SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT E FLORIDA DEPARTMENT OF SIATE
CORPORATION ﬁ . Sandra B8 Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

o é:’ ;
e e

1996

DOCUMENT # V40262 (0)
CLEAR IMPRESSIONS UNLIMITED, INC.

Principal Place of Business Mailing Address "““I"l“"l"ll“l "l‘l IH'I"“ I|||I|’IH |m| ||I|’|||“ M“ ||I‘

6675 HIDDEN BEACH 6675 HIDDEN BEACH
ORLANDO FL 32819 ORLANDO FL 32819
us us 3. Date Incorperaled or Cuathed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maiing Address 4. FEI Number o Appled For
21 ;G—I 59-3136629 ] Not Appl.canie
Suite, Apt. #, elc. . Suite, Apl. #. etz iti
P - P 5. Certificate of Stalus Desired [—_—l $8'75 Adqlmmal
’;l ?fl Fee Required
Cily & Stale | Gity & State 6. Election Campaign Financing [ $5.00 May Be
E 28l Trust Fund Contributicn Added fo Fees
Zip | Country i Country 8. This corporalon has liakilly for intangible tax under § 199 0372,
(24| 25 29 30 Florida Statules ves B Ne ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MONG, DENNIS W.
8675 HIDDEN BEACH 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 &
84 City FL 85! Zip Code

11, Pursuant Lo the provisions of Sections 607.0507 and 607.1508, Flonda Statutes . the ahove-named corposation subrits this statement for e purpase of changing its registared
office of registered agent. or both, i the Siate of Flonda_Such change was authcrized by the corporation's board of directors | Rerehy ascept the appaintment s regatered

agent | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE
rere].a red w D g st 124 TIATE

Styriat | AT (HITE Hegisteren Agent Bgna

12. ] 13, L MONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |©
T PC 7 pecese 11TIF T [T Cnange [ aceiton %’
HAME JOHNSON, JANICE L. 1 NAME 3
seeraponess | 6675 HIDDEN BEACH 1 3 STREET A30RESS S
CITY-ST-20 ORLANDO FL 14CI1Y-81-2P &
LE STMD T ] DELETE 2UTNLE (] change [ ] Addnar [ O
RAME MONG, DENNIS W. 29 NAME

STREET ADDRESS 6675 HIDDEN BEACH 23 STHEET ADLRESS

Cny-sr.ze ORLANDO FL 7 ATy ST 70 _

TE D [] becere 3TTILF [T crange [ ] Acdition
NAME CHASTAIN, MARY 32 NAME

STREET ADDRESS 6675 HIDDEN BEACH 3 3STHEET ADURESS

CITy-ST-2P ORLANDO FL 34017 -81- 2P } .

e L] DreETe 41T0LE [ ] changs [ ] adator
NAME 4 ZNAME

STREET ADDRESS 43SIREET ADDRESS

CITy-ST-2IF 44CTY-81-20 )

TME [ ] DELETE 51 THILE [] cnange (] Acdition
NAME 57 NAME

STREET ADORESS § 3 SIREFT ADDAESS

CITY-ST- 2P 540y ST 2P L

TIILE L oeteie 61 TiILE [T changz [ ] Adatior
HAME 62 NAME

STREET ADIDRESS 63 STREFY ADDRESS

Ty -§7- 219 §4CITY-§1-2P

14. | do heraby cerlily that the infarmation supplied with this fling is voluntarily furnished and does not gualify for the examption stated in Secuon 119.07{3)(k), Florida Statutes
furlher certity lnat the informaton indicated on this annual repert of supplemaontal annua’ repart is rue and accurate and thal my sgnal.ae shall have the same tead’ effect as if
made under oath. 1hat | am an oficer or direclor of the corporation or Ihe recever or trustee empowered Lo execule this report as requred by Chapter 617, Florida Suatutes, and
that my name appears in Block 12 or Biock 13 if changed, or on an attachmen:! with an address M

SIGNATURE: _"Sw M_S‘EQ\MWJI?E - BY/A8RS

Ggurw Phone #




