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

_ FILED

PROFIT
CORPORATION
___ANNUAL REPORT _

1999

FLORIDA DEF ARTMENT OF STATE A r 27, 1 999 8 : 00 am

Katherine Harris

Secretary of State ecretary Of State

DHVISION OFF CORPORATIONS 04-27-1999 90157 014 ***150.00

DOCUMENT # 52013

1. Corpor ition Name

PERRET'S FISHING & HUNTING SHOP, INC.

R AR

Principal F lace of Business Mailing Address
STATE RD. 21 N. 6647 IMMOKALEE ROAD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1980
2. Principui Place of Business 2a. Mailing Address 4. FEf Number Applied For
m 26 59-2A)31885 No Applicable
Suite, Apl. #, setc. Suite, Apt. #, etc. i i R iti
P Y P 5. Certifc ate of Status Desired 0 $8.75 AdQIllonal
E] _27] Fee Reired
City & & tate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E\ zal Trust i*und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 ?‘.ﬂ W Personal Property Tax. ves #No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent

PLRRET, NORMA
6647 IMMOKALEE RD
KEYSTONE HEIGHTS FL 32656

- —  °81| Narne

82| Street Audress {P.O. Bo» Number is Not Acceptable)

83

e City FL 85

Zip Code

11. Pursuant o the provisions of Seclions 507.0502 and 607 1508,

Flosida Statu tes, the above-named crporation submi s this statemant for the purpose of changing its registered

office ¢ r registered agent, or both, in the State < f Florida. Such change was .authorized by the corporation’s board of tlirectors. | hereby accept the apy ointment as registered

agent. i am fapnifiar with, ¢« capt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE MD}M/‘? Yakel
"Slignature. typed or printad na ne of registered agant and ttie f applicable. (NOT =: Registered Ageni signature requirad when reinstating) DATE

12. QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME Dp (3 DELETE 1ATITE [Qchange  [JAddition
NANE PERRET, EUGENE C 12Nt I
smeeTaooress| ROUTE 1, BOX 163 1.3 STREET ADDRESS
QTY.ST-ZIP KEYSTONE HEIGHTS FL 14CITy-ST-2P
TTLE D [ DELETE 21 TIME [JChange [ Addition
e PERRET, NORMA 22
streeT aporens| RQUTE 1, BOX 163 23 STREET ADDRESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 2eomr-sTzp |
TITLE [ DELETE 3.1 TITLF [lchange [ Addition
NAME 3.2 NAME
STREETAODRESS| .  —  — —_— 33 STREET ADDRESS T T T
CITY-ST-Z1P 34, CITY-8T- 2P
TmE [ BELETE 44 TITLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE (] DELETE 51TITLE [TIchange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY. 5T-2IP 54 OITY-ST-ZIP
TLE [ DELETE 6.1 TITLE I~ [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 $3 STREET ADDRESS
cITy-§T-2P 54CITY-ST-2P J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental a 1nual report is true and accu-ate and that my signatu e shall have the same legal effect as f made unt'er oath; that 1 an an
officer o director of the corporati >n or the recelver or ifustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 1z or Block 13 if,changed, or on an attachryeht with an address, with alt other like empowered.

SIGNATURE:

U-15-99 (=)t 15-3F0/

0066073

CR2E034 (11/98)

SIGNATIF'E AND TYPED OR PERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale lJaytims Phone #




