FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 OO dm

CORPORATION Sandra B. Mortham

o U1A9LSSPORT DNlSlc?:Cée:(r:yocr::ct):ZnONs S C Cret afy O f State

DOCUMENT # PQ3000055914 (4)

A PERFECT REFLECTION, INC.
AR

Principal Piace of Business

2117 DARLINGTON OAK DRIVE 2117 DARLINGTON OAK DRIVE
SEFFNER FL 33584 SEFFNER FL 33504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Apphed For
m 26| _R9-3196564 Not Applicable
Suite, Apl. 4, etc, Suite, Apt. #, aic. B ] $8.75 aaditional
22 EI 5. Certificate of Status Desired il Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E _";J Trust Fund Coniribution | Added lo Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25 |29 [30] Personal Properly Tax due June 30. LJves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODSON, THOMAS 81} Namo
2117 DARUNGTO‘N OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SEFFNER FL 33584

B3

Zip Code

84| City FL—PS

11. Pursuani to tho provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ e
Signature, lyped o prinlad naima ol 16Q.S1WInd Agenl ARG htio # apphicabin {NCTE Registered Agent signature required whan feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12
TiME D [ DeCETE 11THLE [Jchange T Addition
NAME GOODSON, WENDY K 1.2 HAME
stReey apoiiss | 2317 DARLINGTON QAK DRIVE 1.3 STREET ADDRESS
CITY-$1-21P SEFFNER FL 33584 1.4CITY-5F-2P
TITE D [ oriete 21THLE [Jchange  [_J Addition
HAME GOODSON, THOMAS D 22 NAME
streer anoress | 2117 DARLINGTON OAK DRIVE 23 STREET ADDRESS
Ty -51-21p SEFFNER FL 33584 2 4CITV-ST-2P
THLE [T peLeTe 31 TITLE "[Tchange [T Addition
NAME 2.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-§1-2p 54 CiTY-ST-2iP
TITLE [T DELeTe 41TLE : [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 21 44 CITY-ST-7IP
THLE T peLeTe 5.1 TITLE “[Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2P
TILE [T peLeTe 61TITLE " Change [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHTY-ST-2iP 6.4 CITY-5T-2IP

14. | hereby cerlilg that the information suppliad with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same lega’ eflect as if made under oath; that 1 am an
officer or direclor of the corporation of the receivor or lrustee empowered (o execute 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 attachmen! with ap address.
sionature:  Ademdy K. Y/ 27 I A ) 7

CR2E034 (10/97)



