SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 23 9 1 999 8 . OO am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT
Secretary of State 09-23-1999 90012 003 ***450.00
1999 DIVISION OF CORPORATIONS 09-23-1999 9001 2 004 ***100.00

DOCUMENT # P97000057669
SOLID IMPACT, INC.

NN ORI

0108240

Principal Place of Business Mailing Address
875 F COUNTRY CIR. 875 F COUNTRY CIR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2.1-] 2_s| 59-3488840 Not Applicable
I . X ite, Apt. #, etc. . . iti
Suite, Apt. #, etc Suite, Ap e 5. Certificate of Status Desired D $8.75 Add_ltmnal
_1 E‘ Fee Required
— Gity & State -~ City & State -— — | #. Election Campaign Financing- - $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E‘ll 3;' ;' . m Intangible Persanal Property. Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81( Name
ROQUE, ANDRES J 82| Streel Address (P.0. Box Number is Not Acceptanh -
875 F COUNTRY CIR. reel ress (P.O. Bux Number is Not Acceptabte)
KISSIMMEE FL 34744 83
‘ 84] City ssl Zip Code

of sedlons 607. 050 nd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (5/99)

office or regigfered nge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am f section 63%0505 Florida Statutes.
SIGNATURR= Sy Tl A e ———] 7 - / 5 - Q?
/graturs Typsoorprimd name & registered agent ehd tile if appficadie. (& (NOTE: Registared Agen! signature required when rainstabing) T paTE
12. OFFICERS-ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ Jpetere 11TTLE [] changs [_I Addition
NAME ROGUE, ANDRES J 1.2 NAME
streeTaooress | 875 F COUNTRY CIR . 13 5TREET ADDRESS
CTV-STZIP KISSIMMEE FL 34744 1.4 CITY-57-21P
Tme [ oetere 21TITE [ 1 change I Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-2IP
TITLE . [ Jorere  farrme . [ crange. [ adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZIP 3.4 CITY-ST-2IP
TITLE [l oetete 44 TALE [] Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY.ST-ZIP
TLE [ 1 pecere 5.1 TME [J change [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-ZIP 5.4 CITY-ST-2IP
Tme [ oeLere 81 TIMLE [ change [ Acdition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report pestBplems tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an aofficer or director of theedrporation p eiver or tafates emp wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ifEhanged
9-13 -99
Nate

SIGNATURE:

Navtima Phoana 8




