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CORPORATION ‘
ANNUAL REPORT

1998

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

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

IMPACT WALLS, CEILING AND FLOORS INC.

P97000030961 (1)

AN A

Principal Place of Business

6748 SW 154 CIRCLE PLACE
MIAMI FL 33193

Mailing Address

MIAMI FL 33163

8748 SW 154 GIRCLE PLACE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/04/1997

2. Principal Place of Businoss 2a. Mailing Address 4. FzNu?ber Applied For
21 ?6] . - O 75/30’-‘?9 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, elc. i
d 3 i 8. Cerificate of Status Desired 0 $8'75 Addtional
—2.;] 271 Fee Required
City & Stato City & Stale &. Election Campaign Financing $5.00 May Bo
;;l ;;] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m a El 51 Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Reglstered Agent
GARCIA, LEMUEL 81| Nama
8748 SW 154 CIRCLE PLACE 82| Street Addgess (P.O. Box Number is Not Acceptable)
MIAMI FL 33163
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this staterment for tha purpose of changing its registered

office or reglsterad agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrment as registered
agent. | am familiar with, and accept the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signature. typed or prinhea name of reqistered agont and e i apphcable {NOTE Ragistered Agont signature required when reinstating) DATE c
12. OFF ICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE FD 7 DELETE 11 TITLE ] thange T[] Addition s
RAME GARCIA, LEMUEL 12 RAME §
street aporess | 8748 SW 154 CIRCLE PLACE 1.3 STREET ADDRESS o
CITY-S1- 2 MIAMI FL 33193 14 0Y-5T- 2P &
LE E)] T DeLeTe 21 TLE [T Change ] Addition | O
NAME GARCIA, GINA 27 NAME
streer aporess | 8748 SW 154 CIRCLE PLACE 23 STAEET ADDRESS
CIFy-§1-20 MIAMI FL 33193 2 4GITY-ST- 2P :
TALE [T DELETE 34 THLE T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2% 34.CY-5T- 2P
WL ‘O DeLETE a1InLE T change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-S1-2IP 44 CITY-5F- 21
TMLE L] DELETE 5ATIILE [T change ] Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-ST-21P 5.4 CIY-§1-2IP
TINLE T pecete 6.17ITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S7-21P ls.a CITY-§1-2IF

officer or direclor of the corparation or 1he recedy
Block 12 or Block 13 if changod, or on an g

F.IF . SSPFPL.EI . .18

14. | hereby cerlify thal the information supplicd with this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicatéd on this annual roport of supplemental annual reperl is frue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an
b ot frustec empawered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

mo/nlvwh an address.
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