R |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (4)
MR. PERC, INC.
V*Fi’r-ir‘w'c‘ipa\ Place of Busingss Mailng Addross ”II"I" |"||m 'I’I”I"II"II Illmmlml I)I Ill"l""l’l" Im
158 GULFVIEW ROAD 158 GULFVIEW ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Dale Incorporated or Qualified 3a. Date of Last Report
I 08/14/1989 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
zn| |26] 650140092 Not Appiicable
. Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22] m Fee Required
- City & Stale City & State 6. Election Campaign F?nancing 0 $5.00 May Be
za[ -2?‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;l _2‘5_] ;I ?u] Florida Statutes PO Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEUART, 1K. 82| Street Address P.0. Box Nuvber is Nat Accepiabio]
158 GULFVIEW ROAD =
PUNTA GORDA FL 33950
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Flarida Statules, the above named corparation submits this statament for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ ___ . . o . e
L Sigriature, typed or printed naTe of registerea ajeol and ke if apphcalin {NOTE" Regrstered Agent Signature required when reinstating’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PST [} DELETE 1. 1TITLE U] Change ] Addition -
NARE STEUAHT. 1K 1.2 NAME o
SIREET ADORESS | 158 GULFVIEW ROAD 13 STREET ADDRESS &
oIy -$1-21F PUNTA GORDA FL 14CIY-51-2 E
e D ["] DELETE 2 A TIE [ Change [] Addtion  |©
NAME STEUART, 1K, 2.2 NAME
STREET ACRTSS 158 GULFVIEW ROAD 23 STREET ADDRESS
| CTv-81-7F PUNTA GORDA FL 24CITY-ST-28
TITLE [] DELETE 31TMLE [ Change ] Addition
NAME 32 NAME '
STRSE) ADDRESS 3.3 STREET ADORESS
CNY-SI-2IP 34 CITY-§1-21P
1I1LE [ DELETE 4 1TITLE [ Cnange ] Addition
NAMF 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
THLE [] DELETE 5 1TILE [J Change [ Addition
HAME 5.2 NAME
STREE] ADURESS 5 3 STREET ADDRESS
| cie-si-zip 54CIY-51-7IP
TITLE [J DELETE 6.1 TITLE [ Changz [} Addition
NAME 6.2 NAME
STHEFI ADDRESS 6.3 STREET ACORESS
GlTy-51-7217 64 CITY-§1-7P

14. | do hereby cedity that the information supplied with this fiing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Fiorida Statutes. | furdher

SIGNATURE: __~

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ## made under
oath; that | am an officer or director of the corporatign or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changad, or.on A attachimeny with an address,
5-7-9% - 991/%5¢-7353

“Date: Dagtrma Phone #

L ra
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR



