i
T
i
T

. FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P92000005667 (0)

1. Corporation Name

PERRY BROTHERS, INC.

G A O

Pringipal Place of Busingss Mailing Address
2100 KINGS ROAD 2100 KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
. 11/16/1992
2. Pnncipal Piace of Businoss ia. Mailing Address 4. FEI Number Applied For
21] 26] 59-3169258 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. )
vie, AP e ulo. AP el §, Cerificate of Status Desirad p $3'75 Additianal
22 ;] Fee Required
City & State | City & Stato 6. Elsction Campaign Financing $5.00 May Be
E L z;] Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
m EI m 3—01 Personal Property Tax due June 30. Oves [Cline
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRAZIER, CANDAGE J N ueen Coandare.
2180 KINGS RDAD 82 suej'm%e P.0. Bf F‘umbér— is No;ﬁ\oc pabla)
JACKBONVILLE FL 32209 20" Wing« ™
83 '
84| City 85| Zip Cods
Jacksenvle FL [*| 33309

11. Pursuanl to ihe provisions of Seclions B07 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agonl, or both, i Mstale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fal with, and acce, Ibligatipns of, Seclion 607.0505, Flor tatutes.
SIGNATURE _ o _ Per] //‘ﬂ/ﬁ’c S 309
o o Ty pristedd Hian

TG Ian st and lie o mpphcalile INCITE Regislired Agont signatura raquired whon reinstating) DATE

12, OITICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (AETECETE 11T TTchange [ Addition
NAME FRAZIER, CANDACE J 1.2 NAME

sweeraporess | 2180 KINGS RDAD 1.3 STREET ADDAESS

erv-sr-ze | JACKSONWILLE FL 32209 14CITY-5T-2

TMLE Président Jeécre H"lf ~1 1 Pasyrdiy DELETE 2ATNLE [ change LT Addition
RAME (Pueen Candare 22 NAME

smeETo0Ress | & | 30 I1ngd 'F_(_ 23 STREET ADDRESS

oIy~ 51-2 :mc,]((ow,l!g rL GBQUﬁ 2 401Y-ST-2P

TLE O DeCeTE 31TILE [T Change [ Addition
NAME : 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -S1-21P 34 CIrY-57- 20

TITLE 7 CELETE 41TILE ~ [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -8T-2IP 44 CITY-§1- 7P

TITLE 7 DELETE 51TILE ~ [ Change ] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CITY-ST-2IP 54 CITY-ST- 1P

THLE ] DELETE 61T/1LE L) change LI Addition
HAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P o 64 CITY-S1- 7

14. | hereby certily that the infarmation supphed wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicaled on this annual reporl ar supplemoental annuat reporl is frue and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an

Block 12 or Block 13 if ed, or on an githchlnent with an address.

officar or diractor of the ccsﬁiorahon or tho rocgiger or trustee empowerad to execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

SRl A )P / s n I 2 ﬂn‘\/‘. af) - /’I)I.ﬂm aﬂ //I]AP., d’.?.l\-a 9 GA’I»Q,CIJ”/LL’

FL ORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



