FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e e

DOCUMENT #

1. Corporatior Name

V72738

(0)

GOOD IMPRESSIONS, INC.

Principal Place of Business

Mailing Address

FILED

May 07 1998 8:00am

Secretary of State

O O

R TR

14, Pursuant to the provisions of Seclions 607 0LUZ and 607,
b or both, i the State ol Florida

1 and oG (‘(2& abigratons of,
i o privted oate of 1egidl g O wa e

office or registered ag
agenl. { am familiar

SIGNATURE

FL

578 MOONPENNY CIRCLE PO BOX 2815%
PORT ORANGE Fl, 32127 PORT ORANGE FL 32128
us Us DO NOT WRITE (N THIS SPACE
3. Dato incarporated or Qualitied
o . 10/20/1892
2. Principal Piace of Business |—2_a. Mail ng Address 4. FEI Number Applied For
m L 26_| . 59'3145_921 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, el
rj ute. Ap el - e Ap ele 5. Cerlificate of Status Desired J $8'75 Addltlom_al
22 - o gﬂ ________ Fea Required
City & Stale | Ciy & Statc 8. Election Campaign Financing $5.00 May Be
23 L _zﬂ L Trusl Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the cu%a})(year Intangible
24 ;El ;9] ?ﬂ Parsonal Property Tax due June 30. Yes [1No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEONE, DOMINICK J 81 Name
578 "OONPENNY C'lncLE B2| Strest Address (P.O. Box Mumber is Not Acceptable)
PT ORANGE FL 32127
83
84| City 85| Zip Code

")

fhon 607,

1508, Florida Stalules, the above-named corporauon submits this statement for the purpose of changing its regi istered
Sych change was aulhorized by the corporalion's board of direclors. | hereby accept the appolntment as registered

2/

ROB5, Florida utes /
__w.%éf/

! Signal A it m-ﬁ atln -"‘; (NOTE: Regstored Agant signature requiied when renstating) DATE ] F—:
12, _arrc PRS AND DIFEG SORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR [T DiLete 11 TTLE D change [T Addition | =
2| e LEONE DOMINICK J 12 NAME §
smeeraooazss | 578 MOONPENNY CIRCLE 1.3 STREET ADDRESS &
CITY-ST- 2P PORTORANGEFL 1.4 I -5T- 2P &
RE T [ oecee 21 TITLE [T Change 1] Addilion |©
; HAME LEONE, MICHAEL L ' 22 NAME
‘o smeeTaponess | 4484 TUMBLEWEED CIRCLE 2.3 STREET ADDRFSS
CITY-§1. 2P PORT ORANGE FL 32127 2ACNY-ST-7F
= | e OJ ortete 31TILE [J change [ Addition
] e 32 HAME
- | STREET ADDRESS 3.3 STREET ADDRESS
¥ | cv-si-ze 34.CiTY-51. 2IP
TLE [T peLeTe 41 TILE [T Crange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADCHESS
CITY-SF- 2P 44 LITY-ST-2P
TNLE BEGEE 5.17ME [Tchange  [J Addition
1| Name 5.2 NAME
1| streeT apDRESS 53 STRELT ADDAESS
t CITY-5T-21P 54 GITY-ST-2IP
o[ me . o T ot 81 TITLE [J Changs L] Addition
£ N 62 NAE
| sTheer aponess 63 STREET ADDRESS
' Lom-st.ze ) 6401y 51-7P
| 14, | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this annual repart of supplemontal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

n or the receve of truslec empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

of On &N rllld(h}‘ W with an addre
ot s o = .ﬁ,/‘.l-./ A/A"l/ﬂ"

officar or director of the corpora
Block 12 or Block 13 i changy

e/, P Daik REP_ TIAS 7

e e oo o




