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

PROFIT 38 & q\ FLORIDA DEPARTMENT OF STATE
CORPORATION L. .4 l $andra B. Mortham
ANNUAL REPORT ' ! ‘.f Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PERFECTION SPECIALISTS, INC.

Principal Place of Business Mailing Address

PO BOX 143 PO BOX 1433
OgEEOHOBEE FL 348731453 OKEECHOBEE FL 34973-1483
U us

FILED

May 13 1998 8:00am

Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

B 06/16/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;l e ?El 650408298 Not Applicable

Sulte, Apt. #, elc B
22] 27]

Sulle, Apl. #, elc.

0 $8.75 additonal

" ’
6. Ceriificate of Status Desired Foe Required

City & State ) City & State
22] o 28l

6. Election Campaign Financing $5.00 May 8s
Trust Fund Contribution Added to Fees

Zip “Coumiry Zp Country

24l 25 29} 20|

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yes [ Ne

10. Name and Address of New Registerad Agent

Strest Address (P.O. Bax Number is Not Acceptable}

9. Name and Address of Current Registored Agent
SPIE!. PAMEM K 81| Name
1925 8E 9TH AVENUE 5
SLIP 1
OKEECHOBEE FL 34974 L
84| City

Zip Code

FL |®

11. Pursuant to the provisions ol Soctions G07.0507 ¢
agent | am ftamiliar with, and accept the obligations of, Section 607.0508, Flarida Statules,
SIGNATURE

: i 6071506, Florida Stalules, the above-named corporalion submits this statement for the pUrpose of changing its registered
offica or registered agent, or both, it the Stale of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered

Signature typod o preited rane ol fegadened agent amd il appicabio INGTE Regisicred Agent signature roruired when feinstating DATE
12, OF 1 ICL RS AND GIREC10RS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO T T [T BELETE 117MTE [ change ] Addition
NAME SPIER, ROGER K 1.2 NAME
smerraponess | 1925 SE BTH AVENUE 1.3 STREET ADDRESS
CITY-§T-21P OKEECHOBEE FL 14 5MY-51-2P
TME T80 T T DELETE 21TIMLE [JChange 1 Additicn
NAME SPIER, PAMELA K 22 NAME
smeeraponess | 1925 SE OTH AVENUE 23 STREET ADDRESS
OITY-S1- 2 OKEECHOBEEFL 2.40ITY-51-20
TRLE v CTomti 33 TILE [ Change  LJ Addition
NAME SPIER, ROGER K JR 32 NAME
steet Appaess | 9096 AKEE STREET 3.3 STREET ADDRESS
orv-stze | UAKE PARK FL oo cov-sr.e
TMLE [T DELETE FRRIT: [ Change L] Adaition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
TITLE [ oeLETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL] ADDRESS
CiY-§1-21P o . 54 01Ty -81-2IP
THLE ] pELete 6.1 MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CIY-ST-2IP

Black 12 or Block 13 ¢t ad, ot on an atlachment with an address.

L NN

SIS MNATIIDC.

14, | hereby certify that the infermatan suppiied with this filng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual report is Lue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corgoration or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/Qmﬂ 1 & Conior

f-17-98 (d)Y6T-SHYT

CR2E034 (10/97)



