04231999-90035-037-5150.00-$150.00 . ) : FILED
T Apr 23,1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harns ecretary of State
ANNUAL REPORT Sacretary of Stata =
04-23-1999 90035 037 ***150.00
1999 DIVISION OF CORPORATIONS -
DOCUMENT # Pg8000087830
4. Corporation Name —
HIGH IMPACT PRCDUCTIONS, INC.
o T
2305 MONACO CT 2906 MONACD CT .
OQRLANDO FL 32606 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
) 10/07/1998
2. Printipal Place of Business = 2a. Mailing Address o~ 4. FEI Nymber (I Applied For
m , poy i 5 - 35 = [pz (ﬂ Not Applicahle
Suite, Apt, ¥, slc, Suits, Apd, #, etc. 5, Corlifcate of Status Desired  [J $8.75 aaditionat '
zgl _z;] . ‘ Fee Required )
City & State = 1 . -- co City & State"* o ’ s, Election Campaign Finanting L__| $5.00 may Be
SR P4 - 28] — — — Trust Fund Sorntdbulon hdded 10 Feas ——|-
Zip ' Country ) Zip Country 8. This corporation owes the cumrent year infangible _
24 ) I—zﬂ 29) f3] - Personat Property Teax, X One =
9. Nama and Address of Current Registered Agent 10._Namo and Address of New Registerad Agent
81] Name :
ANDERSON, 80B - 1
2008 MONACOCT - 82| Streot Address (P.0. Box Number Is Not Acceptabla) :
ORLANDO FL 32805 - ' : 5
' 84| City FL ‘aitzfp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namead corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such d\anggnwas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE '
Signanre; typed of panied Asme of reginiersd agen and tite if spplicable. NOTE: Agent reqiered whan s » DaJE 3
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 Ql ?I g
e PVST, [J DELETE 11Tme OCrange  [JAdditen | = = :
NAME ANDERSON, BOB 12NAME 3 W !
smecTADRess| 2908 MONACO CT 1.3 STREET ADDRESS 5o :
CITe-ST-1 ORLANDO FL 32806 LA CY-ST-2P gg ’
TE D [T oELETE 21TME CiCrange ~ Coaddion | ©; ‘;i
wie | ANDERSON, BOB 2anw [ &
smeeTappress| 2906 MONACO CT 23 STREET ADDRESS lé'i !’
CITY-ST- 19 ORLANDO FL 32806 2. 4CITY-55-2F ] Ii’il :
oz - : = = CJoEEE © Jaime T [)Change  [] Addition i
NAME 32 NAME , . l : !
STREET ADORESS) 3.) STREET ADORESS i[l
Vs | o - Jeeowsr T T - _ ‘ t

e r - [ DELETE 41TME DChanga [ Additon s I
NAME . 4. ZNAME ii |
STREET AGORESS . 4.3 STREET ADORESS it |
QTY-ST-2P i - 440ITY-gT- 2P : H, 1
TME , {JoeLETE S1TME Ochange [ Addilon E;_‘i :
RAME ) 52 NAME o
CITY-ST-29 i Saomy-st-2p £ |
TmE - [ DELETE GITME : Dchange [ Addion -
NAE 52 NAME Ei :
STREET ADDRESS 6.3 STREETADORESS = [
CITY-§T-29 ' SACITY-ST-ZP = !
14, | heraby certify that the‘information supptied with this fing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Informatlon =i '

indicated on this annual report of supplemantal annusl report is true and acturate and that my signature shall have tha same legal effect as if made under cath; that | am an = -

officer ot director of the corporation of the Tacetver of lrusioe empowered 10 execuls {his report as required by Chapter 607, Florida Statutes: and thet my neme appears in - I

Black 12 or Block 13 if changed=owo atachrpery with an dress. with ait oﬂgfllkeerw% i ) . = ‘

N 5 A2 &b, % -y -5 = |i
SIGNATURE: O XUIRIPUST 2L, _ o
—
N ==




