04261999-90286-050-5150.00-$150.00 N i” : F IL E D

] Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE t f S
CORPORATION Katherine Harris I y
ANHUAL REPORT Secreti ry of State ccreta 0 e tate
BIVISION OF CORPORATIONS 04-26-1999 90286 050 150.00

1999
DOCUMENT # P98000031169

1. Corporaiion Name

PURRHECT IMPRESSIONS, INC.

AT

Principal Place of Business Mailing Address
2855 US 1 SOUTH 2855 US 1 SOUTH
ST. AUGIST NE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN TH S SPACE
3. Date Ir comporated or Qualifed
D4/01/1998
2. Principa Place of Businass 2a, Mailing Address 4. FEI Number Apglad For
|21] 28} 52 ‘35’00 é{ / Not Applicable
Suite, ADt. #, etc. Suita, Apt. #, etc. i ) $8.75 additional
Zl ;! 5. Certifcite of Statys Dasired O a8 Rec uired
. _City & Siate_ _ City & State 6. Electios Campaign Financing $5.00 t1ay Be
(23] 28] = | Frust Furid CaRtiibution Aaded i Fees— - |- ~ 1= ~-
Zig Courtry Zip Country 8. This corporation owes the currant yaar ntangible
m H -2-91 [;;I Parsor a! Property Tax. Oves Jﬁo
9. Name and Address of Curcemt Registered Agent 10, Name and Address of New Registered Agant
81| Name
WEHKING, JENNIFER D 5 -
2855 US 1 SOUTH 82| Strest Accdress (P.O. Bo» Number is Nol Acceptable)
S7. AUGUSTINE FL 32086 [E)
84| Ciy FL Iss Zip Code

11. Pursuz nl to the provisions of Soctions 607.0507 and 6071508, Florida Stah les, the above-named corporation submi & this statament for the purpose of changing its registered
office «r regisiered agent, or belh. in the State of Florida. Such cha was uthorized by the corporation’s board of tlirectors. | haraby accepl the app-oiniment as registened
agent. | am familiar with, ang a:cept the obligat ons of. Section 607.0505, Florkda Statutes.

SIGNATUFE
Signatum, typed of prinked ni me of registered agon’ and ithe i appiicable (HOTE Rogelored Agant signature reg sred when rewslating) DaTE g

12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTOIIS IN 12 i‘.’.
TME CFo . A . [] DELETE 1ATME Ocrange [ Addiion | —
NAME 'o‘feﬁ//l/l“@’{' Wwe /'{/”7 12NAE 3
smeeTAboRi 53| 2665 (NS 5’0‘/7{/4 13 STREET ADDRESS g
orvstze | @f Moo uctive F 3’&15?( 14 CITY- §T-2P &
TINE / v /7 O DELETE 21TME [jchange [ Addiion | ©
NAME 22NAME

STREET ADDRI 55 2.3 STREET ADDRESS
CITY-SF-21P 2.4 CITY-5T-2P
TME [ DELETE 31 TINE ClcCnange ] Addition

NAME 32 NAME

STREET ADOR} 55 e QOMASTREEYADORESS|

CITY-5T-2F 14,CITY-5T-21P . - B

TE [ DELETE 41TME - Dchange [ Addition i
NAME 4 2NAME |
STREET ADDRV.SS 43 STREET ADDRESS

CITY-S7-21P 44 CTY-ST-2P

TME [ JDELETE 51TMLE Mchange [ ]Addison

NAME 5.2 NAME

STREET ADOR iS5 53 STREET ADDRESS

CITY-ST-289 S4CTY-8T-2P

TILE {0 DELETE 63 TTLE [CIChange ] Addition

NAME 6.2 HAME

STREET ADDRY S8 673 STREET ADDRESS

CTY-ST-2P 6.4 CITY-51-2°

1. ¢ hetelwy cerify thal the information supplied with this filing does nol qualify 13r the exemption stated in Section 119.07(3)1), Florida Statutes. | further Sertity that the irformation I

indicaled on this annual report >t supplemental annuzl report is frue and aci:urate and thal my signature shall have lie same legal effect as if made under cath; that | am an
cfficer or director of the corporution or the recei ser or frustee empowered to execute this report as reJuired by Chaptar 807, Floride Statutes. and that my name appears in
Block 12 or Block 13 if changet|, or on an sttac yment with an adoress, with 3l other like empowered.

SIGNATURE: _¢Z.evr— (é éé’lm 3;%/,2,@/ /r/eﬁ/»i}‘m; ‘f;_;w—?f ToF. 72 -Pe0 |

TED MAME DF SIGNING OFFICI R OR DIRECTOR /




