTY-51-2P
% Tme [T ELETE 21T (Jchange [ Addition
§| NamE 22NAME
3| smeeraporess 2 STREET ADDHESS
~ | cmy-stzp 2,4TNY-ST-2P
e L OELETE 31 TNLE [T change ] Addition
] e 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-5T- 2P 34.CHY-ST- 3P
TLE [T vecete 43 TILE [J Change ] Addilion
S| wame 4.7 NAME
| STREET ADDRESS 43 STREET ADDRESS
oo cmy-st-ze 4ACITY-ST-20P
A0 TmE [T oetere 51TMLE [T Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-ST-2IP
TILE L] DeaETE 6.1TINLE [ Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2iP

14. | hereby certily that the information supphiad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this annual rgport or supplomenial annu yort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ghrjjoration or the receiver o lee empowoered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 ith an address.
* | SIGNATURE: Pt fries ¢ ' QARMwE. Fuel njé%‘ 2/5p For I 4(F

AL e




