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

FL s?l Zip Coda

11. Pursuant to the provisions of Sections 607 8502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpase of changing Hs registered
office or registared agent, or hoth, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Stalules.

SIGNATURE - I A
Slignatwa, ypod o pretedg name ol Fegsiorod agant andg ttle 1F appin ablo (MOTE Roglstered Agent signatura raquired whenr reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T DELETE TIVIE [JChange L] Acdiion
NAME TIEGS, DEL V 1.2 NAME
sreeTaponess | 881 S.E. ST. LUCIE BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P STUART FL 34008 1.4 CITY- ST- 2P
WiLE VO L] DELETE 217 Clchange [ Addition
HAME TIEGS, RANDY @ 22 NAME
steeraoress | 881 S.E. ST. LUCIE BLVD. 2% STREET ADDRESS
CITY-S1-21P STUART FL 34996 2 4 CITY-ST-2IP
TITLE D T DELETE 31 MIE {Jchange ] Addition
NAME HORCHLER, CAROLYN : 2.2NAME
smeer aooress | 881 S.E. 8T. LUCIE BLVD. 33 STREET ADDRESS
CITY-S1-21p STUART FL 34096 34 CITY-ST-2P
WIE ] oeckre A1TNE [T change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T-21P
TILE LI DELETE 511NE I change  £_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2iP 54 CITY-S1-2IP
e [J peLeTe 61 TI1LE ClChange L Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADCRESS
CITY-S1- 2P 64 CITY-ST-2IP

14, { hereby certily that the information suppliod with this fiing does not gualify for the exemgtion stated in Section 119.07(3)()). Florida Statutes. | further gertify that the information
indicated on this annual reporl or suppiemental annual reporl 1s true and accurale and that my signature shall have the same legal effect as if rmade undegr oath; that | am an
officar or direcior of the corpgration or the receiver or trustoe empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appeats in
Block 12 or Block 13 if cf%ﬂ on ’m attachment with an-address.

SIGNATURE: . m'nuniﬁ’umnrnﬁrg m,n?u.:‘% _ Fv o L//?;? / Cf g 5—6!‘296—07‘{4

r= irvw e (A

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay : am
AN e Searary of e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000001782 (0)
. poration Name
PERFIT CLAMPING SYSTEMS, INC.
Principal Place of Business Mailing Addross | Ill“ll‘ ||| |||I| ||||| |I“| llm |||I| Ilmllm "l“ ||I|| mll ||| ||||
881 S.E. 8T, LUCEE BLVD. 891 S.E. BT. LUCIE BLVD.
STUART FL 4998 STUART FL 34996
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/04/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 65'0387863 Not Applicable
Sdlite, Apl ¥, eic. Suite, Apl #, eic ) $8.75 additional
po —2—;[ 6. Certificate of Status Desired ] Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Gontribution ad Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] (25] 20] |30] Personal Property Tex due June 30. [ JYes [ o
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Raglstered Agent
TEGS, DEL V 81| Name
(P.O. Box Number is Not Acceptable)
STUART FL 34006
a3
84| Cily

CR2E034 (10/97)



