FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

:‘Q\ FLORIDA DEPARTMENT OF STATE

v Jra Sandra B. Mortham
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000032187 (1)
IMPACT SIGNS & GRAPHIC DESIGNS INC.

Principal Place of Businegs

WINTER PARK FL 32769

Mailing Address

400 SOUTH ORLANDD AVE.

SUTE #5
WINTER PARK FL 32789

FILED

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place 0! Businoss 2a. Mailing Address Applied For
1] 2211 E. Gotonmine Do, [26] 22U & Gontac fe. 59-3493 208 2 Not Applicable
m sug:?’:_';:' 3 ] s‘%iip:_; ech 5. Centificate of Status Desired [ s%;ﬁ'::ﬂr‘g;"a'

City & Stala City & Stale 8. Edaction Campaign Financing $5.00 May B
E] O~ po , F < E] D Ao Feo . Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes or has paid the current year Intangible

FL

;;l ke 80:5 ?51 U sA ;‘ B2BOD _331 (7] SA" Pargonal Properly Tax due June 30. Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEAGER, KIRK D B1] Name
930'5 uKE [ESTIN\' ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flarida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s
Sigrature. lyped or prted vame af regastored apant and ttlc it apphcalloe (NOTE Regisierad Agenit signature requirod when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DECETE LATILE O change L] Addition
NAME SEAGER, KIRK D 1.2 NAME
streersopness | H30-B LAKE DESTINY ROAD 1.3 STREET ADDRESS
CIY- ST-2IP ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2
TLE VD [T DELETE 2ATNLE [T change [ Adoition
NAME CUNNEA, SUSAN R 2.2 NAME
staeerappress | 900-B LAKE DESTINY ROAD 23 STREET ADDAESS |
CATY-5T- 2P ALTAMONTE SPRINGS FI. 32714 2,4 CITY- §1- 2P
TITLE 7 peLeTe 31T0LE [JChange ] Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST.2IP 34, CITY-S1-IiP
TME . [ DELETE 41 TIIE T Tchange 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2 44 CITY-ST-2P
TIILE [T DELETE 51TIIE [ change T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P : 54 0ITY-S1-2
TILE T DELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-2¢

1S S o~

e e  m oam

. P

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. I further certify that the information
indicated on this annua! reporl or supplemenial annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparabon or the receiver or trustee empowered to execule this repan as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address.

Mar 31 1998 8:00am
Secretary of State

CR2E034 (10/97)



