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

coamon (WK, oo | Feb 17 1998 8:00am

ANNUAL REPORT

1998 N

DOCUMENT # 227961 (0)

Secrelary of State S ecretary Of State

DIWISION OF CORPORATIONS

PERCH LAKE CORP
P.0. BOX 65 P.O. BOX €5
POINSETTIA AVE. E. OF 3RD AVE. POINSETTIA AVE. E. OF 3RD AVE,
ALTURAS FL 33620 ALTURAS FL 33820 : DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addiess 4. FEI Number Applied For
21 e 2¢] 59-0889508 Not Applicable
Suite, Apl. ¥, glc. Sulle, Apt #, etc
H P © — i 5. Cenificate of Status Desired O $8.75 additonal
[22] I 1 Fea Required
Gity & Siate — City & State 6. Elaction Campaign Financing $5.00 May Be
23 I | . Trust Fund Contribulion O Added 1o Fess
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 25 o W‘I 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PERDUE,J W 81) Name
¥
POINSETTIA AVE. E. OF 3 ST. 82| Steel Address (P.0. Box Number is Nat AcCeptabie)
ALTURAS FL 33820 =

B4 City FL lns—’ Zip Code

11. Pursuant lo 1ho provisions of Seclians 607 0507 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ws registered
office or registerod agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registerad
agent. | am tamiliar wilh, and accept the abligabons ol, Section G07.05056, Florida Statutes.

SIGNATURE __ A
Signatare Typwecd o pinntesd nare ol degetene Sagonl and (ne f apptcablo (NOTE Rnpistered Agent signature required when reinslating) DATE
12. T _OFHIGERS AND INRECTORS 13 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DeLETE LITME [Jchange ] Addition
HAME PERDUEJ W 12 NAME
stacer aporess | POINSETTIA AVE E OF 3 ST 1.3 STREET ADDRESS
oY S1- 2P ALTURAS FL e 14 CITY -5T-2IP
e ST R W TS 211me {Tcrange L Addtion
HAME DONAHUE, SUSAN E 22 NAME
street aoofiess | 2085 FLAMINGO DR 2.3 STREET ADDRESS
CITY-§1- 2P BARTOW FL ) 2.4CY-51-2P
g I 3 DeeeTe 33 TMLE [ Crange™ ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P e 34, CATY-S1- 7P
HILE [J oeLETe GTITLE T Change L Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ITY-ST-2P o 44 CITY-§1- 2P
e T T T T T T T T O ke 51T TTchange L] Addition
RAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-21p e 54 CITY-§1-2P
LE o | ITGE B17TLE [Jchange  LJ Addition
NAME 8.2 NAME
SIREET ADORESS . 53 STREET ADDRESS
Civy-51-2p - B4 GITY-§1-2IP

14. | heraby certify that the information suppticd with this liing does not quality for the exsm’?tion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repoft ar supplemaental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or diractor of tha corparation of the: receiver of trustee empowered ta execule this report as required hy Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 f changod, of anan attachment with pan addross

- FEBRUARY 10, 1998 941-537-1022

SIGNATURE: g}@ J.W.PERDUE Y

IONATURE AND 1YPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Fnone & 0447633

CR2E034 (10/97)



