FILE NOW: FIL!NG FEE AFTER MAY 1 1S $550 00

P.O. BOX £S5

Elprpaes

CORPORATION ;’
ANNUAL RLPORT (g

| DOCUMENT # 227961 (0

o Carporataon By

PERCH LAKE CORP

F’r.u( I? G n! (m 55 Nathiigy Adldre

POINSETTIA AVE. E. OF 3RD AVE.

oo i
Fang o offy
Bk 12 or gk,

SIGNATURE:

FILED

PROF 11 e

3
i (=2
Ry 1P

1997 A

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVSION OF CORPORATIONS

P.O. BOX 65

POINSETTIA AVE. £. OF 3RD AVE.

RN AW BEAD A

ALTURAS Ft. 33620 ALTURAS FL 338200085
3. Date Incorporated or Qualified 3a, Date of Last Report
|72 Frincanal P of Busin e o "'éa'."_r'dif{?\u'lg Address 4, FEI Number Applied F(;r"“m“
L:zjl o ) 2!5]777 e 59-&89508 Nat Applicabile |
Suite:, Apt B e Soiter, APt #, e it
[ o ' 5. Cerlilcate ol Stalus Desited [l $8.75 Addiional
2| 27] 7 Fee Required
) City & St o Caly & Bate 6. Clection Campaign Financing $5.00 May Bo
"2v:f.”| ) o ggJ o Trust Fund Contribution O Added to Fees |
e Coanry it  Country 8. Tnis corporation has liability for intangible tax under s 199 032,
341 ?51 29[ 30 Florida Statutes Oves Clno ]
9. Name and Add(eSE of Cunenl Registered Agent 10. Name and Address of New Reglstered Agent
PERDUEJ W B1| Name
POINSETTIA AVE. E. OF 8 ST. 82| Street Address (PO Box Number is Nol Acceplable) o
ALTURAS FL 33820
B3
84! Cily FL 85 zip Cooe
11, | m thee Py S5 oF Sechions, Gy GO0 and 64071608, Florida Statutes, the above-named carporalion sUbmis tis statement for the purposa of changing ts registered
Cer bty ot Stae of lnv.m h change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
A Ll st dndd ae sopt e obligaton s ol, Se tion 6070005, Flonida Stalules.
StGhacil T
T e L TR TR I B T T T N R B PR 1 D Ee gestered Agent signature rdnuired whon e statag) [IATE
12, O OIGERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN'12
1§ PD [ oieeni 111nF s/T b1 Change kad:imnn
i PERDUEJ W 1 ZNAME SUSAN E. DONAHUE
GUREETADLE PO'NSETTIA AVE E OF 3 ST 1 3SIREFT ADORESS 2 O 6 5 FLAMINGO DRIVE
o | ALTURASFL - reeny-sie_ |BARTOW, .. FL_. 33830 )
i )] Xoent S1TILE [ Change [ Addition
hew PERDUE,RUTH M 27 NAME
sieet e | POINSETTIA AVE E OF 3 8T 7 3SIREET ADLRESS
oy s ALTURAS FL o Ravmy-sTne
HItH [Joetit 3ITIE [ Change™ T[] Adlibon
b B2 NAME
SERLED AT 5 33SIHEEE ATDRESS
| AR . 34 CITY-ST-RF i |
1t [ uevee 4T [T charge A on
NAM: 14 2 HAME
BIWERLG 44 STREEY ADDRESS
ey S 44 CITY-S1- 1P
Tk [ DiceE B1TILE [ Tctange  [.] Addtion
bt § 2 NANE
ST AL 5.3 STREE] ADDRESS
e o Esdcuy-srze .
1 [T okLeie £1TIMLE [Tcnange ] Aadtion
[ISEE G2 NAME
PR N HA €3 STREET ADDRESS
(v oyl g §4CIY-ST- 2P

TH&) Cohu bty ceetey hie i tanesatson soppie o watk Thes Hing dos rot qualily for The exemplion stated in Seclion 119 07(3)(i), Florida Statutes. T further certify that the:
st g than anoaal meporl o supplomental gninual report s rue and accurate and that my signature shall th(! the same legal effect as if made under oath, that
o e clar of the corporabion or the reeever o trslee empowerod to execute this report as required by Chapter 607, Florida Siatules; and thal my name

(

chaangea, o an atlactgient with an address
2y W il prEsIDENT X-43-F7

Ml ANG TYPED OR PRINTED NAME OF SKGNING OFFICEH OR HHECTOR

Ltk Thppi ws ¥

941-537-1022

Mar 24 1997 8:00am
Secretary of State

CR2E034 {9/96)



