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

PROFIT B i FLORIDA DEPARTMENT OF STOTE
CORPORATION Sandra B, Wortham Mar 03 1997 8:00am
ANNUAL REPORT e fE Secretary of State
1997 ;.,.o*// DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # P95000029218 (1)
PERROS GRANDE, INC.
0
455 INDIAN ROGKS RD 455 INDIAN ROCKS RD
BELLEAIR BLUFF§ FW BELLEAIR BLUFFS FL 33770
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/13/1995 03/05/1996
2. Pnncipal Piace of Business ~2a. Mailing Address 4. FEI Numbes Apptied For
e e 28] 50-3317854 Not Applicable
| B At e ., Sule.ApL#. elo. &. Certificate of Status Desired [ $8.75 auditionat
22] o e 2?] Fee Required
Uity & Staie | City & State 6. Election Campaign Financing $5.00 May 8o
@ o - o 2a| Trust Fund Contribution Added to Fees
e . Country I Country 8. This corporation has liabilty for intangib under s. 199.032,
24 j\377o_}25] 29[ ;0'] Florida Statutes [ Yes mo
8. Nezme and Address of Cutrent Regislered Agent 10, Name and Address of New Reglsiered Agent
BUCKLES, WILLIAM G 81| Name
455 N INDIAN ROCKS RO 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
BELLAIR BLUFFS FL34g40— T T 7 70 83
84| City 85| Zip Code
FL

[ Parstant 1o The progisions of Soclions)607.0602 and 667, 1508, Florida Sialutes, the above-named corparation submits this statement for the purgose of changing ils registered
office o rcgismrucjagcm. or bolh, In }le Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agen: lamfen” o 28 aned oo des ohligations of, Section 607 0505, Florida Statutes.

B ek 'f* R ;.,,"' s otrnd agent ad Ko © spnicably INOTE: Reg stered Agant signaturd fequired when relnsiating) DATE
OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: ’ _D)vp— D DELETE 11TIMLE D Change D Addition
HAME BUCKLES, WILLIAMG 12 NAME
st soomiss | 455 N INDIAN ROCKS RD 13 STREET ADDRESS
Gy -5t 71 BELLAIR BLUFFS FL 14 GITY- §1-2p -t
o ' I 21TILE Nirecrer . L Change jﬂ’m
HAME 22 NAME y;;& rman, Za viel .
STREE T ATIDRESS zasmeeraress | YNFS ANV ZZaelra ok s ?5' .
cny. S 2 4CITY-5T-2P d% ;
11 T oecete 31 TLE
NAME 32 NAME 61\
STREET ATIDRESS 33 5TAEET ADDRESS “ M INdIhN

e O 34.0MY-5T-2P df ) /4

LIIF 7] oELere 41 1MLE 7o ddition
HARSE 4.2 NAME 7 ?, éan r
STREE | ALFIRE S5 4.3 STREET ADDRESS gt 5’ AL, ~a'ra oc ks ﬁ/
CiTY-51- 2P - ) o 44 CITY - ST-21P ; ;
nit [ DECETE 51TITLE Y 4 94 s ' ' ‘ [ Thange | ¥ Addition
NAME 5.2 NAME
SIREEL ALOKESS 53 STREET ADDRESS
LIy §1-70P ‘ 5.4 CITY-§T-21P
TILE [ GELETE 53 TLE [Tchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
arv-stae | 64 CITY-ST-7p

14. | do hereby ceriify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the
informat.on ndizatod on this annugl report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that
I'am an officer o diectar ofthe efrporation or e receiver or kuslee empowered 1o exacute this report as required by Chapler 60Z. Florida Slatutes; and that my name
appears n Block 12 or Blogk 13

chpgged, afon an attachment with an acidress
SIGNATURE: ,/Zﬂr GERRR IR RS RN I ¥ l/Zq/?? _ X/jf[ffféjs

GNATUAE AND TYPEB OR PAINTED NAME OF SIGNING OFFIGER OR DXRECTOR Daytme Fhonp #

CR2E034 (9/96)



