AMENDED RETUR®N

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUKY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL R:=PCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
~ Secrelary of State
DIVISION QOF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

POCUMENT # P%moo%%?\

]

PERFECTION SPECIALISTS, INC.

Principal Place ol Busincss Mailing Addrass
PO BOX 18%3 PO BOX 1493
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporaled or Quahfied
06/16/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
1] E-El 65-0498298 Not Applicable

Sute. Apt. K. clc Suile. Apt. #, etc. iti
e g 5. Certilicate of Status Desirad O $8.75 additonal
22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be i
2_3] ;;] Trust Fund Contripution 0 Added to Fees
ap Cauntry Zip Country 8. This corporalion owes or has paid the cuirent year Intangible
24 —l—’a |20] ?ﬂ Personal Property Tax due June 30. Yes [INo

8. Name and Address of Current Reglstered Agent

10._ Name and Address of New Registered Agent

OKEECHOBEE, FL 34974

SPIER, PAMELA K 811 Name
1 825 SE STH RVENUE B82] Streel Address (P.O. Box Number is Nol Acceplable) 7]
SLIP 1 -

84| City

F ]as Zip Codc

agent | am familar wilh, and accep! the obligalions of, Section 807.0505, Florida Statutes

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Slalules, (he above-named corporahon submits this statement for the purpose of changing its registered
olfiice of registered agent, or both, in the State of Florida Such chan%e was authorized by the corporalion’s board of directors . | hereby accept the apppintment as regislared

SIGNATURE ) - O
SVQ o tgpsd o pranied g e tegetered agen] and S i3] Sabio {NOTE Heg stored Agent signalute roquited whon reinslating) DATE

12, OF HCFRS AND BIREGCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
M PD LT oFLETE 117ITLE T O change [ Additior: |
NAME SPIER ROGER XK 1.2 NAME
iy s | - 192 5 SE QTH AVENUE Cpe L anomess
wisiw | OKEECHOBEE, ®L " U R b ae
HE TSD [ prLene Z1TTLE [ Change [T Adcition
NAR! SPIER, PAMELA K 22 NMME
Slranttss | 1926 SE 9TH AVENUE 24 STREET ADCRESS
ity 817 N 2 4Cy-S1-2p

e -—-———sl’\EEGHOBEET~F—L T DeLTe ST ﬁChaﬂgc T soition
NAM 32NAME
STRERT ADURE5S SPIER, ROGER X JR 33 STREET ADORESS 3401 SE 34TH AVENUE
CiTY-§1-20 . 34 CITY- 517 OKEECHORBEE ., FIL P
TIILE v LT oereve 417LE v T change ‘? Adaition
NAME 4. 2L BALLENGER, DOUGLAS E
STREET ATIGAL S GRS [ 3409 SE 34TH AVENUE

I 44GITY-S1- 2P OKEEC |
T O vetere 51T b L [ Charge LT Aduition
NAME 52 NAME
STREFT AU B 53 STREET ADDRESS
CAY-S1 P | 5acnv-sr-ze

IR TR R = T3 A YR " charge LT Additan |
s 6.2 HAML 20T T T e e i e B rV
STRELT ANDHE s 5.3 STREFT ADDRESS ~13/1 1/ A8~-01025--005% ) ,0\
CIY-51 A ' GALITY-§1-2P kb, E:":i 0\

incheated on this annuat reg
olficer ar doecton of the ¢
Binck 12 or Block 13

SIGNATURE:

N an acdross.

V ‘ Cd)r;n wcn] -

r14. Tharehy certify thal tho nfarnation supahed with his iing doés not guality for the exemplion stated in Section 119.07(3)}, Flonda Statutes, 1 further cortily that the informalion
5y or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
Ty ralion or the receiver or truslec empowered to exacule this report as roquired by Chapler 607, Florida Statutes; and that my name appears in

PAMELA K SPIER 8-27-98 (941)467-5447

CR2E034 (5/98)



