PROFIT
CORPORATION

ANNUAL REPORT  (RIEVACTE
1997 oW

FILE NDW;F‘L'N“G FEE AFTER MAY 1 1S $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

DOCUMENT # V72738

1. Corporation Name

GOOD IMPRESSIONS, INC.

©)

Principal Place of Buso
578 MOONPENNY GIRCLE

PORT ORANGE FL 32127
us

Mailing Address

PO BOX 2915%9
PORT ORANGE FL 32129159
us

FILED
Jan 24 1997 8:00am
Secretary of State

LR T

3. Date incorporated or Qualified

10/20/1992

3a. Date of Last Report

06/14/1996

2. Prncipal Piace of Busing

1]

2a. Mailing Address

4. FEI Number Applied For

Suite Apt R oe

[22]

25] 59'3 145921 Not Applicable
Sude, Apl. #, elc. "
é;l e AL L B 5. Certificate of Stalus Desired [ sliii:(?g?;%"al

Ty &swe

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

)

- o (:h.{ml,‘f

Cauntry

29 2]

8. This carporation has liability for infangible tax under s. 189.032,
Fiorida Statutes Yes [InNo

9. Name and Address of Current Registered Agenl

10. Name and Address of Mew Reglstered Agent

~ LEONE, DOMINICK J
578 MOONPENNY CIRCLE
PT ORANGE FL 32127

81| Name

82| Steat Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |*

e Of recistoeral agent, o t
agant Fam tarmibar with, andd accept the obligation

SIGNATURL

. Pursaart e the provis ons of Seations 607.0502 and €07 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing ils registered
off th,inethe Stater of Flonda, Such change was autherized by the carporation's board of directors. | horeby accept the appointment &s registered

s of, Section 607.0505, Flonda Stalutes

SIGNATURE:

SiGNA TURE " (o ¥ U

v W e | e EOTER NIRRT |F':-:|i]\-;:'.a!:-1n {NTE Regstared Agent signature requiren when rainslating) DATE
B OIFIGLRE AND DIREGTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P o [T oecETe LITIILE Ll cange L] addtion | &5
haut LEONE, DOMINICK J 1.2 NAME 3
stet anvcs. | 576 MOONPENNY CIRCLE 1.3 SIREET ADDRESS g
ci-si- o | PORT ORANGE FL 1.4 CITY-ST-7IP &
T [J orLene 21 TITLE LUl change [ _] Aadition [O ‘
AN 2.2 NAME :
SIREET KD 2 3 STREET ADDRESS
Cinv-§1- A 3 4CITY-8T-2IP
n: [T OELETE 31TILE L Change 1] Aadition
hAM: 3.2 NAME
STREET D150 33 STREET ADDRESS
G- 672 34.CIIY-ST-2IP
e T T T CELeTE Y TITLE [T change [ Asdition
hANE 4.2 NAME
STREEE DGRz < 4.3 STREET ADGRESS
G5 2w ) B ] a4 GITY- §1-21p
It ) [T ORETE 51TITLE [TCrange L] Acdition
NapE 53 NAME
STHEET AN 5% 53 STREET ADDRESS
Gy - 51-47 54 CITY-5-2ip
TILE B [T oeceTe &1 THLE [J change T[] Addition
NAME 62 NAME
STRFE] K000 5 | 63 STAEET ADDRESS
CiT¥-51-217 64 LITY-ST-7IP
14, sination supplicd wils this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informialion indcalad on this annual 1opor o supplamental annua’ reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
am an oficer or nl,us:w-:;,lc_-r ol lrn:'g’r::orpr;)r_ahi;’rj ar the ’r[:ceiv‘c:f of 1rusle'e ermpowered ta execule this repart as required by Chapter 607, Florida Statutes; and thal my name
appeacs in Back 12 ¢ [il(;%fb‘crﬂg t&Eon an yh nent wl-;rl E&dﬂas ! !

/- Fos- J5p-7067

LS »
r:ﬁ?— or pephna OoFi

Je/57

Dagliniq Phone &
P



