Ai,f“‘E NOW F|LING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOFICA DEPARTMENT OF STATE
Sandra B. Mortham Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
DIVISION DF CORPORATIONS Secretary Of State
©)

PERFECT HOMES, INC.

Principal Place of Business
P

ED44-18TH AVE SW C044-16TH AVE SW
NAPLES FL 3399¢ NAPLES FL 34116-5408
us us

3. Dale Incorporate d or Qualified 3a. Date of Last Report

03/08/1990 03/15/1996

2. Principal Place of Business 1 ;ﬁ:vM}zlili'na Address 4, FEI Number Appliad For
E;i, o o 2§| L 65-0195779 Nol Applicable
Suite, At # olo Suite, Apt # etc it
I~ ! - e B. Certlficate of Status Desired O $8.75 Additional
221 Fee Required
| City & Siate City & State B. Elsction Campaign Financing $5.00 may B
23] o Trust Fund Contribution Added to Fees
ip Country L Country B. This corporalion has liability for intangible tax under s. 198.032,
2a) s ae] 30 Florida Statutes Cyes [no
L 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Ageni
SALGAT, HERBERT A JR B} Name
6044 18TH AVE SwW 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| City FL 85| Zip Code

. Pursuant o fhe prov sions of Scolians 667 0602 and 607 1508, Florida Statules, the above-named corporation submis this slalement for the purpoese of changing e registerad
ofiice or registered agenl, of bath o the Slale of Flonda, Such change was authorized by the corporat:on’s board of directors. | hereby accept the appointment as registered
agent | am Farmliar with, and accapt he obigations of, Section 607.0805 Florida Statutes.

CR2E034 (9/96)

SIGNATURE o o
Byt oot tpied of fo Bl Lot OF tengintece {HOIE Regiswered Agent signature required whan reing:ating) DATE
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
INLE P [T CELETE TITILE ] Change [T Addition
HAME SALGAT, HERBERT A R 1.2 NAME
siaeer onness | BO44 18TH AVE SW 13 STREET ADDRESS
Lovsize [NAPLESFL ~ R4//(, 140v-51-20
TILE [T oruere 21TILE [V Change” LT Addition
NAME 2.2 NAME :
STRIET ADIRESS 2.3 STREST ADDRESS R
CHY-81- 2 A0ITY-8T- 79
MLk [T DELETE 3UTHLE [J change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIFY-S1. 7P o e 34.CRY-$1-2P
Lt 1 GELETE 41 TITLE [Jchange 1] Addition
HANE 4.2 NAME
STREET ADORESS 43 STRELT ADDRESS
Iri-81-2F - o 44 CITY-5T- 7P
BT I oEiee 51 TILE [Tchange L] Addition
HANE 5.2 HaMF
STRIET ALVIRE S5 5.3 STREET ADDRESS
CITY-51-1F e 54 CY-$T-2IP
i TJ beLere B TILE ] changs ] Aadition
HARE 6.2 NAME
SIRZET ADKIRESS 6.3 STREET ADDRESS
ooy-gt-a 4 6.4 CITY-ST- 2IF
14. | do y cerlify that the infurnation supplieo with 119is Thing does nol qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the

infarmaton indicatad on this arnual report or supplerantal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
Iam an officer or director ol 1he corporation or the receiver of rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Back 134f changed, or o1 an altachmeg® with an address.

SIGNATURE: // rber? A ﬂo/}rﬁf S~ 9) TY/-353-013 7

SIGNATURE AND TYPER € eR oA oileCTOR CaginE Pl one p



