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

FILED

} PROFIT U FLORIDA DEPARTMENT OF STATE A r 2 8 1 9 9 8 8 . O O am
i CORPORATION ; Sandra B. Mortham p j
ANNUAL REPORT OWiLey Secretary of State Secretary Of State
{ 1998 L DIVISION OF CORPORATIONS
. | DOCUMENT # (1)
| DOCUMEN P96000042993 (1
PERKINS INDUSTRIAL OUTFITTERS, iNC.
‘yr | Principa) Piace of Business Mailing Addross
¢ | 999 ALEXANDER AVE 969 ALEXANDER AVE
B PORT ORANGE Fi 32119 PORT ORANGE FL 32119
_ us us DO NOT WRITE IN THIS SPACE
s's 3. Date Incorporated or Qualilied
i ) 06/13/1996
v 2, Principal Placé of Business _2a, Maiting Adcress 4. FEINumber AQ- 2431343 2 Applied Far
T . 26| APPLIED FOR Not Applicable
+ Sulte, Apt. &, ete. Suite, Apl. #, elc. i
1£ ;I P ;} Lite, Ap e 5. Corlificate of Status Desired [:l si‘:;ii::ﬁ'i?al
o City & State City & State 6. Election Campaign Financing $5.00 May Be
s |23 E] Trust Fund Contribution Addad to Fees
!; : Zip Country 2p Country . This corporation owes or has paid the curren year intangible
I m 25 29 E} Personal Proparty Tax due June 30, Oves Ono
. Name and Address of Current Repistered Agent 10. Name ahd Address of New Reglstered Agent
PEFKNS. BETTY 81 Name
869 ALEXANDER AVE 82| Sueel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
83
84| City 85| Zip Code

FL

41, Pursuant 1o the provisians of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regisiered
office or reglatared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighsture, lyped t prched nams of g deed agonl aod it f apphealie INOTE: Ragistered Agent signatre reguired whan reinstating) DATE
12, "TTOFHCE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PET o CToReTE 1AmE 7 Change L] Acdition
NAME PERKINS, BETTY 1.2 NAME
steeTappeess | 969 ALEXANDER AVE 1.3 STREET ADDRESS
CHY-S1-ZP PORT ORANGE FL } 1.4 DTY-ST-2IF
TLE [ peLETE 21 0TLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
TITLE T peLETE 3ATNLE I cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.LI1Y-81-2IP
TTLE | BT 41 TITLE L] Change L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY-ST-27 44 CITY-§T- 7P
TimE [T ceLEre 511ME [Jchange  EJ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-21P
TITLE ) MG 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-21P 64 0ITY-5T-7IP

14. | hereby cerlify that the information supplied with 1his Tiling doos not quality far the exemption staled in Section 119.07(3){i). Flarida Statules. | further certify that the information
indicated on this annua! report of supplensontal annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
afficer or dirgetor of the ¢orporation or the receiver or llustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachment with an address.

SILCNMNATIIRDE.
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