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

PROFIT BT S FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION AT | Sandra B. Mortham )
ANNUAL REPORT 11‘: IRy Sacrelary of State Secretary Of State
1998 et DIVISION OF CORPORATIONS
2 Coraton o P96000080545 (2)
IMPECCABLE SERVICE, INC. -
Principal Place of Busness Mailing Address |||m||| "l llm I"II II"I llmllm IIII”I"IIIIII um Iml I”“m
1140 W LAKEVIEW CIR 1140 W LAKEVIEW CIR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3418744 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc, iti
P e AR e B. Cerlificate of Status Desired O $8.75 ddiional
[22) [27] Fee Required
City & State City & State 8. Eleclion Campaign Finanging $5.00 May Be
El ?al Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 E[ El 30 Porsonal Proparty Tax dus June 30, m Yes o
9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, ANDREW M 81 Name
1]
300 CAROLINA AVE 82| Sireet Address (P.O. Box Number 1s Not Acceplabls)
APT 407C
WINTER PARK FL 32789 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registercd ajent, or holh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Sechon 607 0508, Florida Statutes.

SIGNATURE

Stgnature, type 1 or printed ranie of feg W agerd and Wil T appicali (NOTE: Rogistered Agent signatute requited when rainslating) DATE
12. OITICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V] [T OFIETE 11 TILE [Jchange L Addition
NAME SMITH, ANDREW M 12 NAME
smeeraponess | 300 CAROLINA AVE APT 407-C 13 STREET ADDRESS
CTY-ST- 2P WINTER PARK FL 32789 14CITY-5T-2P
THLE [1°3] M PETR 21 TLE [Jchange 1] Adation
HAME SMITH, CRISTINA M 29 NAME
staeer anpaess | 300 CAROLINA AVE APT 407-C 23 STREET AGDRESS
CITY-ST-21P WINTER PARK FL 32788 2.4CITY-ST-2IP
TILE ovP T T oeteie 31 TNLE [JChange ] Addition
NAME HUGHES, TIMOTHY T 2.2 NAME
smeer aporess | 3345 SMOKE SIGNAL CIRCLE 3.3 STREEY ADDRESS
CITY-$1-210 KISSIMMEE FL 34746 34 CITY-ST- 2P
TILE [T orLete 41TIE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P i 440TY-5T-2P
TITLE L] pecete 51 T1LE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADORESS
CITY-51-2P 5.4 CITY-ST- 2P
TITEE LJ OELETE 5.1 TI1LE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§T-21P
14. | hereby cerlify that Ihe inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certiy that the information

indicaled on this annual reporl or suppicmental annual repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corpofyion of N recoiver or rugmegmpowaladio exacyte Ris repon as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 :f changetf\or on ak allachmdgt it ddpess. \
gl JA . - - - .

o o

CR2E034 (10/97)



