FILE NOW: FILING

Cco

ANNUAL REPORT

PR
*ORATION

1997

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

ALMOST PERFECT. INC.

Principal Place o Business

108 PONDELLA ROAD
NORTH FT. MYERS FL 33903

o Mahng Address
108 PONDELLA ROAD

NORTH FT. MYERS FL 33803-3614

FILED |
Jan 24 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

00/08/1995 05/01/1896

2“F‘nnu-;_1;\ Piace of Busincas

2a. Mailng Adadress

4, FEI Number

6506068990

Applisd For

21 . El Mot Applicable
Suite, Apt #, el Suite, Apl #, eic " ) $8_75 Additional
;l 8. Certificate of Status Desired N’ Fee Requlred
City & Sate - Cly & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addoed to Fees
Zp _ Gountry e Country 8. This corporation has liability for intangible tax under s. 199.032,
Ea - 25 ) 29] m Florida Statutes Oves no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
JOHNSON, JONI 811 Name
6250 PANGOLA ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905

83

84| City

FL

85| Zip Code

office or registered agent, or both, in lhe State of Florida. Such chan
agent | amtamiiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

11, Pursaanl te the provis-ons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing ils egistared
e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sy e dype -;w-|§|-u-|-;'::\"u;rv\-e_-_ff'-:g:g]‘_!»:.-:;J‘a.;;r:- applee st [NOTE Rngislered Agent s.gnalure requared when re.nstating) DATE
12, QFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= P [T oEcETE 1.1 THILE JD H’V& 'Yy, lfroﬂ /' [ Change L] Addition
harE JOHNSON, JONI 4.2 NAME ﬂ 0/ n ﬂif .
sier wonross | 6250 PANGOLA RD. 1.3 STREET ADDRESS ém M?
arv-stae | FT. MYERS FL 33905 T4DTY-ST-2P MMY Clsf 339’( PDS fp
THHE STD &DELETE 21TILE [T Change ] Addition
NAME MILEY, LEOYA 22 NAME
street aooress | 22 NE. 1TTH PL. 23 STREET ADDRESS
arv-si-ae | GAPE CORAL FL 33909 2 4CTY-ST-2P
TILE L7 oeceTe 31THLE [ Change 7] Addition
HAME 22 NAME
STHEET ADDRFSS 33 SIREET ADDRESS ’
CHY-51. 7 34 CITY-§1-2IP
e T oeLete a1 TITLE [Tchenge ] Addition
NAME 4 2 NAME
SIREET ATDRESS 8,3 STREET ADGRESS
CITY-S1- 7P 44.CITY-§1-21P
THLE [T DRLETE 51TME [ change T Addition
NAME 52 NAME
SIREET ATDHESS 53 STREET ADDAESS
CITY-5F-7¢ 54 CITY-51-21P
Tt (] DELETE 61THLE (] Crange T addilion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-51. 7P 64 CITY-5T-2IP

i L]
Sp— L »'
T¥PED Ot PEWTED NAME OF SitQ F'F A OR DIRECTOR

14. | do hereby certify that Ihe mformation supplied with this (iing does not qualify for the exernplion stated in Section 119.07(3)(), Floriga Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual reporl is true and accurgte and that my signature shall have the same legal affect as if made under oath; that
I'am an ofliger or director of the corporation or the receiver or trustee empowerefl ta execute this raport as required by Chapter 607, Florida Statutessnd that my narpe
appears 10 Blogk 12 or Block 13 il changed, or on ar altachrment wige™a . m'. #i?/

SIGNATURE: ¢

(1447 (9y-710%

Daytims Phons #

CR2E034 (9/96)




