FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B | FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # P93000046765 (2)

1. Corporation Name

PERFECT ANGELS, INC.
Principal Prace of Business Mailing Address |I|m||| IH ,Illll'mllm II"I Ilm m" IIIII Im' IIIII I"I’Im ||||
224 £. STUART AVENUE 224 E. STUART AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33850013
3. Date Incorporated or Qualified 3a. Date of Last Raport
06/25/1893 07/15/1996
2. Principal Place of Busmoss 2a, Mailing Address 4, FEI Number Applied For
21] . m 593202442 Not Applicable
Suile APt #, le Suite, Apl. #, etc. i
- e A b B. Certificate of Status Deslirad 0O $8'75 Additional
zzﬂ o ;;] Feo Required
- City & State City & State €. Elsction Campaign Financing $5.00 May Be
sl 28] Trust Fund Gontribution -] Added to Fees
2w . Gountry Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
24] 25 20 30] Florida Statutes [(Jves [INo
i 9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CLARK, KATHY M a1 Name
PERFEGI AN{ELS 82| Street Address (P.O. Box Number is Not Acceptable)
224 E STUART AVENUE
LAKE WALES FL 33853 63
B4| City FL 85{ Zip Code
31, Pursuant to the frovisions of Sections 607.0502 and G07.1508, Florda Statules, the above-named corporation sUDmits this statement for tha purpose of changing its registered

o'fice: of togislerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent !arr familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Segrat b tgpand oF PRt nate of regestiveesd agent and tite if appleakle (NOTE: Registored Agent signalure requingd when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T P [T oeete 1ITILE [] Crange ™ L Adtiton | &5
HAME CLARK, KATHY M 12 NAME 3
s poss | 418 8. 12TH ST, 1.3 STREET ADORESS g
v siae | LAKE WALES FL 14Ely-ST- 2P &
TiLF ] | BTG 21 TIE [Tchange  LJ Additon | O
HAME MANRY, W. E JR. 22 NAME
et aocsrss | 1071 SUNSET DR. 23 STAEET ADDRESS
Lily-&1.21P LAKES WALES Fl. 7 4 LY. 8T-2IP

T [T DeLeTe STTLE ~ [ Change L] Addition
MANYE 3.2 NAME
SIRIE] ADDRESS I 3.3 STREET ADDRESS
cnv-siap 4 3.4 CITY-ST-2IP
T L1 DELETE AITHIE [T thange [ Addition
HAME 4.2 NAME
SIREET ALORESS 4.3 STREET ADDRESS

| Gitvestae ] 44 CITY-S1-21P
we T T oeLene S1TNLE TJChange L] Addition
NAME 5.2 NAME
SIRLEY ABDREAS 5.3 STREET ADDRESS

| orvestwe | 54 CiTY-5T- 7P
e [T DELETE 61 TITLE ) change — [T Addition
HAMS £.2 NAME
STREE T ADLKESS 6.3 STREET ADDRESS
CiTY-S1-21¢ 84 CIY-S1- 1P
14. | do hereby certity that the inforrnation supphed with this filing does not qualily tor the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the

infarmation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
1 am an oflicer ar diractor of the corporation or the receiver or trustes empowered to execule this report As required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE:

Oate Daytimé Phone ¥



