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

PROFIT
CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

S.R. PERROTT, INC.

257058 (8)

Mailing Addiess

305 W. GRANADA BLVD.
ORMOND BEACH FL 32174

Principal Place of Business

305 W. GRANADA BLVD.
ORMOND BEACH FL 32174

FILED
Apr 13 1998 8:00am
Secretary of State

UMM

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1962

2. Principal Place of Business o Za. Mailing Adcress 4. FEI Number Applied For
21 26 _ 590958982 Not Applicable
Suile, Apt. #, elc Suita, Apt. #, etc. o i $8.75 Additional
" ;} 5. Certificate of Status Desired D Feo Required
City & State | Cily & Stalo . Election Campaign Financing $5.00 May Beo
23] 28 Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 20 30 Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglsterod Agent
CONNORS, MICHELE P. 81| Name
305 W. GRANADA BLVD. 82| Street Addrass (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
83
84| City FL ‘05, Zip Code

agent. | arn familiar with, and accep!t the ohhgations of, Section 607.05605, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections GOT 05402 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or regislered agani, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

BIgAtUT, typed o fmited haine Of Fagshied g and Wie | apploable (NOTE. Rogisterod Agent signalure raquired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE "PD [T GecEdE T1TME [ Change L] Addition
NAKE CONNORS, MICHELE P 1.2 NAME
seeTacoress | 930 JOHN ANDERSON 1.3 STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 14 CITY-5T-2P
TLE 1] [T DElEr Z1TIE T  Champe L Addition
NAME PERROTT, MARIETTE 22 NAME
sThem aooness | 796 RIVERSIDE DR 29 STAEET ADDRESS
CITY - 51-2P ORMOND BCH FL 2 40ITY-ST- 2P
ME (T OELETE 31 TIME [ cnange . T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2 34, CITY-ST- 2P
TITLE OJ oecere 41TIE LI Change LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CITY-5T-2IP
HLE [_JDeiETe 51 TITLE [T Change L] Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540111~ 51-2
TIE [T oELETE B.1 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - 1-1P 6.4 CITY-ST-2P

14. | heraby certi

SIGNATURE: .

indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall

officer or diractor of the cofporation or the receiver or trustee o :

Block 12 or Block 13 if changeod, or on an attachment with an
-

ared 10 execute this report as

that the information supplied with this fing doos not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

e same legal effect as it made under oath; that | am an
hapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



