FIl.E NOW: FILING FEE AIF

TER MAY 1ST |15 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPGORATIONS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90127 022 ***158.75

1999

DOCUMENT # F27534

1. Corpora‘ion Name

PERFECT TEMP, INC.

Mailing Address
PO BOX 1736

Principal Piace of Business

4214 HAMMOND DR NE
WINTER HAVEN FL 33881

WINTER HAVEN FL 338821736

AV R

us us DO NOT WRITE (N THIS SPACE
3. Date Ir corporated or Qualifed
| 08/30/1981
Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 | 592104218 Not Applicable

2.
21
[22]

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: = P 5. Certifcite of Status Desired 3G $8F;5R:c":’i'rt3”a'
27
City & S ate City & State 6. Electior Campaign Financing O $5.00 nay Be
;] 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l |—2;| El ‘E‘ Personal Property Tax. Cves  XNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLINS, ROBERT £E.
4214 HAMMOND DRIVE N.E 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 23
84| City F L 85| Zip Code

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Staiu es, the above-named co
office o registered agent, or both, in the State o° Florida. Such change was «uthorized by the corpore

rporation submits this statement for the purpose -f changing its r:gisterad
tion's board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURZ
Signature, typed or pnnted nai ' of regisiered agent ind tila if applicabia. (NQTE.: Registersd Agant signature requ red whan rensiating) DATE
12, JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#WND DIRECTOFS IN 12
TIMLE PD [T DELETE 11 TIMLE © [Xchange [ Addition
NAME COLLINS, ROBERT E 12 NAME
streeTaporess| 2011 VARNER CIRCLE SE 13 STREET ADDRESS 232 RUBY LAKE LANE
CITY-ST-2P WINTER HAVEN FL 14 CITY-§T-2F WINTER HAVEN, FL  3388Z
TME S O DELETE 217ILE [yChange [ Addition
NAME COLLINS, JULIE A 22 NAME
steeeTanoress| 2011 VARNER CIRCLE SE 23 STREET ADDRESS 232 RUEY LAKE LANE
CITY-ST-2IP WINTER HAVEN FL 2.4 CITY-8T-2IF WINTER HA\_A’ EN > Fi 33884
TMLE ] DELETE 31TIMLE [JChange  [] Additan
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
TE [ DELETE 11TME [C]Change  [] Addition
NAME 4.2NAVE
STREET ADDRE: S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CIY-ST-ZIP 54 CITY-8T-ZIP
e (] DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES S §3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2P ]

14. | hereby certify that the informatian supplied with this fiing does not qualify fo- the exemption stated in Section 119.0713)(}, Florida Statutes. | further cortify that the infisrmation

indicated on this annual repost o supplemental

officer ¢r director of the corporat on or the receiv it or trustee empowere
Block 1:2 or Block 13 if changed, or on an attachiment with an address, with all other Itke empowered.

SIGNATURE:

Lt € Cole

SIGNATURE AND TYPED DR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Robert E. Collins, Pres.

znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | zm an
d 1o execute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

941-325-8874

U2

CR2E034 (11/98)

Datd

ﬁlJ/J.o/ $

Daytime Phone #




