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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COR’E?;S - FLORI ::\ nE;I:;:A::[I’:I;h:h(:; STATE May O 5 1 99 8 8 O O am
ANNUAL REPORT o/ Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000037669 (7)

1. Corporalion Namo

PICTURE PERFECT, INC.

0O

Principal Place of Business Mailing Address
1064 E. SEMORAN BLVD. 1519 GUTHILL WAY
CASSELBERRY FL 32707 CASSELLBERRY FL 32707
13 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) 2a. Malling Address 4, FE! Number Applied For
’2_11 . ] 28] ) 50-3177536 Not Applicable
Suite, Apl. #, elc. Suite, Apt # elc iti
P : r 5. Certificata of Stalus Desired [ $8.75 additonal
22 2_7_} Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May 82
_2.;] ;ﬂ Trusl Fund Contribulion O Added to Feas
Zip | Country | fip Country 8. This corporation owes or has paid the curient year Intangible
24 25] 29]”_ 30 Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
SPEAHS. BESSIE H 81] Name
1064 E' SEMORAN BLVD. B2| Street Address (P.O. Box Numbar is Nol Acceptable)
CASSELBERRY FL 32707

a3

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Soclions 607 0502 and B07.1608, Flarida Slatules, the above-namad carporation submits this stalement for the purpose of changing ils registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintmen! as registered
agent.  am famyar wilh and accept the abligations of. Section 807 0506, Florida Statutes

SIGNATURE B e, tyiind o proled amo oty gttt o i agpcalle £ NOTE Hogistored Agerl sgealune re red when raindlating) T it .
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT [J peLerE 11IILE “ [ chenge  [J Addition
NAME SPEARS, BESSIE H 12 NAME

steer aooeess | 9510 CUTHILL WAY 1.3 STREET AODAESS

CiTY-S1-2P CASSELBERRY FL 14 CITY-S1-7

TITLE ] T - LT oriese 21TLE LT Change L Addilion
HAME SPEARS, CARLOS L. 22 NAME

sweeraporess | 1919 GUTHILL WAY 23 STHEE] ADDRESS

CITY-§1-2P CASSELBERRY FL 2.4 CITY-ST-7IP

TITLE [T oriere A1NTLE [ ] change L] Addition
NAME 2.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-57-2P - 34.GITY-ST- 2P

TILE T [Ooret 41 TMLE [T crange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CATY-ST-2P - - 44 TITY-51-2P

TME 7 oreete S1TMMLE [Jcnange [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-81-20 _ 54 ITY-81-2P

TME [T peLeTe 617I7LE L] Change  [J Addifion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-7P B4 CITY-S1-2IF

14. | hereby cerlify that the information supplicd with this fiting docs not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 1hat the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officar or director of the carporation ar the receiver ar Uuslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and ihat my n, appogrs in
Block 12 or Block 13 if changed, ar on an atlachment with an address. Z:j‘m 75
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