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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 2 DIVISION OF CORPORATIONS S C Cl’etaI S’ Of State
DOCUMENT # P96000088457 (2)
. Corporalion Nama
IMPECUNIOUS COMPANIES, INC.
Y
4565 FORSYTH STREET POST OFFICE BOX 549
BAGDAD FL 32530 BAGDAD FL 32530
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;I 26 59‘3409429 Not Applicable
——-1 Suite, Apl. #, elc »—] Suite, Apt. #. etc. B. Corliticate of Status Desired ] $0.75 Additional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution | Added to Feas
Zip Country &ip Counlry B. This corporation owes or has paid the current year Intangible
24 }?I z—g[ ;l Personat Property Tax due June 30. [Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registared Agent
WORDEN, RAYMOND O 81| Namo
4565 FORSYTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BAGDAD FL 32530

83

85 ( Zip Code

84| Ciy FL

11. Pursuant 1o tha provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of ditectors. | hersby accept the appeintment as registered
agent. § am familiar with, and accept tho obligations of, Saction 607.0505, flarida Stalutes,

SIGNATURE
Signature, typed o printed nama of regestersd apenl mikd tie if applicabls ({NOTE Registared Agent signature required when reinstaing] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oLie 11 TITLE [T Change T Additicn
NAME WORDEN, RAYMOND O 1.2 NAME
STREET ADDRESS 4585 FORSYTH STEET 1.3 STREET ADDRESS
CITY-ST-2IP BAGDAD FL 14 £ITY -1 7P
TE W T brLETE 21 TNLE [T crange ] Adaition
NAME WORDEN, RODNEY 22 NAME
srreeraopess | 262 W, MANANAL PL 2.3 STREET ADDRESS
CY-S1-2IP HONOLULU H) 2. 4 CITY-5T-2P
TALE ST [T DELETE 31 TTLE . ] change  T_J Addition
NAME KING, TAMI | 3.2 HAME
STAEET ADDRESS Po Box 702 3.3 STREET ADDRESS
CiTy-SI- 2P COLLE&DALE m 34.CITY-87-21p
TIFLE [ DeLETE AVTILE T change  T_ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44 CINY-ST-21P
TILE [T oeLere 51TILE [ J Change  TJ Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 C0Y-S1-71P
TITLE U7 DELETE 6.1 TITLE LI Change L] Addition
NAME 6.2 NAME
STREE? ADORESS 6.3 $TREET ADDRESS
CITY-ST-2IP 6.4 CATY-S1- 2P
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver of irustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen| with an address.

SIGNATURE:  C122timmionld 7] bo Dt P idsbinid 71 oo ) Lo o o apop b ippe

CR2E034 (10/97)



