1.

L

DOCUMENT #

Prircipal Place of Businass

5826 CORPORATION CIRCLE
FORT MYERS FL 33905

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

comonmon WAL LI May 07 1997 8:00am
N - 8 Secr f Stat
1997 W DIVISI():JCOE:T)}:J:PO‘L::TIONS Secretary Of State

Carporanon Nare

PERFECTION SERVICES, INC.

P94000003922 (9)

A

Mailing Address

5326 CORPORATION CIRCLE
FORT MYERS FL 33905-%06

3. Date Incorporated of Qualified

01/18/1994

3a. Date of Last Report

05/01/1996 B

| e
2, Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
21-1 - 2;] 65‘0456850 Not Applicabte
Suiler, Apt 7, ot uile, . #, elc. "
e o Sufe, Apt #. olo 5. Certificate of Status Desired (] $8.75 Additonal
221 ?ﬂ Fee Required
.. City & State Cry & State 6. Elaction Campaign Financing $5.00 Moy Be
Zjﬂ_‘ e ' 53] Trust Fund Contribution Added to Feos
L n Country | b Cauntry 8. This corporation has liabllity for intangible ax under s. 193.032,
3‘1‘LM_. 25] i'—9‘| ?i;l Florida Statutes [ Yes m No
| ... ... ..9 Nemeand Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
STEVENS, DAVID A 81| Name
5826 CORPORA“ON OIRCLE B2] Strest Address [P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33905
B3
84| Ciy FL 85| Zip Code

agent | arn faniliar with, and accept tha obligations of, Section 807,

|14, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sUDMts this statament for the purpose of changing its Tegistered
office or registered agent, or both, in the Sale of Florida. Such change wa? authorézed by tha corporation's board of directars. | hereby eccept the appointment as ragistared
D&, Florida Statutes.

SIGNATURE e ,
S e e G panted name o rageliad agen! and wie il appheabls {NOTE Fegisinied Agent s-gnalure requied when feinstating) DATE
R OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D T oeLeTE TITITE LI Crange — T] Aditon | &5
NAB STEVENS, DAVID R 12 NAME 3
sirer ahoness | 8380 GLENFINNAN CIRCLE S.E. 13 STHEET ADDRESS @
o sas | FORT MYERS FL 33912 14 GITY-51-2P &
wee ] [T DELEvE ZHINLE TTchange L] Additon |©
NAMI 22 HAME
STREET ALDRESS 2.3 STREET ADDRESS
piestap | 2 4CATY-ST-2p
e T oeCETE 34 TMLE Clcrange ] Addition
HAME 32 NAME
SHALE T ADDRESS 3.3 STREET ADDRESS
Y57 7 34.0ITY-ST- 2P
I [ ot AL T thange [ Aadition
HARE 4.2 NAME
STREED ADOR- 5SS 4.3 STAEET ADDRESS
ie-stae 1 44 CITY-§T-2P
T ) LT DELETE 5.4 TITLE ElChange L] Addition
NAKE 5.2 NAME
SIRIELADIRESS 5 3 STREET ADDRESS
Loesiey § S401Y-5] 20
WF ¥ DELETE 61 TIME [Jthange L] Addition
hANE 6.2 NAME
SIREED ADDRESS .3 STAEEY ADDRESS
Colv-ST- AP 6.4 GITY-$1.2IP

attachment with an address,

107 777908 A

27 | HAA R PR BT,
SIGKATURE SHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

13 it changed, ofr on

14,V a0 horchy Gertily that the imormation suppliog with this filing Goes not qualify 101 the exemption stated in Section 119.07(3)(1), Flonda Stalutes. | furthar certify thal the
infarmalan indicaled on this annual report or supplemental annual repor Is true Bnd accurate and that my signature shall have the same lega) effect as if made under oath; that
Varm an oflicer or directon of the corparation or the receiver or trustee ampowsred 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 o Bk

SIGNATURE:

Dayhrne Fhone §
ad e

a7 a1-(A3-603



