FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CPROFIT g8,
CORPORATION
ANNUAL REPORY

o 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

\DOCUMENT # P9B000088457 (2)

. Corporation Nama

IMPECUNIOUS COMPANIES, INC.

L

[ Princpd Pl of Busncss Malling Address

4565 FORSYTH STREET POST OFFICE BOX 548

BAGDAD FL 32530 BAGDAD FL 325300548

4. Date Incorporated or Qualified | 3a. Date of Lzst Report
2. Principal Plase of Busioss 2a. Mailing Adgress 4. FEI Number Applied For
2] 2] 5F- 590542 ¢ Not Applicable
T Suite, A ¥ el Suite. Apt #, etc o . $8.75 Additional
[22] - 27| B. Cerlificate of Status Desired O Foo Rotuired
Gy & Steter | Gy & Sale 6. Elaclion Campalign Financing $5.00 May Be
Fgg] L 23] Trust Fund Contribution Added to Fees
i Crntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

agent | any famibar with, and accept the: ohligalions of, Seclion 607.0505, Florida Statutes.

E‘} I 275—| . ;9—| ;E] Florioa Statutes [ ves Eﬂ’r\lo
9, Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WORDEN, RAYMOND O 81| Name
4565 FORSYTH STREET 82| Street Address P.0. Box Mumiber 15 Mol Acceptabic)
BAGDAD FL 32530
83
84| City FL 85| Jp Code
13, Pursianil 1o The povisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otfice o rogistered agent, ar bath, in the State of Florida. Such chango was euthorized by the corporation’s board of direciors, | hereby accept the appointrmen! as registered

SIGHATURE

Skyutar fypad o paeba toamo of n-;;r.w’ml aganl and title ) apphcatle

(NOTE.: Hagistered Agenl mgnatura required when renstating)

CATE

(127 7 7 T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D {1 DELETE 1.1 WILE 'f’res/(}aﬂé Bd Change ] Aadition 3
N WORDEN, RAYMOND O 12 Nave g
s anss | 4565 FORSYTH STREET +.3 SYREET ADDRESS &
G- §1 717 BAGDAD FL 32530 14 CITY-ST-21p &

R [T DEIETE 24 TIE Vide Presideas [T Change BT Agaiten | O
e 22 NAME Rodrney O, worden
SIREE] ADLFE 35 23 STREET ADDRESS | A4 2 22 W/, Mananai P/;ag

| oov-s1ar o 2. 4CMY-51-2IP /’/0”&/4&/:4,, /'/I 77/ i
i [JoktTe 31 10LE Seorels vy~ Tressurey [T Change I Addifion
L 2.2 NAME Taws £, Kin g
S7HEET ADDFE J3ISTREETADORESS | P O B x TOR-

| any-spae acrv-stwe  |doflege Jﬂ' TN $2875"
mE [T OELETE ATHILE v [ Change T Addition
Haht 4.2 NAME
SIREE [ ANOIT 55 £3 STREET ADDAESS
Gite sl 20 4 DITY-ST-2P

e I [ JDECETE 51 TILE [ Change ™ LT addition
A 52 NAME
SIRET AL R fl 53 smeer aomeess
Y5120 54 CITY-ST-2P

BRI N CT BELETE 61778 [JChange L] Aodirion
e 2 NAME
SIREF T AT .5 STREEY ADURESS
LISl 64 CITV-ST-2p

apponts in Rlock 12 of Biock 13 f changed, or on an atlachment with an address.

SIGNATURE: OWM O,

ATURE AKD TYPED OR PRINTED NAME OF SIGHING DFFICE DIRECTOR

|14, | o heretry contily hal the nforralion supplied with this fillng daes not qualify for the exemption slaled in Section 119.07{3)(i), Frorida Statutes. 1 further centify that the
n‘rmation indhcatea an this snnual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
1arm an oflce s or A wclon of the corporation of the receiver of trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

; MM%MQML reryY

Daytima Pronea ¥
DAQIESS




