PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000014809 (7)

PERFECT PRINTING, INC.

Principal Place of Business Maiting Address

FILED
Feb 13 1997 8:00am
Secretary of State

0

4262 HALL RD 2618 UNIVERSITY ACRES DRIVE
ORLANDO FiL 32817 ORLANDO FL 32817-3024
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/21/1992 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3157406 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
u P ee une. Ap 6. Cerlificate of Status Desired E] $8'75 Aditional
E m Fae Requlred
City & State City & State 8. Elsction Campaign Finarcing $5.00 May B
E;I ;E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 [2s] [20] 30] Florida Stalutes Bves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUFFAKER, LARRY M 81( Marme
4862 HN'L ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
a3
84| City Zip Code

FL |*

agent. ) am familiar with. and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGHATURE

11, Pursuani to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerod
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

Signat.we, fyped of fonted name of reqislared agent and Iele i* applicabla {NOTE Rrgistcred Agent signature req. red when re.nstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 11TLE [T change [T Additicn
HAME HUFFAKER, LARRY M 1.2 NAME
STREET ADDRESS 2618 UNNERS‘TY Acms DHNE 1.3 STREET ADDRESS
Clty-S1-21P ORLANm FL 14 CITY-5T-217
TIHE v (] DELETE Z11NTLE [JcChange  [_] Addition
NAME HUFFAKER, SANDRA K 22 NAME
STREET ADDRESS 2818 mNERsm DRNE 2.3 STREET ADDRESS
CITY-58T-ZIP OMDO FL 2.4CITY-51-2IF
TITLE (] DELETE 3UTITLE [Jchange [ Addilion
NAME H%ﬂ— 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IF 34 GITY-ST-2P
TITLE [7J oELETE 41TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 7iP 44 CY-8T-2IP
HILE [T DELETE 51TIME O change [ Addition
NAME ' 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-ZIP 54 CHY-ST-ZIP
ME T DELETE 61TILE [T change ] Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-§1-2IP BACITY-5T- 2P

appears in Block 12 or Block 13 if chinged‘ or an an attachment with an address.

il bl AT BNy -

14, i do hereby certily 1hat the informalon supplied with this filing does not qualify jor the exemption stated in Section 1198.07(3)(i), Flonda Statutes. | further cerlity thal the
infermabon indicated or this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an olficer or direclor of the corporalion or 1he receiver or rustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

o™ Lam Yy

T i Oy

CR2E034 (9/9)



