FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

11, P
Or reQs
tannihar witn, and acceqt the obligations of,

SIGNATUT e e e i e — ——
o Sty g ~__r aite ol e sie ﬂa,r. et L MNOTE Rogstaned Agent signal s recured whar rsinstang] DATE )
i12. OFF I(,FRS AND DIHE CToRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 =2
e PD T OomEie T e [0 Change  [J Addition g
- LEFEVER, ORLEY JAMES 1.2 NAME &
SIAtF L ANLEE 35 484 HOLBROOK COURT 13 STREET ADDRESS v
oY sl Ap LAKE MARY FL 145ITY-S1-2iP &
1t ') LI OELEIE Z1InE [ Crange [ Addinor | ©
bt PERRY, LAWRENCE H. 22KAME
SIRE5 1 ADURESS 1517 HE'GHTS LANE 2 35TREET ADDRESS
[cresze | LONGWOODFL 240IY-51-2p
TILF [C] DELETE 3 1TILE [ Change  [] Addition
M 32 NAME
SEHE: T ADDRISS 33 STREFT ADDRESS
| Crv-si-ze o 340ITY-81-2P
TILE [} DELETE 4 1TLE [O Change [ Addition
N 42 NaME
SIHEE T ATIDRESE 43 STREET ADDRESS
Civostgm e o 4400y -5T-2P
IRT: [C] DELETE 1 hILE [ Change [ Addition
Nt 5.2 NAME
Ik HI ALDRISS 53 STREET ADDRESS
€ -8T-7° S - 7 54 CITY-ST-2F
uls [) DELETE & 1 TITLF [ Change [ Addition
bl €2 NAME
STHER" ATDRESS 63 STREET ADDRESS
L Cryes e o o &4 0ITY-5T-2IP

certify that the infonnation ndicated on tl
cath; that | am an officer or directer of
appears in Baock 12 or Block 13 if ¢f,

SIGNATURE:

i1, or an an altachrment will

Gl

STENATURE AND TYPED OR PRINTED NAME

oy L R
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monharm
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # F324.0 (5)
1. Corporation Nar o
PERRY-LEFEVER. INC.
Principal Place of Buéin(;;ﬁ Mahng Addre'%s - I II | | lll I I| II |' II || II '| 'll
1517 HEIGHTS LANE 1517 HEIGHTS LANE
LONGWOOD FL 32750 LONGWOOQD FL 32750
3. Data Incorporated or Qualified 3a. Date of Last Report
04/27/1981 /1995
[ 2, Principat Place of Busness _25 Mailing Address 4. FEi Number Applied For
@1] - L 59-2091303 Not Appicable
 Suite, Apt #, ele | Sute Apt. ¥, etc. 5. Certifcate of Status Desired O $8.75 additional
) R O Foe Required
Crty & State ~ City & State 6. Election Canlpaign F!nancu‘.g 0 $5.00 May Be
23] R | I Trust Fund Contribution Added to Fees
__ap Couritry B 2\p Country 8. This corporabon has habilty for intangible tax under s 189.032,
|24] 25] 29) 30] Florida Statutes O Yes [3::
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PERRY, LAWRENCE H. 82| Sieat Aldress F.0. Box Number s Nol Accepiabie)
1517 HEIGHTS LANE
LONGWOOD FL 32750 83
84| City 85| Zip Code
FL

Section BO7.0505, Florida Stalutes

L to the provisions of Sectans 607 0602 and 6071508, Fiorida Statules, the above-named corporation sabmits this statement for the purpose of changing ils fegisterad office
stered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

corporation or the receiver

af address.

oFFICER OR DIRECTOR

/qc;é VM/ A1) -

\Jm R

"Daytima Frhone ¥

14, 1 do hwehy cenlfy that the informaltion supphrcf)rwth s fmnq is vo!umarny fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutas. | further
i annua' repon Or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
usteo empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

9‘#0




