SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998 ¢ 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of.St-}fa
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMPACT ENTERPRISES, INC.

Principal Place of Businoss

226 W KING STREET

Mailing Address
PO BOX 372148

FILED

Sep 30 1998 8:00am

Secretary of State

T

COCOA FL 32922 SATELLITE BEACH FL 32037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e . 12/26/1997 R
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number _ _|Applied For
2 fsl o &9 - 3500 XS e ! [Ntaspicaie
Suite, Apt. #, etc, Suile, Apl. #, ele. N i
j F M= Ap 5. Certificats of Slatus Desired D $8'75 Adqmonal
2] o ez Fee Requirad
City & State .. City & State 6. Elaction Carmpaign Financing $5.00 may Bo
|23} R _ TrustFund Contribution ] Added to Fees |
Zip __ Country | a&p ~ Country 8. This corporation owes or has paid the current year Intangible
-2:| _2_.'!]______ o 7729[ o o 30] Personal Properly Tax due June 30. Yes No
8. Name and Address of Current Registared Agent . 10. Name and Address of Noew Reglstered Agent
MAGGIO, JUNE 81} Name
26 W KNG STREET 82| Stres! Address (P.0. Box Number is Not Acceplable) -
COCOA FL 32022
83
84| City FL BsLZm Code

11. Pursuant to {H;;rt;\;i-éiuﬁé of sections 607.0502 and A‘o‘b?.iiﬁrﬁé,' Frlidﬁaargtaiules, the above-named corde%ﬁiEn submits this statement for the ptirpose of changiﬁg its }é_gisiaféd o
office or ragistered agert, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e B e — N
Stgnatume, lysad o ponlad nane of regislared agent and titla If applicatita. (NOTE- Ragistersd Agent signature required when rainslating) DATE
[P ~ OFFICERS AND DIRECTORS | 13. ____ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 |
TImE VD [ Ioriete 11 TLE T change L] Addon
NAME FILUBEN, DREW 1.2 NAME
streeraporess | 245 BIRCH AVE 13 5TREET ADDRESS
CITY-SY.2IP MERRITT ISLAND FL 32035  NMasomystae o ]
me s [ oeete 21TILE T T change L addiion
NAME MAGGIO, JUNE 2.2 NAME
streetanoress | 810 POINSETTA DR #7 23 STREET ADDRESS
CITY-ET.Z# INDIAN HARBOR BEACH FL 32937 _ racvsiae
TMLE [ Joeiete 31TITLE T change [ Addion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orvstze | ] o saomestan B o
e [ Joecere 41TME T chonge L) Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTesta2ip - - . JAACTYSTZIP - . o
TITLE [ oetere SATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREE] ADDRESS
CTV-ST2P o B o 54 CITYSTIP ]
TITLE { lorere 61 TMLE [ change [ | addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST2P B4 CTY-ST.ZF

in Bl

lock 12 or Block 13 if ohnq?d. or on an atlachmen
OISRl AT ISP, I e .

14,1 hereby certify that the information supplied with this fiing does nat quailfy for the exemption staled in section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicaled on this snnual repert or supplemantal ennual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; thal | am
an officer or diregtor of the corporation or the receiver or lrustes empowered to execute this reporl as required by Chapler 807,

'ana,dldr 5.

lorida Statutes; and that my name appears

F_IC.ge

Yo7 - 7XY~- Y24

CR2E034 (5/98)



