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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sanddra 8 Martham
ANNUAL REPORT Socretary of State

OWISION OF CORPORATIONS

1996 oM

DOCUMENT # V727éé (0)

1. Corporation Name

GOOD IMPRESSIONS, INC.

O O

Principal Piace of Busingss ' Maiting Address
578 MOONPENNY CIRCLE PO BOX 291598
PORT ORANGE FL 32127 PORT ORANGE FL 32129
us us (3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
2. Prncipal Place of Business 2a. Maihing Agadress 4. FEI Number - ’  |Appled FE,;'
[21] o 26] B 50-3145021 Nor AppiaT
Suie, Apl #, etc Suite, Apt #, elc
wie. ap - s An ¢ 5. Certhcate of Stastus Desired D $8'75 Adqmonal
;zl zﬂ Fee Required
City & State | Cny & State 6. Etechon Campaign Financing [ $5.00 May Be
E o : 28—] o Trust Fund Contribution ___Addedto Fees
2p L Counwy ] Zip | Country 8. This carporation has Lability for rangible tax under s 199 032,
24 25 29] R 30 Flarida Statutes Ij Yes [:l Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
LEONE, DOMINICK J
578 MOONPENNY CIRCLE B2| Street Address (PO Bos Number is Nat Acceptable)
PT ORANGE FL 32127 = ]
Ba| Cily ’ FL ssI 710 Code

11, Pursuant o the: pr‘éusmns o Goctans 807 0502 and GO7 1508, Florda Statutes, e anove ramed COrpOranon subimits ths stasermren: for 1ie purpose of changing its rugislened
affice or registered agent or both, in the State of Flanda Such change was authoriead by the corporation's board of direstars, | hereby accapl the appontnent as reg stered
agent | am famibar with, and accep! the obligations of, Section 607.0505 . Florida Statutes

SIGNATURE o ) e o o ) o . R e
SigaT e e ] " [Py Feontened gt @ e e 1 Epplis anie (N7 Ry P Agert sgrature wejured whe manstds g DI

12, - _ OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P [ 1 orete 11TI1LE LT enange [ Addon

NAME LEONE, DOMINICK J 1 2 NAME

sraeevaooress | 578 MOONPENNY CIRCLE 13 STREET ABDAESS

GITY - 57-2IP PORT QRANGE FL 14CITY -ST- 712

TILE ) [ betere 21TILE T change [ addition |

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 2P 2 ACHY-81- 2

THLE [T pecere 31TIILE U1 crage [T Ademon

NAME 37 NaME

STREET ADORESS T35TRELT ADDAESS

CITY-5T-2IP 34 ONY-$1-21P |

TiRE [T oecere 11NRE L] crange [T Additian

NAME 4 2 HAME

STREET ADDRESS 43 5IHEET ADDRESS

GITY-ST-2IP S0y ST-2P

TILE [ ] oéeii S1TIMLE ) L] chage [T Addnon

NAME 52 NAME

STREET ADDRESS 53 SIAEET ADDRESS

CITY ST-20 54CY-ST- 7P

e N R R B3R ) [T cnage [ Adoitan

NAME b2 NAME

STREET ADDRESS £ 3 STREF] ADORESS

CiTY-ST-2P 64 0Ty -5l ZiF __J

14. 1 do hereby certify that the information supplied with this filng .5 valurtanly lrnished and does nol qualfy for the exemption staled in Sechon 110 07(3)k), Flonda Staes 1
farther certify that the infornation inchcated on this annua’ report o supplemental annuzal reparlis true and accurate aid that riy signature shall have the same legal effect as o
rade under oath, that | an an gificer ar director of the carparation ar the receiver or rustec enipowerad to £xeCute this repart as recuirect by Coapter 617, Flanda Stalules, andd

that my name appears in Blogt® 2 or Block 13 1f changed, or on an atlacheient with an address ( )
SIGNATURE: o Gf U FC " ThPOCT
AR P RERS R ]

G DFFICER OR DIRECTOA

CR2E034 (3/96)




