—————————
I

" PROFIT
CORPORATION
ANNUAL REPORT

1996

B —

 DOCUMENT # |5é506663007o (8)
_____________ A

1, Corporation Name
3. Date incorporaled or Qualified l

PERFECT PROCESSING, INC.
06/26/1995

& FEINumbar Appled For

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham ~

Secretary of State
LIVISIOM OF CORPORATIONS

Principat Place of Business Maling Address

1410 ARABIAN RD 1410 ARABIAN RD
WEST PALM DEACH FL 33406 WEST PALM BEACH FL 33406

3a. Date of Lasl Repaort

2a. Mailng Address

2. PFrinc pal Place of Business

2 e — . . o o . . - Not A[—)fﬁ:a H
i # " it i et .
Sufte. Apt £ e1¢ ., Sule Apt £ e 5. Certihcate of Status Desired 1 $8.75 Add‘monaW
22 27| Fee Reguired
City & State ) City & State 6. Clection Campaign Financing O $500 May Be
23 ﬂ Trust Fund Conlr bution Added to Fees
Zp Country op ) Country B. This comporation has liability for intangitle tax under s 199.032,
4 2@ SOL [ Florida Statutes (8 ves [Jno

5. Name and Address of Current Fegistored Agent

- 10. Name and Address of New Reglstered Agent .

81 Nare

NOAKES, DAVID
L 1410 ARABIAN RD
, WEST PALM BEACH FL 33408

SF&C(E!CWSI(TO Box Number is Not Acceptalile)

*——ﬁ_ﬁﬂ—ﬁfmméﬁ'ﬁ

A3, Pursuant to the provisions of Socions 607 0502 and B07.1508, Florida Sraties. ihe above named corporation submits this stalament far the purpose of changng Its registered office
or registered agent, or both, in the State of Florda, Such chiange was adtnerized by the corparation's board of directars. | hereby accepl the appointment as registered agent. | am
famiiiar with, and accept the obligations af, Sechion €07.0505, Florida Statutes

SIGNATURE. L N
Bicp e lypees & 91 o ) : LA L o &
L S — OFFICERS AND ____ ADDITIONSCHANGES CEHS AND DIFECTOIS N 12 3
e [ cnange  [T] Additiori -
NAME NOAKES, DAVID 12 HAME 3
sreersopeess | 1410 ARABIAN RD 1 3SIREL L ADIPLSS o
omsar | WESTPAIMBEACHFL3M0S  _ fuowedr oo o
TLE [J DELETE 2 1LE T o O Addlan |9
NAME 22 KAME
STREE T ADDRESS 2 3 STREH ADDAESS
GiTY-ST- 1P A — J L
TITLE [ DECETE 30 NLE [ Change  [] Additen
NAME ITHANE
SIREE! ADDRESS 13 SIREFT ADTRESS
lomestae L T aanvestoe | e e e
TITLE [1 DELETE 41TILF . [ Charge [ Addition
HAME 47NN
STHEET ADDRESS 43 STAEE1 ADTRESS
Ciny-5T-20P [ | edoimaST-20 |
THLE gl 5 1TIILE [ Cnange ] Addifion
NAME 57 NAME 40[][][]1828284
STREET ADRESS 5% STREET ADDRESS -05/20/96--01022--0186
| orrestze | [ | sqcny STz 777‘__#___***2013.00 ]
TITLE [T DELETE 6 1NIE [ Change [ Addson
HAM: £ 2 NAME )W‘
STREF T ADORESS £ 3 STREFT AUCRESS ‘)
orestIe o - - £ ACITY-5T-0F i

4. 1 o herelay certiy that the information supphiad wih this fing is voluntarily furnished and does nat qualify for the exemption slatod in Section 119.07(3j(K). Florida Statutes | further
cerlity that the information indic vt o this annual report o supplemental anmaal report is true and accurale andd that my signature shall have {he same legal effect as if made under
oath, that | am an officer or Cigg covpargbion or 1he recakver or trughe erpowerad 10 execute s reporn &3 required by Chapter 607, flonda Statutes; and that my name
appears in Block 12 or Bl 13 if chan chmeniwith an

SIGNATURE: _”

GHATY YPE] PRINTED NAME OF mt‘.ﬁTN?ﬁéén OR BIRECTDR At Dahne: POAAE ¥
- 2 AL S S

ress
o \[{'1@: 7E O TSIZOIES

oo6iees  CP



