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

PROFIT i Lom::“r;[:x:jziwr:hi;m,mE Apr 23 1 99 8 8 O Oam

CORPORATION
ANNUAL REPORT Scaretary of State

1998 \ - DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P93000001191 (4)

1. Corporation Namie

PERFECT TEMP OF THE TREASURE COAST, INC.

L

Princ:ipa_l-f‘ac;é.ol Business Mm\?rligi Address
1643 SW BILTMORE §T 1643 SW BILTMORE ST
PORT §T. LUCIE FL 34584 PORT ST. LUCIE FL 34984
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified T
S S 12/30/1992
2. Principal Place of Business o ' 2. Mailng Address 4. FEI Number Applied For
@,A,,, R . 251 o o 650379376 Not Applicable
Suite, Apt #, ete Suite. Apt #, oic it
v A ‘ - g 5. Certificate of Status Desired Ol $8.75 Adq-noml
271 Fee Required
Cty & Sate City & Stale 8. Election Campaign Financing $5.00 May Bo
El A o ) 28[__ ] o e Trust Fund Gontribution ] Added to Fees
Zip  Connley ) 4 Country 8. This corporation owes or has paid the current year Inlangitzle
E_ ______ e 3§] . 29[ o 30] Persanal Property Tax due June 30, PRYes [ No
| .. _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
KAMMERAAD, KEITH 81( Namo
450 NE PRIMA VISTA BLVD 82| Street Address {(P.O. Bex Number is Not Acceptable)

|85= ST. LUCIE FL 34983 83

84 Ciy FL

11, Pursuant ki the pravisions of Seclons G07 0507 and 607 1508, F jonida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered ageat, or bolh, in the Stato of Florda Such ch:mcdo. was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agenl 1 am farmubar wilh, angd accept the obhgations of, Secton 607 0505, Florida Stalules.

85[ Zip Code

SIGNATLIHE e e e _ I
Firmton typwetne o i of fe g P s Cane Dhe it ".M"“ “'T'T o F ﬂ:-ylslu‘rrd Agonit signature roquired whon reinstatng) DATE
2. OF FACE HS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt PVTS ' Ooeve ™ "R~ T [ Tchange L] Addition
NAME KAMMERAAD, KEITH 1.2 NAME
sraeeraooness | 450 N.E. PRIMA VISTA 1.3 STREET ADDRESS
CiTY-$1- 20 PORT ST. LUCIE FL 34952 1ACHY-8T-21P
Tk P o I 8 T 21TLE [T ctange [ Addition
NAME KAMMERMD. KE'TH 2.2 NAME
simeet s | 490 NJE. PRIMA VISTA 7 3STREET ADDRESS
Cry-si-e | Pw sT- LUCIE FL 34952 2 4TITY-5T- P
THILE B T T T T T ok 31 U0E [ chenge [T Addition
KAME 32 NAME
STREE [ ADDHESS 33 STREET ADDRESS
CITY ST 2% 34 CINY-5T-2F
we | o o o Toaee Qa1 [Tchange L] Addition |
NAME 4 2 NAME
STHEE | ADDRESS 43 SIREET ADORESS
ClIy-50.2IP ) 44CINY-8T- 2P
e ] ' ' i S1TIILE [T Ghange [ Addition
NAME 57 NAME
SIREET ADDHESS 53 STHEFT ADDAESS
I ) 54017Y-81- 2P
TITLE ) ' T [t 61 1ILF [J change [ Acdilion
NAME €2 NAME
SIREET ADDHESS 63 5TRECT ADDRESS
CHY-S1- 20 g sacar-si-ap

14, 1 herohy (:vrhif;'!h}if the nformalion suj ket willy s Tiling decs not guabfy Tor the exermption stated in Section 118 D7(3)1), Florida Stalutes. | furthar certify that the information
indicated onthis annual repeet or supplemental annoal reparl is true and accurale and that my signalure shalt have the same legal effect as it made under oath; that | am an
othcer or dirctlon of the corporation e the receiver of trustee empowered 10 exeate this re as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Hlack 13 @ changad, o g an attachiment ow n ackehross
SIGNATURE: Z/f/wd)/ /Mfw o} frziog

CR2E034 (10/97)



