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

CORPORATION O e 2. Mort | Jan 16 1998 &:00am
ANNUAL REPORT Secretary of State
; 1998 DIVISION OF CORPORATIONS 7 S e CI‘ et ary Of St ate
| DESUMENT # (3)

PERRY BUSH, INC.

TR RO ERRER

Principal Place of Business Mailing Address
10330 AVON PARKCUT OF RD 10330 AVON PARKCUT OF RD
) FT MEADE FL 33841 FT MEADE FL 33841
! DO NOT WRITE IN THIS SPACE o
, 3. Date incorparated or Qualified . _ . __
: 09/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - T Applied Far _
—21—1 E[ 59’1935903 Not Applicable
Suita, Apt. #, ete, Suite, Apt. #, ste. - it -1
e A e uite. Ap " 5. Cerlificate of Status Desired ] $ =75 Additional
E] ;l Fee Required
City & State City & State 8. Election Campalgn Financing _ _%5.00 M?ng__e_ o
ozl ™ - Trust Fund Contribution £l . .. AddedtoFees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
! 24 a E‘ a Personal Property Tax due June 30. Edves [OnNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BUSH, PERRY 81] Name ~ . ==
10330 AVON PARKCUT OF RD 82| Street Address (P.0O. Box Number is Not Acceptable) -
FT MEADE FL 33841
a3 B -
a4| City T FL- 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing Tts tegistéred
affice or registered agent, or both, In: the State of Florida, Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as registered
agent. { aem familiar with, and accept the obkgations of, Section §07.0505, Florida Statutes. 7

SIGNATURE Signature, typad o printed mme_d tagistared ager and lita if applicatle, WOTE: Ragistersd Agont signature raquired when reinstafing) M T —BarE = =
. 12, QFFICERS AND DIRECTORS {13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |2 .
: MLE P ] DEETE 14 TIILE - "1 Change | Addition | S -
NAME BUSH, PERRY 1.2 NAME : :
smecraoonsss | 10330 AVON PARKCUT OF RD 3 STREEY ADDRESS S
CITY-ST-2P FT MEADE FL 33841 14 GITY-$T- 2P =
TIE 1] [ GELETE 21 TILE ) ’ [ change [ Addition {O
. NAME BUSH, LUCY 22 NAME .
: smervaooress | 10330 AVON PARKCUT OF RD 23 STREET ADDRESS :
) CrY-57- 7P FT MEADE FL 33841 2.4GITY-ST-2IF
} TLE ) ] DELEiE 1TTITE B T [ Change ] Adcition
. NAME NEWBERRY, MARJORIE azmame
smesTaporess | AT- 2, BOX 626A 3.3 STREZT ADDRESS
) CITY- ST-ZP AVON PK FL 33825 34. CITY-ST-2IP
. e D [ oeLeTE ATTE T |1 Change L1 Addition
: HAME BARBAREE, BETTY 4, 2 HAME
. STAEET ADDRESS 505 S YOUNG AVE' 4.3 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 4.4 CITY-ST-ZP
: TLE D [T oELETE 51TMLE T [T change [ Addition
! NAME BUSH, HAROLD 52 NAME
- STREET ADDAESS 10100 AVON PARK CUTOFF RD- 54 STREET ADQRESS
CITY-§7-2IP FT. MEADE FL 33841 5.4 CITY-§7-2P
THLE D "] DELETE 5.1 TILE S “ [ Change ] Addition
NAME CREWS, WINONA 5.2 NAME
smeeranoness | 3081 N. CAMBRIDGE RD. 6.3 STREET ADDRESS
CTY-5T-2P AVON PARK FL 33825 BAGTY-S1-21P
14. | hareby certify that tha information suppliad with this filing doas nat qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the inforrnaticn,

indicatad on this annual report or supplemental annual regort Is true and accurata and that my signature shali have the same legal effect as if made under gath; that | aman
: afficer ov director of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears’n® __
: Bilock 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: (2ot s /4 AT IRE REQUIRED PRESTDENT  1/6/98  (813)635-3314

e e e g




