FILLE NOW: FILING FEE AFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 41843
EXPRESSED IMAGE. INC.

Principal Place of Business

1459 N MAGNOLIA AVE. STE H

Mailing Address
1469 N MAGNOLIA AVE. STE H

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90001 015 ***150.00

(TR

OCALA FL 34475 OCALA FL 34475
Us us DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
03/28/1991
2. Principa' Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] % 59-3058232 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
i P 5. Certifcate of Status Desired O $8.75 Add.lilonal
El ;‘ Fee Recuired
. City & Sate City & State §. Electioy Campaign Financing o $5.00 My Be
2—3\ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] E‘ ;l 30 Personal Property Tax. Ol es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER CHERYL A — e A —
8 P|NE RUN TERRACE Street Address (P.C. Box Number is Mot Acceptable)
QCALA FL 34472 83
84 City FL Ias} Zip Code

agent. am familiar with, and ac

cept the obligati ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S¢ctions 607.0562 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bolh, in the State of Florida. Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the applintment as registered

SIGNATURE

(NOTI: Regislered Agent signature requ red when reinstaung}

DATE

Signature, typed or printed nai e of registered agent ind title if applicable

ADDITIC NS/CHANGES TG OFFICERS #ND DIRECTORS IN 12

12, JFFICERS ANL' DIRECTORS 13,

TITLE Tp L] DELETE LA TLE ClGhange L] Addition
NAME WAGNER, MARK E. 1.2 NAME

streetanpress| B PINE RUN TERR 1.3 STREET ADDRESS

CITY-ST-2P QCALA FL 14CTY-5T-ZP

TILE ST [J DELETE 21TIME [JChange [ Addition
NAME WAGNER, CHERYL, A 2ZNAME

sreetaporess; 8 PINE RUN TERR 2.3 STREET ADDRESS

CITY-ST.ZIP OCALA FL 2.4 COY-ST-2P

me [J DELETE 31 THLE [JChange  []Addition
NAME 32NAME

STREET ADDRE!SS 3.3 STREET ADDRESS

CITY-§T-2P 34.CITY-ST- 2P

TME [J DELETE 44 TITLE [JChange ] Addition
NAME 4.2 NAME

STREETADDRE!S 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE: $ 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZP

TME (] DELETE 61TME CIChange  [JAddition
NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-$7-2P 6.4 CITY-ST-ZIP

14, | herebﬁ:ertify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further certify that the information

indicated on this annual report o~ supplemental £n
officer ¢ r director of the corporat j
Block 12 or Block 13 if ch g,

SIGNATURE:

, with all gther like empowered.

CHecIL A LWOAGNEYR.

nual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that | ¢ém an
'ﬁ v th or trustee empowered 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
n aft attaghndnt with an addr

4/9&2% 353-351-10(0

0490186

Date

Daytime Phone #

CR2E034 (11/98)




