SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKE WALES FL 33389

P93000046765 (2)

LAKE WALES FL 33853

PERFECT ANGELS, INC.
Principal Piace of Buslné‘ésﬁ'i T Malling Address o
224 E. STUART AVENUE 224 £. STUART AVENUE

FILED

Oct 07 1998 8:00am”

Secretary of State

MDA ANE R R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

S e 06/25/1993 ' ]

2. Principal Place ol' Business 2a. Malling Address 4. FEI Number | Applied For

B0 Ch ere fnes Dan 20t Cacre Bnce I s R Ao |
Sce. ApL #, ol Sune. APt ¥. otc, 5. Cortificate of Status Desived. [ ] $8.75 Aduitionat

@ﬁw_ﬂf_iQL e ITE Sp 2 ' Feo Roqured
City & Slate Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribulion

L

Added 1o Fees

:1@414:&() 65 L

Cauntry

B-LLAAE;M Country FAL

W 53552 |5l (oA PEE O

. This corporation owes or has paid the curggni year Intangible
Personal Property Tax dus June 30.

(ifee

No

10.

Nameo and Address of New Reglistered Agent

. Name and Address of Current Reglstered Agent L
CLAF!K. KATHY M 81| Neme
PERFECT ANGELS r—J
224 E STUART AVENUE
LAKE WALES FL 33853
54l

82] Street Address (P.0. Box Number is Not Acceptable)
A 2.

Y Ave (AALER

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

F! IBS Zl.DCode _]

11, Pursuant to the prowslons ‘of saclions 607.0502 and 607, 1503 Florida Statutes the above-named oorporatlon submits this stalement for tha purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appolntment as registered

in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE:

an officer of director of the cotporalion or the receiver or trustes empowered to execute this report as raquired by Chapter 607,

SIGNATURE S
Slgnghire, Typad of pnnlsd namo of reglistated agent and lite i applicablo. (NOTE: Registered Agant slgnature required when relnstating} DATE

[12. " ""OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TP [ oeeeTe LATLE I M (M cnange [ Addition |
NAME CLARK, KATHY M 1.2 NAME LARK, KA' THY M.
sreetanoress | 418 8. 12TH ST. 1sseETanorss | FO T SUNSET Ve

omvorze | LAKEWALBSAL Buowvswe | LA K LALES I s>
e [ [ Joecere 21TLE Change ] Asdiion
NAME MANRY, W. £ JR. 2.2 NAME
sreetaoress | 0T SUNSET DR. 23 STREET ADDRESS
orvstze | LAKES WALES FL - _ 24 GITVSTZP |
TTE [V oecere L T crange L) Asdition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS

|onstae | 34 GITYS121P ]
THLE [T oeLEre 41TIME U] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| cmwsrpe ) 44 CITY-5T-ZIP
TINE [ Joetete 5ATMLE ] change [} Addition
NAME 5.2 NAME,
STREET ADDRESS 5.3 STREFT ADDRESS

| ciy-s1-2iP P 5.4 CITY-5T-ZiP
TITLE ) oeteTe BATHLE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTV-STZP e 8.4 CITY-ST-ZIP
14. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that tha information

Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutas; and that my name appears

CR2E034 (5/98)



