\ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r o PHOOFIT 5 {é’fi FLORIDA DE PARTMENT OF STATE w '
RPORATION f Sandra B Motham
ANNUAL REPORT \% Sacretary o* Slale

1996 Rt o DIVISION OF CORFORATIONS

DOCUMENT #  P93000037669 (7)

OO

PICTURE PERFECT, INC.

Frincipal Place of Business Mam.n‘g;';\ﬂid ;c-:‘s
1064 €. SEMORAN BLVD. 1519 CUTHILL WAY
CASSELBERRY FL 32%07 CASSELLBERRY FL 32707
us us - e —
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o W_za. Maiing Address 4 TETNomber Applied For
21] L I o 59-3177536 Nol Applicanle
Suite, Apt. #, et Suite, Apt k. etc. 5. Cenfoate of Stats Desred 0 $8.75 Add_itional
a - a Fee Required
City & State | Gty & State 6. Election Carnpaign Financing $5.00 May Be
_g-ﬂ 23! Trust Fund Contribution Added to Fees
p  Counlry o Counlry 8. Tnis corporation has hability for intangible tax under s 199.032,
Z:l-l 25] 29| alﬂ Florida Slatutes [ ¥es [JNo
9. Name and Address of Current Registered Agent B T 777" 10 Name and Address of New Registered Agent |
81| Name
SPEARSI BESS&E H 82| Street Address (P.0. Box Nurbor is Nat Acceplable)
1064 £ SEMORAN BLVD.
CASSELBERRY FL 32707 83
84| Gy T FL 85] Zp Code

37 Pursuant 1o the provisions of Sections 6070502 an'l 607,1508, Tiin Eatiies, o Ahove namad Gorporabon submits this statement for the purpose of changing s ragistesad ofice
or registerad agent. or both, in the Srate of Flonda Sach chiange was authorized by the corporation’s board of dwectars | hecghy accent the appointment as regislered agent. L am
famihar with, and accent the obligations of, Sectian €37.050%, Farid: Statutes

SIGNATURE _ . el ~ _ e e . _ o L
| Anyratare Fypesd oer Do 9F ooglene d o ':.v::i (A1 INDTE Flggesden o Al ariahan @ (e ind wbed fes [SEIEN fATE ’u.‘)-
12. OFOCERS AND DIRECTORS 13, ADOTTIONSCHANGE S TO DFFICE BS AND DIRFCTORS IN 12 =3
TTLE PT [ oeLeTe LIurE B i Change [ Additon _,_a-_
NAME SPEARS, BESSIE H 12 NAME 3
STREET ADDHESS 1519 CUTHILL WAY 135TREET ADDRESS &
CITY-51-21F CASSELBERRY FL - B 4I5S TP R
TILE Vs ) CELETE 21TILE T [} Chage [ Addition |9
NAME SPEARS, CARLOS L. 27 NaLE
STHEET ADDRESS 1519 CUTHILL WAY 23 STREET ADIRESS
iy-§7- 7P CASSELBERRY FL L 240N -51-2P
TINE [JDELEIE 3 1TIE ] Change [ Addion
NAME 37 MAME
STREET ADORESS 33 SIREE! ADDRESS
Ciry-s1 28 o o 340Ty-5T 00 o
TITLE [ DELETE 4 TTE [ Crange  [T] Additien
NAME 47 NaME
STREET ADDRESS 43 3HECT ADORCSS
CHTY-S1-7IP L 4401y 51-P
TILE [} DELETE 5 110LE [] Crange ] Addition
NAME 57 NAMI
STREET ADDRESS 53 SHFET ADDRESS
CiTy-8T.2IF e L . S4CIY-51- 2P e
TITLE [ DELETE FRRAI [ Change  [[] Adgdition
NAME ThAME
STREET ADDRLSS 6 3 SIREE | ADTRESS
£TY - 51-2 BACIY-ST-7IP

14. 1do hercby certify that the information supphed with this flag is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | furlner
cartify that the information indicaled on this annual report or supplenrenta’ annual repart s true and aceurate and that my signalure shall have the same legal effect as if made under
oath, that 1 am an officer or director of the corporation or the receiver or trustes empowered 10 execute s report as requrred by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changad. o on an attachimient with gn address.

sonrone,Dhresos Tbipsg. 027 % (RS
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