FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHpgggﬁl\TrION -’I",‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

ANNUAL REPORT N L LR Sandra B. Mortham
A prel NS Secretary of State
T4 A

1998 W o cowomons Secretary of State
DQCUMENT # P94000073378 (9)

1. Corporation Name

A PERFECT EDGE, INC.

U R R

Principal Place of Business Mailing Address
1214 PINES BLVD.. SUITE 219 11214 PINES BLVD.. SUITE 219
PEMBROKE PWNES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 420 S5 . JUGAVE. . 2] 48239 S W. 14EC e 65-0530454 Not Applicable
Suite, Apt #. etc Suite. Apt. #, elc. ] ) $8.75 Additional
22 5“/%5’(0 ;ﬂ :3 u’( /@/5/'@ 8. Certificate of Status Desired O Foe Requited
City & State . City & Statg 8. Election Campaign Financin $5.00
; -3 E paig g K May Be
23 DQ Vl C/ 4 F‘L ’ ;l CVL\U ’6, FL ) Trust Fund Contribution ] Added to Fees
Zp ’ Country Zip ountry 8. This corporation owes or has paid the current year Intangible
;l 33337@ 25 L(— 5. ;] 3&530 30@:1 -§ . ) Personal Property Tax due June 30.  [JYes [ No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'STEEN, CHARLES K 811 Name
1220 N.W. 185TH AVENUE 82( Strest Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| Ciy FL Iss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE
Signatare, fyperd o printed namo of regnlernd agent and Win it spplcabie (NOTE Fagislered Agenl signature roquirecd whan rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3 [T cELETE 11 TILE [JChange [ Addition
NAME O'STEEN, ANNE MARIE 1.2 NAME
sreciappress | 1220 NW 185TH AVE 1.3 STREET ADDRESS
CITY-ST-ZP PEMBROKE PIENS FL 14 CITY-ST- 2P
TITLE [ peceTe 21TNLE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1. 2P 2 4CTY-5T-2p
TTLE [T peceTe 31TMLE TJChange  [] Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TILE [ beete L1TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2p 44CNY-ST-2P
TITLE I oeLeTe S1TLE T crangs [T Addition
NAME 5.2 NAME
SIREET ADORESS I 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-ItF
TITE T oELete 6.1 THTLE [T change [T Agdition
NAME 6.2 NAME
SIREET ADDRESS 63 STREEY ADDRESS
GITY-ST- 2P B4 CITY-5T-2IP

14. | heraby comrg 1hat the information supplied with this fitng doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual repxwt or supplemental annual repor! is trus and accurate and tf?al my signature shall have the same legal effect as if made under oath; that | am an
officer or dwrector of the cargoration of the receivar or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢ cd, or on an attachmoent with an addrass

SIGNATURE:. YU OSBr 1 45 Cinnernane Ddeers  alves 196 (95 14%-2392)




