FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION DA DEPARTUENT O May 06 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal 5 Of State
DQCUMENT # FQ94000002665 (7)
THE PERFECT CO OF OKLAHOMA
S — A A A
PO BOX 123 P.O. BOX 123
ANNA MARIA FL 3426 ANNA MARIA FI. J4216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 73-1265047_ Not Applicabla
E Sutte. Apt. . elc. ;;I Sutte. Apl. #. elc. 5. Cerlificate of Status Desired O sl':'a:i‘:ﬂfe‘%m’
City & State City & State 6. Election Campaign Financing $5.00 May e
2 ;;] Trust Fund Contribution ] Addad lo Fees
Zip Country Zp Country 8. This carporation owas or has paid the current year Intangible
[24] 25 | 20] 30 Personat Properly Tex due June 30. [1Yes [ No
9. Namé and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
THIESSEN, STEPHEN 81| Name
209 68TH 8T. 82[ Strent Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34217 5
84} City BS| Zip Code
FL |

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislered agon!, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE e
Signaturs, typsed Or pwinted Name ol regstered agan| ard htia It applicabia (NOTE: Ragistered AQent kignaturé required when reinslating) DATE
q2. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJoeee LATLE [J change™ [ Addition
NAME THIESSEN, STEPHEN 12 NAME
smeer poess ¢ 200 88TH ST, 1.4 STREET ADDRESS
CITY-$1-21p HOLMES BEACH FL 14CHTY- SF-2p
TITLE () L) DELETE 21TLE [J Change” ] Addition
NAE THIESSEN, SUSAN 22 NAME
staeer AoonEss | 200 88TH ST. 2.3 STREET ADDRESS
CITY-S1- 2P HOLMES BEACH FL 2. 4CTY-S1-21P
TITLE [ I oeLere 3.1 THLE : ) [J Change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$T- 219 34.CHTY-51-2P
TILE [T oeceTe A1 TITLE TJchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 0ITY-5T- 7P
TIIE T DecETE 5.1TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P 5.4 CITY-51. 2P
TLE L] DELETE 61 THLE [Jchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-$T-2IP 6.4 CITY- §1- 2P
14. | hereby certily that the information supphied with this filing does nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation o tha receiver ¢ trustee empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ¢ on an allachmeff with an address.
SIGNATURE: Sttiaw TH ST 5T 98 F 387139

CR2E034 (10197)



