PROFIT FLORIVA DEPARTIMELT €I STATL

CORPORATION ~ ‘, Sandra & Morinam

ANNLUIAL REPORT '\i e . A_E Se:rai:ryl:l 811.:<~ a,(/‘/w Hd;ﬂd
996 \Oﬂj T DIVISION OF GORPORATIONS

|-NOCUMENT # V72738 (0)]

wporation Name
- GOOD IMPRESSIONS, INC.

Principal Place of Buginess Malling Address
8§78 MOONPENNY CIRCLE PO BOX 281508
PORT ORANGE FL 32127 PORT ORANGE FL 32129
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1992 06/12/ 1995
1 . Principal Place of Businass ' 2a. Mailing Address 4. FEI Number Applied For
1 26] 58-3145921 " [ot Applicabis
Sute. Apt. ¥, etc. Suite, Apt. ¥, elc. 6. Certificate of Status Desirad 0 $8.75 adaitional
e -ﬂ Fee Required
_ Ciy & State City 8 State &. Election Campalgn Financing $5.00 May Ba
m ;G—I Trust Fund Contribution 0 Added 1o Fess
2Zip Country Zip Country 8. This corporation has liablityfor Intanglble tax under & 189.032,
) ?4'! . El ;;] - ?!F_I Florida Statutes Yes [No
. Name and Address of Current Registered Apent 10. Name and Address of New Ragistered Agent
81| Name
LEONE: DOMINICK J 82| Street Address (P.C. Box Number is Not Acceplable)
§78 MOONPENNY CIRCLE
PT ORANGE FL 32127 [H]
84| City F L B6| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 6071508, flotida Stalules, he atove-named corporation submils this slatement 1or the purpose ol changing its registerect office
or rdfisterad agsnt, or bolh, in the State of Fiorlda, Such chan?_e was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as tegistered agent. | am

CR2E034 (12/95)

~ familiar with, and accept the obliations of, Section §07.0505, Fiorida Statutes.
i TURE
N, . g 5onaiira. typed o Panied Namw f regratered egonl and e N anphcalie PIOTE Rigistered Agent Bonatre mauired when rensinting) DATE
g p QOFFICERS AND DIRECTORS WL ‘113” - ADDITIONS/CHANGES TO QOFFICERS AND Di:hEC:ORS I Aldiim_n__
TITLE i 78& E(WZZ i } Change @r
NANE LEONE, DOMINICK J 12 NAME IR L LLais ] _
s aooress | 576 MOONPENNY CIRCLE 1.3 STREET ADDRESS /o &/ TImIBEIEED (/O A2
Lny-sr-zp PORT ORANGE FL 14Cy-81- 7P %M‘ﬁf&’ﬁ&; A FARY
e [ DELETE 7 1INLE v ] Change [ Addilion
S HAME 22 NAME
. STREEY ADDRESS 23 STREET ADDRESS
_Civ-s1-29 24000y -BT- 29
TmeE [J DELETE 3ATNE
. NAME 3.2 HAME
S GTREE] ADDRESS 33 STREET ADDRESS
Z0v-s1- 2 . 34CITY-5T- 2P
“TINE [ OELETE LATE ] Change ] Addilion
e 42 WAME ‘
STREET ADDR 4 3SIREET ADDRESS
oy S7-2 A4CITY-51-2P
Jme [[J DELETE F 5.1 TINE [J Change  [] Addilion
M 5.2 NAMIE
BTREET ADDRESS 5 3SIAEE T ADDRESS
. 51.2p 54CITY-§T-21P
TLE ) DELETE 6 1TLE [ Addition
HAME A N s2me ‘
BTREEY ADDRESS 63 STREE! ADURESS
Lo enoe EACHY-§1-2P .

' Farpbyy certity that the Information supplied with this filng is voluntarlly tumished and does not guality for the sxemption stated In Section 118.07(3)(k), Flonta Stalutes. | furlher
‘ -y that the information indicated on this annual repon o supplementat annual report Is true end accurale and that my signalure shall hava the sama legal effect es il mads under
1h; that ! am an gfficer or direptor of tho comaration or the receiver or trystes empowered 10 executa this repor as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 If chgried, or on an attacl 1 with &n addsss.

SIGNATURE:




