~ PROFIT 5 RO DEPA
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000023216 (3)

1. Corporation Name

DETAIL PERFORMANCE, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

< 5 FLORIDA DEPARTMENT OF STATE
Sandia B Martham
Secretary of State

DIVISION OF CORPORATIONS

| O

Principal Place of Business Mahng Address
5204 GARFIELD RD 5204 GARFIELD RD
DELRAY BEACH FL 33484 DELRAY BEACH FL 334684
3. Date Incorporated or Qualifies | 3a. Date of Last Report
2. Princpal Place of Business - ?E: Mailng) Address 4. FE Number Applied For
[21) |26l o o 650400044 Not Appicable
Suite, Apt. #, etc B Sute, Aplw, etc. §. Certificate of Status Desired 3 $8'75 Add.nional
E o 21_] o o Fee Required
City & State - Gy & State 6. Blection Carmpaign Financing $5_00 May Be
;ﬂ 28[ Trust Fund Contribution Added to Fees
Zip Counlry 2p = Gountry 8. This corporation bas habilty tor intangible tax under s 199032,
24 25] rzﬂ 3u—l Florida Statules [ Yes [ONo
§. Name end Address of Current Registered . _ _ 2 Name and Address of New Registered Agent
aﬂ Name
GUERRY. JOE [82] Sirect Address (P.Q.. Box Number is Not Acceptabio)
5204 GARDFIELD RD L
DELRAY BEACH FL 33484 83
'B4] Ciy FL 185 Zip Code

31, Pursuant to the provisions of Sections B07.0507 and 607.1508 Florda Stalutes, the abave named corporalion sabmits this statement far the purpose of changing its registered office
or rogistered agent, or both, in tha State of Floricla Sush change was authonzed bry 1he carparation’s board of drectors. | hareby accepl the appointment as registered agent | am
famitar vith, and accepl the oblgalions of, Sacton B07.050%, Flonda Statures

SIGNATURE |

S, ] Gt € g W a e R A o . PRI Bt A &

oAt

wWruns re | e s Peatstabe g

12, OF FICERS AND DIRE CTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE D [] DELETE i UTILE VP [] Cnange ﬁ(ﬁ'ddition -
NAME GUERRY, JOE 12 HAME Mangone, Scott 3
staeer apoeess | 5204 GARFIELD RD seREraes | 1172 Burning Tree Lane |
CITY-S§1-21P DELRAY BEACH FL 33484 ] 14011V =51 2P Bama Rabton, Florida 33431 &
TILE v X nEETE 7 1T - ’ ] Change  [[] Addition (&)
NAME SCHMIDT, CHARLES 22 NAME

araeer aopaess | 3905 NORTH 7TH AVE 23 $THCE] ADDRESS

CiTY-ST- 2P LAKE WORTH FL _ R rsnieestze

TTLE [ URLEIE 3 1TILE [ Changs [ Addition

NAME 37 NAME

STREET AUDAESS 33 STHEET ADDRESS

CITY - S1- 2P s 3ApTYSII

TITLF [ DELETE 41 TILF [] Change  [] Addilion

NAME 42 HAE

STREET ADDRESS 43STREE] AUDRESS

CITY-ST-2% 44700051 2F

(113 1 DptikTe 511k [ Crangz  [] Addilion

NAME 52 NAME

SIREET ADDRESS &3 STRILT ADDRESS

CITY-S1-2F . 54L07-S1-2F

UTLE [] DELETE 61Tk [ Crange [} Aodition

HAME £ 2HEME

STREEL ANDRESS £ STREET AOLRESS

Ty Y- 7P . . EACTY-SI- 7P

14. | do herehy certfy tha the information suppled with this Bling is voluntarity furnished and does not quality for the exenipban stated in Section 1 19.07(3)(x), Florida Statutes. | further
certify that Ine information: indicated on this asnud’ report or supperiental annual report is true ancl accorate and that ny signature shall have the same legat effect as if made under
cath: that | am an officer or direcior of the corporaton or the rece ar trustoc empowored to exccute his report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Biook 134 changer. o on an attachment wilh an adgdress

SIGNATURE: .

Crayt e Brioow

apvfel L 074199348

SiGNATDRE AND TYPEQ) 0 PRINTED NAME OF SIGRING OFFiC) DIRECTOR

e 2 AR P



