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

PROFIT
CORPORATION
ANNUAL REPORT

1999

T

ht

ey

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # PQ8000040134

Corporiition Name

INKPRESSIONS DESIGNS, INC.

Principal Flace of Business

18901 S DIJIE HWY
PERRINE Fl. 33157

Mailing Address

18901 S DIXIE HWY
PERRINE FL 33157

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 019 ***158.75

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
05/04/1998
2. Principii Place of Business 2a. Mailing Address 4, FEI \£nber Applied For
21 El ‘9 - 083 13 / / No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
5‘ P ?ﬂ P §. Certifc ate of Status Desired M $8F;5R2:li':;nal
City & ttate City & State 8. Election Campaign Financing 0 $5.00 viayBe
E ;El Trust “und Contribution Added ty Fees
Zip Coutry Zip Country 8. This corporation owes the current year intangible
;l IZS_i ;;l Eo—l Perso 1al Property Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
RESTON, MIRIAM
9718 HAMMOCKS BLVD 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
#104 a3
MIAMI FL 33157
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpose of changing its registered

office ar registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. hereby accepl the apsointment as registered
agent. 1 am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed 1 :me of registered ager | and title if applicable. (NOVE: Registerad Agent signaturs ra« wired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TIMLE [[] Change [ Addition
NAME OSPINO, RAPHAEL A 12 NAVE
sreeTanorzss| 1540 N ANDREWS AVE 1.3 STREET ADDRESS
CITY-ST-2Ip FT LAUDERDALE FI. 33311 14 CITY-ST-2P
TIE [ DELETE 217ME [Change  [] Addition
NAME 22 NAME
STREETADDR 285 2.3 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-$1-2P
TINE (] DELETE 31TIMLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$7-2P
TME [ DELETE 41TMLE [VChange [ Addition
NAME 4,2 NAME
STREETADDR =SS 4,3 STREETADDRESS
CITY-ST-2IP 44CTY-ST-21P
TmE U] DELETE S1TITLE CJChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-§7-ZiF 54 CITY-ST-2IP
TITLE {] DELETE 81TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDR 258 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. [ hereJy certify that the inform:tion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indica:ed on this annual report or supplemental annual report is true and acsurate and that my signa‘ure shall have tie sarme legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thzt my name appears in

SIGNATURE:

- Raphpe ([ Csp/nD

§

CR2E034 (11/98)

Block 12 or Block 13 if changgd. or on an attachment with an address, with all other like empowered

RE AND TYPED OF. PRIJTED NAME OF SIGMING OFFIC :R OR DIRECTOR

fx{b{{‘i/ 99 () (257967

Daytrme Phone #

|
]



