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CORPQORATION
ANNUAL REFPORTY

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Setretary of State
DIVISION OF CORPORATIONS

I Jan 27 1998 8:00am

Secretary of State

DOCUMENT #

1. Caorporation Name

PERFECT PRINTING, INC.

D A

Principal Piace of Business Mailing Address

4952 HALL RD 2618 UNIVERSITY ACRES DRIVE
ORLANDO FL 32617 ORLANDO FL 32817 )
s Us DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/21/1892

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2 26 R8-31587406 Not Applicable
Suite, Apt. #, e1c. Suite, Apt. #, etc. iti
P ? 6. Cerlificate of Status Desired O $875 Additianal
22 ;;I Fee Required
City 8 State 1 City & State 6. Election Campaign Financing $5.00 May Bo
23 zﬂ Trust Fund Coniribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblc
24 ;;l 26 30 Personal Property Tax due June 30, Oves Owo
§. Name and Address of Current Replstered Agent 10. Name end Addross of New Registered Agent
HUFFAKER, LARRY M 81| Name
4062 HN.L ROAD 82 Stroet Address (P.O. Box Number s Not Acceptable)
+  ORLANDO FL 32817
83
84| City FL 851 Zip Code

1

11. Pursuant 1o the provisions of Sections 607.0507 and 807 1508, Florida Stalulos, the above-named corporation submits this staterment for the purpose of changing its registerod
office or reglsterad agent, o1 both, inthe State of Florida Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registercd
agenl. | am familiar with, and accopt tho obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e e _ - JE - —
Signature, typed of Ernted narmue ol regstored aganl ancl ke it appiicable (NOTE Aegistered Agenl s goalure feauired when reinstating) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
LE PS [T ceLeve 1THLE [ change [ adaition
HAME HUFFAKER, LARRY M 1.2 NAME
2816 UNIVERSITY ACRES DRIVE 13 STREFT ADDRESS
14 CITY- ST-2Ip
| 21mme [ crange [T Addibon
\ K 27 NAME
seeTwooness | 2818 UNIVERSITY DRIVE 23 STREET ALDRESS
CITy-§1- 2P ORLANDO FL 2 4CIY-S1- 2P - )
TILE | T 31TIME s [J Change DX Addilion
RAME 3.2 NAME ] WREEALE DL' b&\“ 2y A_
STREET ADDALSS BISTREET ADDRAESS | U9t INeAlLl, Ly AD
CiTY-$1-21P 34.CIY-ST-7IP OrlAnpy , £C |
TILE [T orLete 41 TILE — r T change = Addition
RAME 4.2 NAME "*‘U"‘F' FA'K-EL ,TOH'J R .
STREET ADDRESS AISTHEETADDRESS | 2618 (aliyes $1fq ACpes DV
CITY-ST- 211 ] 44 CITY-§T- 2P O L ADY y Fe 23 ‘
LE ] oeceme SATILE Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2p 54 GIY-ST-2P ]
TILE [T DECETE 61T0LE ] change | Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREFT ADDRESS
CITY-S-2P §4CY-S1-7P

Block 12 or Block 13 if changed, or on g& atlachmenl with an address

cIANATIIOE: Y L Ve,

14, 1 heraby certify that 1ho information supplied with 1his fiing doos not gualify for the exemﬁllon stated in Section 119.07(3¥i}, Florida Stalutes. 1 further certify that the Infarmation
indicated on this annual report or supplemental annual report is true and accurale and { : ) ]
ofticer or director of 1ha cofporation or the receiver of frustee empowered Lo execule this repert as required by Chapler 807, Florida Statulos; and that my name appears in

al my signature shall have the same legal effect as if made under oath: that | am an

CR2E034 (10/97)

~17-5&  4o7-610-%"7



