PROFIT
CORPORATION
ANNUAL REPORT

1997 T

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT # |_5551'é

1. Corporation Name

PERIWINKLE HOME, INC.

(@)

—F‘ITH?;JBIF'H(L('[ Business ) Mailing Address

13449 PERIWINKLE AVE. 5518 22ND AVE. N,
SEMINOLE FL 34646 ST. PETERSBURG FL 33104202
us us

FILED

May 05 1997 8:00am

Secretary of State

I A

3. Date Incorporated or Qualified 3a. Datg of Last Report

03/05/1990

8. Frincipal Pace of Busingss 2a, Mailing Address
[21] 26

4. FE! Number

04/15/1996
ppliad For

59-2093162

Not Applicable

Sule, Apt B el Suite, Apt #. otc.

27]

$8.75 Addiiona!

5. Certificate of Status Desired w Fee Raquired

| Cily & State 8. Eloction Campaign Financing $5.00 May Be
S . 251 Trust Fund Contribution Addad 1o Feos
B Caounlry ZIp Country 8. This corporation has liability for intangible tax under s. 188.032,
I 25] 29 30 Fiorida Statutes Cves [no
L 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
HERZFELD, PAUL ¥ 81| Name
12600 SEMINOLE BLVD #2-A 82| Giraet Adaress (P.0. Bax Wumber is Not Acceptable)
LARGO FL 34648
a3
84| City F L 85| Zip Code
91 Pursuant t the prowsions of Sections 607.0502 and 607. 1608, Fionda Statutes, the above-namad carporation SUDMMs this statement for the purpose of changing Its fegisiered

agenl i am farniliar with, and accept the abligations of, Saction 607 0505, Florida Statutes

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclore. | heraby accept the appaintiment as repistered

L SIGNATURE. .

o (ﬂE_M—!iY oo printet] it o 1ometeod agent aad e i appicatle {NOTE Ropistered Agant signarure required when reinstating) DATE
EE "I FICERS AND DIRECTORS 7a. ADDITIOMS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
T D [T oecene 1A TILE [T Change ] Addifion
CARINGAL, JOSE 1.2 NAME
5518 22ND AVE NORTH 1.3 STREET ADDRESS
ST PETERSBURG FL 1ACITY-ST-2p
[T OELETE 21TNLE CJ Change ] Addilion
NAME 22 NAME
STREET ATDRESS 2.3 STREET ADDRESS
Correstoe e 2.4 CITY- §T-2P
Wit T | MEEG 3ATILE [ Tchange L Additien
MM 32 NAME
STRHET ADRRESS 3.3 STREFT ADDRESS
grestae | o 34, CITY-51-21P
IERE [T DetETe 41TIMLE [Tchange [ addition
HAME 4 2NAME
SI5EET ADDIESS 4.3 STAEET ADDRESS
LI LS S e A4 LTy 8T-2P .
| me . [T DECETE 51THLE I Change [ Addition
NAME 5.2 NAME
SIRFHT ALDAESS 5.3 STREET ADDRESS
Ty S 710 o B B 54 CITY-ST- 2P
e )7 T [T oEEE BATITLE [T change — [J Addition
HAME 6.2 NAME
SIREL ADRESS 6.3 STREEY ADDRESS
v 64 I1Y-ST-2P

appears 0 Block 12 or Biock 13 {f echangad, or on an attachment with an addegss.

SIGNATURE: S AR AL

14, | do> hiereby carlily thal the infornsation suppiiod with thrs Tiling does nol qualify for the exemptian stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
inforrmalion inghcated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an ofhcer or director of 1he corporation or the receiver or trustee empowered 1o oxecute this report as required by Chaptar 607, Florida Statutes; and that my name

A-D-F7 X3~ 378 -5

snéiﬂ)uns AND TYPED'OR PRINTED NAME OF $IGNING OFFICER OR

Date Caytime Fhone ¥
(o ol #
0377088

CR2E034 (9/96)



