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

ooy g% omnairenzee | Apr 03 1998 8:00am
ANNUAL REPORT ‘\- Secretary of'State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000062220 (7)

1. Corporation Narmme

PERKS' DRAPERY WORKROOM COMPANY

A

Principal Place of Business Mailing Address

311 SOUTH AVENUE 311 SOUTH AVENUE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/01/1993
2. Principal Place o! Business 2a. Mailing Addass 4. FEI Number Applied For
21 m 59"3204898 Not Applicable
Suite, ApL. #, atc Suite, Apt. ¥, elc.
ne. APt 4. @ ] ne. ApLF. 6 5. Cerificate of Status Desied L] $8.75 Addiionat
27 Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May e
23 |28] Trust Fund Contribution O Added 10 Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year intangible
24 25) 28] 30 Personal Praparty Tax due June 30.  L1Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PERKS, GRACE 8] Namo
a1 soum AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547

83

84| City FL Iaj Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE — -
Sgnatee. typad O priied name Of fegiaintod Bont and Lk il apphicahie {NOTE: Rogisterad Agent signalute required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE U [T oeLete 11TLE [ Change [T Adgition
HAME PERKS, GRACE 1.2 NAME
sweeraporess | 911 SOUTH AVE. 13 STREET ADDRESS
erv-si-ze_ | FT- WALTON BEACH FL 32547 JACY-1-zp
TLE [T peLee 217TIMLE [T change LT adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy-S1-1iP 2 4CIY-ST-2IP
TMLE L DELETE 31 TITLE [J change ™ [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7F 34. CITY-ST-2iF
TME [ priETE S1TILE [ Change (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IF
THILE 3 OEcere S TITLE LI Change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-57- 2P 54 CITY-51-7IF
TLE [ DEcETE 61 TNLE [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby cerlily that tha infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

© o7

Biock 12 or Block 13 if char god, of on an atachmaont with an address
/ %

Dayvtima Phona N

SIGNATUREY o G ]
SHGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIREC

i
TOR

CR2E034 (10/97)



