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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oo vonaiae Secretary of State
DOCUMENT # ’P‘((a 0000 F4-90!

. Corporation Name

TMPERIAL HARMOL & GRAM ITE INC,

Principal Piace of Businoss Mailing Address
DO NOT WRITE IN THIS SPACE
'3, Dale Incarpprated gr Oéa!med
7)) 8 )7
2, Pnncn al Place of Bus-ness 2a. Ma'ling Address FEI Number - Appliad For
j =7 SMEET 25] 74 EAST 57 SIneEeT éS 070 <?7 1 Not Applicable
uite, Apt. 4, stc Suite, Apt # elc. i
S P = P 5. Certificate of Slalus Desgired 0 $8'75 Additional
22 27] Foe Required
_City & State Cily & Stale 6. Election Campaign Financing $5.00 ma
- . R y Be
;ﬂ A—L/GA 'H L - ;] ,(—; IA'(«EA"Jt FL 3 Trust Fund Contribution O Added 1o Fees
2j Country 7 Country 8. This corporation owes or has paid the current year Intangible
;I 5]5 0& 13 ‘JS A’ ;{ % 6 o ,-3) 37{! U S 4 Personal Property Tax due June 30. ﬂ Yes I no
9. Name and Address of Currant Asygislered Agent ) 10. Name and Address of New Reglstered Agent

81} Name

'ELENA OLIVA
JH EAST 57 STREET
HhACRAH, FC . 25082

82| Stroet Addrese {P0. Box Number is Not Acceplable)

84| City

85| Zip Code
FL

11, Pursuant to lhe provisions of Sections 607.0502 and B07.1508, Florida Statules, Ihe above-named corparation submits this staternent for the purpose of ¢changing s registered
cffice or registered agent, or both, n Ihe Stale of Florida Such ¢ 1ange was aulhorized by the corporation’s board of directors. | hereby accepl theg appointment as registered

agenl. | am fFamiliar with, and accept tho obligafighs of. Scclion 607.0505, Florida Slalules W/fd’

SIGNATURE s-mnlu:w% flact name or wegmtvn i B &40 1 wmr - TINDTE Hegistorad Agert Signaure 1eGured when reinsating) DATE

12, QFFICERS AI\ID DIRECTOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P O oecete 11TITLE O Change [T Aaditon
NAME OLIVA FRANMCG SCO 12 HAME

swetaovniss | 7 EAST 577 SSTRELT 13 STREET ADDRESS

CITy-§F- 29 H‘?A LEAH, FL . 20D 14 CITY-ST- 7P

e DY | N 21TME Tl Change  J Adgition
NAME OUVF‘\ ECEnvA 22 NAME

s aooress | 7o EAST S STRELT” 23 STREET ADDRESS

CTY-§T-2P H’l ALef, L. 5208 2 400512

TITLE LI oruere I1TINE ! [J Change  "TJ Adortion
NAME 3.2 NAME i
STREE? ADDRESS 33 STREET ADDRESS

CITY-S1- 21 34 Ci1Y-S1-2P

THLE CJ prLete 41TE {J Cranpe [T Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44CNY-51-2IP
TILE ‘ 7 DEcETE 51TITLE Addilion
NAME 5.2 NAME

STREET ADDRESS 5 3STREFT ADDRESS

CITY-ST- 2P 54CITY-81-2IP

TILE [T pecete 51 70LE

NAME 62 NAME

STREET ADORESS 63 S7RELT ADDRESS

CITY -ST- 7P P eaciy-si-ap **"*‘E'U» ' ”I

14, 1 hereby certily that the information supplied wilh this filing does nol qualily for the exemotion stated in Section 119.07(3)0), Florida Statutes. | further certily that the infarmation

indicated on thls annual reporl or supplemental annual report is true and accurale and Ihat my signature shall have the same lega’ effect as if made under oath, that | am an
officer or director of lhe corporation or the receiver or truslee empowred o execute (his report as required py Chapler 807, Florida Stawtes; and that my name appears in
Block 12 or Black 13+ changed. or or an atlachmenl with an address

SIGNATURE: FLENR Ot - :@{J/W ﬁ/"”/‘ﬁ‘ (&m’) &ff ¢f+a¢

SIGNATURE AND TYPED DR PRMTED Hi DR Uayime Proae 8

PRI DEBRIVENT OF A Apr 24 1998 8:00am

CR2E034 (10/97)



