FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORA’HON Sandra B. Martham
ANNUAL REPORT 1 A C Sacretary of State
1996 RE Y DIVISION OF CORPORATIONS

DOCUMENT # L93177 (8)

1. Corporation Namg

C & P PERFECTIONS INC.

VRGO AT

Principal P\ac;lol Business Mailing Address
18268 44TH PLACE N. 18268 44TH PLACE N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Us Us 3. Dato Incorporated or Qualificd | 38. Date of Last Report
08/09/1990 05/01/1895
2. Principal Place of Busness | 28. Mailing Address 4. Fel Number Applied For
21] _ 26) 650213040 Not Apsilicable
Suite, Apt. #, etc. | Suite, Apt. #, elc b. Cerificate of Status Dasired 0] $8.75 Add.ilional
@ 2ﬂ Fee Required
City & State | City & State 6. Elaction Oampa‘\gn F!nancing 1 $5_00 May Be
2'3_] 23] Trust Fund Contribution Added to Fees
FLdl Country | dp Country 8. This corporation has liabifity for intangible tax under s 199.032,
24 26] 29| (30| Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTON, PENELOPE L. 53| Strect Adchoss [P0, Box Numiber 1s Mot Acoeptabie)
18268 44TH PLACE NORTH
LOXAHATCHEE FL 33470 &
84| City FL 85| Zp Code

11, Pursuant t the provisions af Sections 607,0502 and 607.1508, Florida Stalutes, the above-namecd corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar wiln, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e mraeen I e e
Synatuee, typed or printed raoe of reg 5ered agerl atd tile il sppivanie NOTE Rogistaed Agant sgnature required whet reirstalawyg) DATE
12. } OFFIGERS AND: DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] DELETE 1V TILE ] Change ] Addition
HaM: WALTON, PENELOPE L. 1ZNANE
sinet aooarss | 18268 44TH PLACE NORTH 1.3 SIREET ADDRESS
Cory-8I- 2P LOXAHATCHEE FL 1.4 CITV-5T- 2P
TITLF D [] DELETE: 21 THLE [} Change [ Addition
NAME STARCHER, CYNTHIA D. 27 NAME
srer anoress | 17883 38TH PLACE NO. 23 STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 24 OITY-51-2P
e [7] DELETE 21 TITLE (] Change ] Addition
NAME 32 N&ME
STREEI ADDRESS 33 STREET ADDAESS
Cily-31-2p 34CITY-ST- 2P
LE [ DELET: 4 1TIME [ Change [ Addition
NAME 42 NAME
STRFIT ADDRESS 43 STREET ADORESS
CITY-87- 7 44 CITY-ST-ZF
TITLF [T DELET: 5170 [ Change  [] Addition
NaME 5.2 NAME
SIKEFT ADDRESS 53 STREET ADDRLSS
Gl 51-20P 54 CITY-ST-2IP
TIILF [] DELETE 6 1 TITLE [ Change  [] Addition
NANE 62 NAME
STREE) ADDRFSS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST- 2P

14. 1 do nereby centify that the information supphed with This filing is voluntarly furnished and doas not qualty for the exemption stated in Section 1 19.07(3)(K), Flonda Statutes. | further
certify thal the information indizated on this annua! repor or supplamental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 gr Block 13 if changed, or on an attachment with a1 address.
k Y1996 __3657Y3aV60

SIGNATURE: NANDL, | S
ATURE AND TYPEDROR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dulo Daytme Phone #

CR2E034 (12/95)




