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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P95000045793

1. Corporation Name

PERFORMANCE REALTY GROUP, INC.

Mailing Address

-20005-MRRTHE-DAKE ¢
HANDGAKE S FH-04630~

Principal Place of Business

~2R005-MFRTFLE-HAKE-EN-
LANDQOAKE SR 636 —

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90237 048 ***150.00

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 7]

06/07/1995
2. Principal Place of Business 2a. Mailing Address ] 4, FEI Number Applied For
2 5439 cR S8 ul 5428 CR S 59-3326936 Nof Applicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired [ Fee Required

i ENr 5 23543 @

Oy & Stale——— e | e Oy B St e e e e IS G T ElCtlon CAMPAIGR Finaneing = $5.00 My Be
El [UC:“_)] U Wf Fi ;I m‘ ‘@.'[ Clmf F (o Trust Fund Contribution . Added to Fees
i 1 T Country Zip dountry 8. This corporation owes the current year Intangipte

Personal Property Tax. Yes ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRAWFORD, CHARLES R
PRGOS MYRTHE-HAKEEN=
AND-O ANES-F=84830-

B1| Name

82| Street Addregs (P.O. Box Number is Not Acceptabile)
8 CR 53]

by §0

83

* Weoley Clopel

FL || 393

7.0508, Florida

6f Floridg/ Such change was authorized by the corporation’s board of directors. | hereby acce|

Statutes.

the Appointment as registered

77

and 6074508, Florida Statutes, the abova-named corporatibn submits this statement for the u?e of changing its registered

{NOTE: Regiatered Agent signature required when reinslating)

/
/4 J OATE

Wt agent gFgkite i applicabis.
QOFFICERS WDERECTORS 13. ADDITIONSICHANGESﬁO OFFICERS AND DIRECTORS IN 12

“ [] DELETE 1.1 TME [JChange  []Addition
NAME CRAWFORD, CHARLES R 12 NAME
streer aooress| 24927 OAKS BLVD 13 STREET ADDRESS
CITY-ST.ZP LAND O'LAKES fL 34639 14 CITY-ST-ZP
TME ' [ DELETE Z1TMLE CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TME -~ - et - ~ J DELETE - -§31Tme~ ~ - - [Change  [=} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TITLE [C] DELETE 41TIMLE CChange 3 Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-§T-2P
TITLE [] DELETE 51 TIMLE [JChange  [] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP ]
TITLE [] DELETE BATILE [ Change [ Addition
NAME 6.2 NAME _
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual'report o supplemental annual report is true and accurate' and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corpgeation or the receiver or stee empowered Lo exe

cute this report as required by Chaptel
Sther |jkemsgnpowared.

r 607, Florida Statutes; and that my name appears in

Daytime Phona #

7

VIS (O

CR2E034 (11/98).



