SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

I PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 : x DIVISICN OF CORPORATIONS

DOCUMENT # FQ4000002665 (7)
THE PERFECT CO OF OKLAHOMA

Principal Place of Business Mailing Address T “ll““ “Il ‘I“I |’IH |I||| |I||||I|“ Il“l ||||| ||||| |‘||| ||m |H| ‘Ill

P.O. BOX 1123 P.O. BOX 1123
ANNA MARIA FL 34216 ANNA MARIA FL 2216
3. Date Incarparated or Quakfied 3a. Date of Last Report
2. Prinopal Place of Business b 2a. Maiiing Address 4. FEI Number - Applied For
21 ;l 713-1205047 Nat Applicable
Suile, Apt. #, ot Sute, Apt # elC . i
e ap wie. A 5. Cerlificate of Status Desired [:] $8.75 Adqmonal
a ;l Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 —';8_1 . _ Trus! Fund Conlribution i Added 1o Fees
Zip Couniry Zip | Country 8. This corporation has kability lor imtangible tax under 5 199.032,
24] 25 [20] 30| Florida Statutes (] ves [] o
9. Name and Address of Currenl Registered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
THIESSEN, STEPHEN
209 88TH ST. 82| Sweet Address (PO Box Number is Not Acceptable)
HOLMES BEACH FL 34217 &
(8] City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda_ Such change was authorized by tha corporation’s boacd of dwectors | hereby accept the appaintment as registered
agent t am lamiliar with. and accept the obligations af, Section 607.050%, Flonda Statutes

SIGNATURE e e . . - . I .
Sigratee fpped of printes « 0f r2q) stered agear and Tille of applcacie (MDTE Hugisterad Agen: signature required when e85 51abagh DAT:

12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ) g

TITLE PD ] oktete 11TLE [ ] Crange [ ] Adiition %

NAME THIESSEN, STEPHEN 12 NAME 3

swreeraooness | 209 B8TH ST, 13 STREET ABDRESS &

oITY -1 21P HOLMES BEACH FL 140V -ST-20 &

Tine $D [] oeete 21 TmE ] change T ] Adition |Q

NAME THIESSEN, SUSAN 2 2NAME

smeer anoress | 209 68TH ST. 23 5TREET ADDRESS

CITY-§T-2P HOLMES BEACH FL 2 40TV 5T 2P

e [T orcere FRR L Chenge [ ] Adgition

NAME 12 NAME

STREET ADDAESS 33STREET ADDAESS

CITY-5T-21P 34 CITY-ST- 20

TITLE 1] oruere 41TILE T.T cnange [ ] Actition

HAME 4 7 HAME

STALET ADDRESS 43 STREE) ADURESS

CITY-S1-21P 44CITY ST-2P

ML T oecere §1TTE [] crange [_] Adgiten

NAME 52 NAME

STREET ADDRESS 53 STRECT ADRESS

CTy-5T-200 54CHY ST 2P

TILE L] oreert 61 TITLE [T crange T Additian

RAME 62 NAME

STREET ADDRESS § 3 STHEET ADURESS

CIFY-§T- 2P €4CITV -1 2P

14. 1 do hareby cerlify that the informanon supphad with this fling is voluntanty furneshed and does not guahfy for the exernption stated in Section 113 07{3)k), Flonda Statutes |
further certify thal the nformation inchicated on this annaal report or supplemental annual reportis true and accurate and that my sigrature shall have the same legal effect as if
made under oath, thal | am an ofhcer or direcor of the corparation gijthe receiver of trustee empowered 10 exacute this report as required by Crnapter 617, Flarida Statules, and

thal my name appe:ars in Biocs 12 or B'ock L4 changed, or on a achmenl with an address
& 199¢ Y- 75H500

L]
SIGNATURE: __ AADry) AAD P i
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Fra,tene Prnee

TEIGHATURE A




