FILE NOW: FILING F

-
1. Corparabon

GASSELBERRY
us

PROFIT
CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

Pringipal Piace of Busingss

1064 E. SEMORAN BLVD.

&.

EE AFTER MAY 118 $599.00

FLORIDA DEPARTME

OF STATE

Sandra B. Moflham
Secretary of Sfie
DIVISION OF CORPQRATIONS

Mame:

P93000037669 (7)
PICTURE PERFECT, INC.

FL 32707

Mailing Address

1519 CUTHILL WAY
CASSELLBERRY FL 327075143

us

FILED

Apr 15 1997 8:00am
Secretary of State

A A

3. Date Incorporatad or Qualitied 8. Date of Last Report
R 05/21/1993 05/01/1996
2. Princinal Plase of Business 28, Muailing Address 4. FEI Number Applied For
EX ) 28] 50-3177536 Not Appicablc
Sudte, Apl #, el Suito, Apt #, etc :
™ R : 5. Certificate of Status Desired | 38'75 Adltional
221 _— 27] Fee Reguired
| Gty & Stata | Gy & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added to Fees
L _, Lountry ... dp Country 8. This corporation hias liability for intangible tax under s. 199.032
22| T 20| 30| Florida Statutes Joves [Ino
9, Name and Address of Current Registered Agent 10, Neame and Address of New Registered Agent
SPEARS, BESSIE H B[ Rare
+
1064 E. SEMORAN BLVD. 82| Sirect Address (P.O. Box Number is Not Accepiabic)
CASSELBERRY FL 32707

ofli

SIGNATURL

83

B4} City

FL |*

Zip Code

31 Tarsuar 1 1o the provisons of Seclions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ur regislored agenl, of bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. Lam familsar with, and accept the obligations of, Section 607.0506, Florida Statutes

SET G 08 nae ot regisered Ageal and tUe 1 appic A C

[NDTE Registered Agenl sigralure raquirad when relnstaling)

DATE

42, ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T DELETE 11 10LE [T change  [J Additin
Nl SPEARS, BESSIE H 12 NAME
swarranness | 1519 CUTHILL WAY 13 STREET ADDRESS
cv-si-ar | CASSELBERRY FL 14 CiTY-ST-1F
e Vs T DELETE 21TIRE [JcChange  [.] Addition
BN SPEARS, CARLOS L. 22NAME
s ranoiess | 1599 CUTHEL WAY B 23 smmeer ovress
orv-st 7+ | CASSELBERRY FL 2 ALY -5 2P
Crar S L3 DELETE 31TITLE [] change £ Addition
HarE ' 30 NAME
STHELL AIORESS 33STREET ADDRESS
LY Sl o0 34.C1Y-§T-2P
T [ GELESE 1L [ change L] Addtion
AT 4 2 NAME
STHEE | A 43 STREET ADDRESS
- 44 CIY-S1-2P
- [T otiiTe 51TILE [Jchange [T Addition
hAME 5.2 NAME
STREF* ADDRESS |3er551 ADDRESS
Gl §1- 70 - 4T - 5T-2IP
e o |MFEG 1 TME [T Change  Lf Addition
AT 2 NAME
SIRIEFADVIRESS 3 STREET ADIDRESS
one-sone 10TY-ST- 20 '
14. | co herehy certily that the information supplied with this filing does not qualify fofline exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaten ind cated an thes annual reporl or supplemental annual repor is true

I aman officer or director of the corparalion or 1he rocsiver or trustee empowere

appears in Block 12 or Blogk 13 il changed, or on an attachment with an addres
P,

SIGNATURE: _.

Y1197

d accurate and that my signature shall have the same lega! effect as if made under path, that

0 execute this report as required by Chapler 607, Ftorida@u\aﬁ)?déhal myﬂame
| 8 0-F38 §
BiE H. Spears

TSIGNATURE AND TYPEG OF PRINTES

NAME OF SIGNING OFFIGER OR

“CTOR

Tiepime Phore #

CR2E034 (9/96)




