 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i % FLORIDA DEPARTMENT OF STATE Mar 06 1 997 8 OOam

CORPORATION % Sandra B. Mortham

ANNUAL REPORT -‘.éj Secrel-ary of State S ecretary Of State

1997 '~"-u,.. i DIVISION OF CORPORATIONS

'DOCUMENT # PQ3000055914 (4)

. Corporation MNarne

A PERFECT REFLECTION, INC.

2117 DARLINGTON CAK DRIVE 2117 DARLINGTON OAK DRIVE
SEFFNER FL 33584 SEFFNER FL 33584-5488

Wil

3. Dale Incorporated or Qualified 3a. Date of Last Raport

06/09/1993 04/05/1696

2. Principal Face of Business. 2a. Mailing Address 4, FEt Number Applied For
21] S TBl ' $9-3196564 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc . .
[ { . F 5. Certificate of Status Desirad O $8 75 Addllllonar
_22] . o B 27] Fee Required
.., Gty & State . Gty & State 6. Election Campaign Financing $5.00 May Be
2l el Trust Fund Contribution ] Added 1o Fegs
7w | Goulry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2;[ zEl ;El Florida Statutes COves Ono
| 9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOODSON THOMAS 81| Name
2117 DARLINGTON OAK DRIVE 82| $irect Addrass (P.O_Box Number i Not Accepiabie)
SEFFNER FL 33584
83
84| City FL 85| Zip Code

719, Pursuant to th r'{ri sons of Soctions 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogislered agonl, or bath, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agerit. | are famibac with, and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE

5 g na o Fagetaried aoend i i 1 ezl cakle. (NOTE: Registerad Agent signature requingd whan reinsteling) DATE

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7Y
[ [T oELETE 11 TITLE [TChange [ ] Addition g
! GOODSON, WENDY K 1.2 NAME 3
et ncress | 2117 DARLNGTON OAK DRIVE 1.3 STREEY ADDRESS o
onysire | SEFFNER Fi 33564 1ACITY- §T-2P &
HILE D WG 217ME [JChange L] Addition |C
HANE GOODSON, THOMAS D 22 NAME
seer aooerss | 2117 DARUNGTON OAK DRIVE 2.3 STREET ADDRESS
gy s1-aw SEFFNER FL 33584 2 4CY-51-2p
TILF [T DELETE A IMIE [Jcrange L] addition
HAME 3 2NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gyt o 34,GRY-ST-2P
THLE o [T DELETE 41TME [Tchange ] Aadition
HaME 4 2 NAME
SIAEHT ADDRESS 43 STRECT ADDRESS
Gy St oo o L4 CITY-ST-2P
1L [ DeLeTe 51TITtE [Tcrange  [] Addition
HAME 52 NAME
STRFED ADDRESS 53 STREET ADDRESS
| Civ-si-72 S 54CTY-ST- 2P
TiLE 1 [T ceLete 61 THILE [T change L] Addition
HAME 62 NAME
SIREET ATDRESS .3 STREET ADDRESS
CTY-51-70 6.4 CITY-ST- 2P
14, | do herohy wrmy Lat ther nformation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

infarmation ind-cated on th.s annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
l arm an oflicer or drecior of the corparalon or the receiver or trustee ampowered 1o execute this re requrre v Chap 807, Florida Statutes; and that my name
appears i Block 12 orw 13 if changed. or on an altachrgent with an address. ?

SIGNATURE: JMC‘%K. X =Wen Pesmﬁ%dﬂ__m 97 (313)0tol-40of

G OFFICER OR DIRECTOR




