FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Rl 5. FLORIDA DEPARTMENT OF STATE May 1 9 1998 8 Ooam :

Sandra B. Mortham

Sacrelary of Stata S e Cretary Of State

DIVISION OF CORPQRATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ7000029691 (7)
IMPACTS ASSOCIATES, INC.

o b 3

A NV

Principal Piace of Business Mailing Address

2510 LINDEN TREE STREET 2510 LINDEN TREE STREET

SEFFNER FL 33584 SEFFNER FL 33584
l 00 NOT WRITE IN THIS SPACE
F 3. Date Incorporated or Qualified
! : _ - 03/31/1997
: 2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number . Applied For
T 26 59-341320 4 Not Applicable
: Suite, Apt. 4, elc. Suile, Apt. #, efc. i
P ute. Ap © Hiie. AR ele 6. Certificate of Status Desired [,__] $B'75 Additionat
‘ 22 ;] Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Bo
|22 28] B Trus! Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
: m 2—5] El 30 Personal Property Tax due June 30. Aves [Ono
. @._Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
| WHITMORE, C B 84| Mame
f 2510 LINDEN TREE STREET 82| Street Address (P.O. Box Wumber is Nat Acceplable}

SEFFNER FL 33584

83

84| City FL a5

11, Pursuani 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, thg above-named corporation submits this statement for the purpose of changing its registerad
office or reglstercd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, ary Lo abhgatons of, Seclon 637.0505, Florida Statutes

Zip Code

SIGNATURE e O OB WA TIERE S-r-98
Signalurt, typiod of prirted nane of rege f.’d anen aiwk e d gpple.ata {NOTE Regisiered Agant sigralure required whon relnstaling} DATE p

12. ) C]FHCFHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P L1 pereTe 11TILE Clchange [T Addiion | =
: NAME WHITMORE, C. B. 12 NAME

steer aookess | 2610 LINDEN TREE STREET 1.3 STREET ADDRESS %

LTy -57-2P SEFFNER FL 33584 14 CITY-ST- 2P o

Time L pELETE 21 TIILE [ change ] Addition <

NAME ' 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-81-2IF 2 40MY-ST-7P

TITLE T DELETE 31 THLE [ 1 Change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P 34 CITY-S1-2P

TIILE [T otLete 41 TILE [T change ™ L] Addition

NAME 4.2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CITY-St-21¢ B 44 CITY-ST- 2P

TITLE L] DELETE 51 TTLE L1 change ] Addition

NAME . 52 NAVE

STREETADDRESS | 5.3 STREET ADDRESS

CiTY-§T- 2P 54 CITY-51- 7P

TILE LT oreete £.3TITLE [J change [ agaition

NAME 6.2 NAME '

STREEY ADDRESS 6.3 STREE1 ADDRESS

CITY-51-2iP 6.4 CITY-ST-2IP

14, | hereby certify that the infarmation supptied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same lagal affect as it mada under oath; that | am an
officar or director of the corporation o the receiver or truslec empowered to sxecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 # changed, o on an al il wilh an address

SIAR AT IDE. ;//h%/ @4 G T O ‘6:’/"?5 (P ) og <a ;2




