SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON
AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT

ST |

OR AFTER AUGUST 7, 1996,
DUE YO REINSTATE: $375.)

Sqoretary of State
« h
DIVISION OF CORPQRATIONS,-

1996

DOCUMENT #

1. Corporalion Name

PERFECT PARTIES PLUS, INC.

(6)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Morlham
ANNUAL REPORT .

| FILED
95 SEP -1 PH 3+ 27
SLURL 1ARY OF STATE

Principal Place ol Basiness .ﬁawllrwg Addrass

10465 GROVE LANE
COOPER CITY FL 33326

10465 GROVE LANE
COOPER CITY FL 33328

T

10/08/1987 _[ 05/16/1995

2. Principal Piace of Basiness 2a. Mailing Address 4. FEINumber Appl oo For
21 R _ 650011102 L Mt Areatie
Suite, Apl ¥, etc Sute, Apt # elc i
Y P ! P N 5. Certficals of Status Des red L_] $8.75 Adc‘htlonal
22 27 - Fee Required
City & State City & State 6. Elechon Campaign Financing (] $5.00 May Bo
23 e 28 o Trust Fund Contribution Added 1o Fees
Zip Coantry Zip __ Cauriry 8. This corporation has batulty for mtangible tas under s 199 0A2
29 T - e - 30—}_____ Flonda Statutes Yes VN".' o |
9. Name and Address of _ o 10. Name and Address ol New Registered Agant _—
- 81| Name '
o PASSNER, WAYNE H. Britn apct Kromer PJQ__? e
. : - a2 Si’r_eel Address (F‘.Ofox Nymibey w,ﬁtcema o
- W- 100 Ror{h (ordnll () &he §03 ]
S MUAMY F37y 83 ' _F
43 i Vb /0\ - 33{ &" N
84| Ciy . 85‘ Zipy Coacder
-

11, Pursuant (@ the provisons ol Sectaor s 607 0407 and 607 1508, Florda Sfalites, the above-
office or registercd agert or bo'h 1o the Stale of Florida Sach change was
agent I am famhar with and accept the abhgations of, Section 607.0504, £

SIGNATURE

anda Statutes

S Ly

; TR e AT

nidmod corporahen subrts th
authorized by the corporahon’s board of directars | b

crment for Pie purpose of changing s reg
ereny ancept the appaintment as ragis

e torcd

3 whees 1o

Pr nary

RIS

12, 13, __ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORE N 12 ] =)
TiTLE PSTD u DELETE 1ITIILE T u Changs I_] Addition | %
HAME ZUCKERMAN, BRAD 12 NAME g
sraeet aopaess | 10465 GROVE LANE 13 STREF I ADORESS <
CiTY-ST-2P COOPER CITY FL 33328 14011 51 2 - s
TiILE L] oecere 21 WL T L(_J. Change _ Addnon | O
NAME 27 KANE 3'-"—.' |:..| l;—"—!l_-l 1234 I——l_i ML

STREET ADDRESS 2 3 STREET ADLRESS “l-t"il"{q{_:if?t': 01 1 Dl ':I_Jl 3

Y- ST 2P S PR P L LRSI B 22 o ]

TILE [ ] orere T TIE L1 change [ ] addmon |
HAME 37 NAME

STREET ADDAESS 33 STHEET ADDRESS

Y-St 7P 54 CTv-51- 2 - ]
TiILE L[] oette FERIT: [T Crage [ ] asdtion
NAME 4 ZNaME

STREET ADDRESS 43 STHEET ADCAESS

oTy-§T. 2 44007y S0 20

TULE [ ] omete 5 1HILE N T “Cnange [ ] Addinon |
NAME 52 NAME

STREET ADURESS 59 STREFT AIDRESS

CHi-g1 20 - 4TIy ST 7 e |
TIreE T oéuere §1TIE LT chenge [T Adien
hakg 62 NAME

STREET ADDRESS £.9 STALZT ADORESS

Cify- 5121 €401 ST 2

14, | do hereby certiby trat tha infarmat an supphied with this liing is volurtanly furmished and does
turther certify that the mturnation indated on this annual report or supplementa: anecaa: repor

made unde” oath 1nat | am an officer ar crector of the cor woration or tha recaiver or trustee en
c f

that my name appaars in Biock 12 or Block 15 Ayad. or on an attachment with an address
——— / P .

PHIRTED NAME OF SIC

e fin

-

no: gqua'ify for the exemption staled in So tan 1 WE_J'E%-[ :#YILTF-Ihm(m'ﬁ'r'fn'_u?l:-;wlw
is true and accurate and that iy sigoatare S84 have e sarie tegsl effost as ot
pawered g exacule his report as required by Crapter 617, Florida Statutes: and




