FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME NT OF STATE
Sancira B Raorthaen H
Searetary of State

DIISIGN OF CORPORATIONS

DOCUMENT # 521056 2)

1. Corporation Name

PERL, INC.

Pnrlupl F’Jam u! B ISIN0SS

3a. Date of Last Hepot

02/23/1995

5009 § FLORIDA AVE P. O. BOX 447
INVERNESS FL 34450 INVERNESS FL 344510447
us
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22 27| Fee Required
 Cwa State L Stales 6. Eiection Campaign Financing 35 00 May Be
rzal 23{ Tm 3% Fu'ri C(m[nhu |on - Added 10 Fees
oy L Country ) i ~ County 8. Tha EReae aton Mda bt Iy ¢ fon il gk tas under s 199.032,
24] 25] 29[ 30] Florida Statutes m Yes [] Ny
"9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81 Narme

LAPERLE, DAVID R. 1827 Einal Adiress 10 B
5009 SOUTH FLORIDA AVENUE -
INVERNESS FL 34450 83
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Nol Acdeptatie)

FL IBS' Z.p Code
11. Pursuant 1o the provisions o Sectian 15 it Ea¢ 1R08, Flonos Stalules, e above narmad C("p“ 0 Sabat ta Bis § 0 for e .[--'LIIL_":”%.: of Uld”Q'”LJ ils re NS eroil o'lice
or registerecl agent, o bota, in the St e aof Fiowr i ub(h COIAN alaorized by the carporation’s noasd of decolors. 1 brereby aceept the apponiment as reg stered anent. | am
favilar with, and ascept the ohlgations of, Soe o B07.0000 Fioizla Statates

SHENATURE
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12, ; ‘VV‘V“(;FH' & AND DIREGTORS

e PD [ Decere
B LAPERLE, DAVID R. t
STHEHT ADDAT S5 5008 SOUTH FLORIDA AVE. TASIREE ADBRE S
CIly -SF_ ik INVEANESS FL D RIS S
NIk STD CJuttie 2 IHLF [] Ghasge  [] Additon
NALE LAPERLE, BRENDA 27N
STREET ADHESS 5009 SOUTH FLORIDA AVE. ZRSa LY AT
er-sar | INVERMESSFL ) 21010y S1- 2

T v A Fia e I N B T O A [-\L

ADDITIONSCHANGE S 10 OFFIGE S A

CR2EQ34 (12/95}

L 7 [”]V[HFIE ERAI ' T ooy ['j-c-ha-'\-g»}' E] Addin
NAME A7 NN
STREET ADDRESS A3 SR ARG

{ Clr-aieh —— . Jf enn-stan . o L . I
TI°LF I DEcent ENROI [ Cnange [ Add:ion
HamE 420
STREE ATDRESS RS0 ALUR RS
CITv S1 7w e i 40Ty 81 4P e
m.E [ DELEE L UTTE [ Change  [] Acdition
NaME L2 HARE
STHEFT ADJRESS 53 GRL L ATRIE 5%
Gy -8 2 e o SALTY s . . e
TILE [C}otitie 61T [7] Crange  [C] Additon
tE £ 2 N
SIHFEY ADERESS 63 BIREFT ATDRESS
LiNY-S1-2F 640y ST 70

14, | go hereby certify that the infarmation sug Pvitis ths B i vormnbae iy fumiishiesd and doos not g lhf\.,‘ o HEE Z ' 3N Flonda Statites. | furthar
certfy thal the mlormation indicated o0 tis ane . dreparl Or supplenenta’ annual roport is trus and accurale a0 that rry ‘w]ru urc shalt strier degal effect as if macio under
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appears i1 Biock 12 or Block 130 chanoed ar oncan attazhient wtly o asliiress
3lrlre 352-126-2Y83

SIGNATURE: : ,
SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOA M [0, e Frrang




