FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g Vg FLORIDA DEPARTMENT C# STATE
CORPORATION / f

ANNUAL REPORT

1996
DOCUMENT # P94000003922 (9)

1. Corporation Namie

PERFECTION SERVICES, INC.

Sandra B Martham

Secretary of Stae
71_5_21.'” P DVISION OF CORPORATIONS

SR

Principal Place of Busness o ‘i\rd;nlmgkddﬂre;,;
5826 CORPORATION CIRCLE 5826 CORPORATION CIRCLE
FORT MYERS FL 33905 FORT MYERS FL 33905
8. Dare incorporated or Qua'fed | 38, Date of Last Repor
2. Principal Place of Business o 28, Mailing Address h 4. FEI Nurmber ) Appled For
2 26 o i 650458850 4 Nol Appicaie
Suite, Apt. #, etc | Suite, Apt # etc 5. Certficate of Status Dosiad ] $8.75 Additional
22 ) 7 zil o o N B B Fee Required
| Ciy & State b Owé&Stale 6. Election Campaig!n Financing O $5.00 May Be
2?' 231 Trust Fund Contribution Added 1o Fees
Zp Countey LY Country 8. This corporation has liabiity for intangible tax undar & 199,032,
m E] 29—l 30 Fiorida Stattes [ ves m Mo
9. Name and Address of Current Regisiered Agent ) i 10. Name and Address of New Reglstered Agant
8% Name
STEVENS, DAVID A 82 Stresl Address (F.0. Box Numibar s Not Acceptabia)
5826 CORPORATION CIRCLE »
FORT MYERS FL 33905 8
ad| Ciry FL |35 ‘ Zp Code

da Btatutes. 1 above named Corporabion SGmits bis statement for 1he parposs of changing Its réaistered oflice
by the corporabon’s board of directons. | haredsy accept the appantment as registered agent 1 am

11. Pursuant to the provisons of Sechons 607 0502 and 607 1506, F o
ar registerad agent. or both, in the Sta'e of Flonda Such chang
famil ar with, and accept the obhgatons of, Sactian 607 0505, Fi

CR2EQ34 (12/95)

SIGNATUR{ I _ .. o . I B
Syl re b Or 20ted R e 07 roge e L agSnT @ H e i e ar - IIE Bl T A 8] S el e st utatry e ATt ]

12, OF FICERS AND DIRFCTOHS 1a. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
T D } I S NTTTNY S TTALE I ' ' [] Change [ Acditian

HAME STEVENS, DAVID R 12 NAME

sieeranorss | 8380 GLENFINNAN CIRCLE S.E. 13 STRZE | ALIHESS

CIY-S1-2IP FORT MYERS FL 33012 B sy s | & o

THLE [} GeLETE ¢ 1TILE [ Changs  [] Additior

NAME 25 NiME

STREET ADDRESS 23 STREFT ADDRESS

cry-81.21 24CTroST70 }

TITLE [} OELETE 3 1TMF [] Change [ Additian

HAME T2 RAME

STAEET ADDKESS 33 STRIE 1 ADORESS

CiTY-51-2P e 34 CIFY-51- 20 o )

TITLE [ DeLeTE 41Tk [ Changs [T Adesior

NAME 47 HAME

STREET ALORESS ATSTREET AZORESS

CITY-57-2IP 44CTY-5 7P ~ )

TILE [ DELETE 5 1 TITLE [ Change  [] Addion

NAME 52 A

STREET ADDRESS 53 STRETT ADRESS

CIY-ST-21P . e 54CNY-S1-2iF 3 o B |

TIILE [C1DzLETE 6 1TILE [ Change  [] Addsion

NAME 67 NAM

STREET ADDAESS 63 STHEET ADDRESS

CITY-§1-2P BAGIY 5 2P

14. | do hersty cerliy that the mformabon supoliod v i i s fhng «s volintarily furnishend and does nob qualfy far the esamplbon stated n Section 1 19.07(3)(k), Florida Statutes. | further
cortify Inat the information indizatod on this annoal report o0 8 ental anual repiort is trae and accurate and that my sigiatare shal have the sani kegal effect as if made under
oath that Lam an officer grdirector of e corpoation or the receier or husteg empaverncd Lo execute B roport as revured by Cnapter 607, Fionda Statutes, and that miy narme
appears in Block 12 o e F changed Al wth an adib oss

SIGNATURE:

Lavid €. sTEvEns 4296 A41- 69376103

T BIGNATURE AND N{ED NAME OF SIGNING OFFICER OR DIREG IOR




