FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT T i R -
CORPORATION ;
ANNUAL REPORT

1996 B
DOCUMENT # L55512 (2)

1. Corporation Name

PERWINKLE HOME, INC.

,; FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham
Sacrelary of Slate

DIVISION OF CORPORATIONS

S

Principal Place of Business N Maiing A&li}e;‘s
13449 PERIWINKLE AVE. 5518 22ND AVE.. N.
SEMINOLE FL 34645 ST. PETERSBURG FL 3310
Us us
3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
04/13/1995
2. Principat Place of Busess ’ g;, Mading Address 4, FEl Numbxer ’ Appiied For
21 I '@] B i 59'2993162 Not Applcable
Sute Apt #etc SJiten At &, eto. 5, Ceortfcate of Status Desired D $8'75 Adq&tional
ﬂ 27] Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
E\ 28] Trust Funed Conlrbation Added 1o Fees
Zip - Country I | Caunmry B. This corporation has kabilty for inlangibie tax under s 199.032,
24] 25 29 30 Florda Statutes O ves [INe
g. Name and Address of Current Registered Agent T T 7 10. Name and Address of New Reglstered Agent
81 MName
HERZFELD, PAUL V 82| Sirect Adaress (P.0. Box Nunbern is Nat Acceplatile)
12600 SEMINOLE BLVD #2-A
LARGO FL 34848 83

84| Cty Zip Cods

FL |®

11, Pursuant to the provisrons of Sectans 607 0602 and 607, 1508, Florida Statutes. the above named corporalion subimits this statement for tha purpose al changing 15 regrstered office
or registered agent, or both, in the State of Florida. Such cnange was aulwrized by the carporahon's board of dhrectors | hareby accept the appaintment as registered agent I am
familiar with, and accept the obligations of, Section 807.050%, Florida Statutes

CR2E034 (12/95)

SIGNATURE | et e I s o . e . -
Sng Tyrend fn g BIED e Of e A B Tl D Ty Brane BITE Pt Agen U gt e pacat wla soeed o) GATE
[z OF FICERS AND DIRECTORS 1B T ADDITIONSCHIANGES 10 OFFIGERS AND DIFECTORS IN 17
TILE D [J DELETE 1 17TILE [1 Change  [[] Acdilion
NAME CARINGAL, JOSE 17 NAME
sieersooress | 9918 22ND AVE NORTH 13 STREES ADCALSS
GilY-51-2F ST PETERSBURG FL B L B 1A gy -S1-2IF B o ‘
TiTLE 7] DELETE Z1TE [ Cnange [} Adetion
HAME 22 HAME
STHEFT ADDRESS 23 STREET ADDRESS
ciiv-g1-2e B o 240TY-5T-20F . .
niLE [ DELETE 3 1 TITLE [ Changz  [] Additian
NAME 37 hAME
STREET ADDRESS 33 SIREFT ADRESS
CITY -ST-2P . ~ 340AY-ST-2F ]
TITLE [ DEFIE 4 11LE [ Change  [] Addition
NANE 47 MAME
STREET ADDRESS 4 3STREL] ADURESS
CITy-81-2P e _Q aacoy-sraR =
THLE 7] DELETE 5 10ILE {J Change [ Addition
NAME £ 2 AN
STREFT ADDRESS 53 SIKEET ADDRESS
CITY-ST-2¢ ~ R ) o I .
TITLE () DELETE & 1TITLE [J Changz  [] Acdition
NANE 67 NaM7
SIREET ADDALSS B3 S1HELD KD IRESS
CHY-ST-7P 64 CI1T-§1-J1F

14. | do hereby certly that the informiaton sapphed with this filing is voluntarily furnished and does rot qualify for the exemplion stated in Section 119.07(3)k}, Florda Statutes. | further
cerbfy that the infonmaten indhcated on ths annual report o supplemental annual repert is true and accurate and that my signature shall bave the same legal effect as i made under
oath; that t arm an ctficer or directar of the corporaton or the receiver of trustee ompowered Lo execute this report as recuired by Cnapter 607, Flonda Statutes, and that my name
appears in Block 12 g Biock 13 if changed, o on an attachment with an address.

SIGNATURE: - S’cU&?Mg{:[) Joog & - CAR I GAL A-N-F6 -34S~ 6

IGHATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T T TaAn £ Frone s

CIPE< o k3T




