FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l < PROFIT
CORPORATION
ARNNUAL REPORT Secretary of State

1996 R OIWVISION OF CORPORATIONS

DOCUMENT # P95000070419 (3)

1, Corporation Name

FLOBIDA DEPARTMENT OF STATE
Sandra B Martham

PERFECTION PLUS CONTRACTING, INC.

Principai Place of Business VM’cl'\lw"lg Address
11929 E. COLOMAL DRIVE 11929 E. COLONIAL DRIVE
SUITE 13 SUITE 131
ORLANDO FL 32826 ORLANDO FL 32026 - .. _
3, Dot Incorporated ar Cualifed 3a. Date of Last Report
2. Principal Place of Businass T N2a. Maing Adcieess. T U T & e Noniber ) ) Applied Far
l21] 26] - Nol Applicabic
Suite, Apt #, etc. 3 Sufte Apt. ¥, €tc 5, Certificate of Status Desired O $8'75 Addtional
E 271 Fee Required
Cny & Stale | Gy Srare 6. Election Campaign Financing 0 $5.00 May Be
2 e8] o e Trust Fund Gontribution = Added 1o Fees
Zip Counlry 21 . Counlry 8. This corporation has habity for intangible tax under s 189.032,
m 25 ngl 30 Florica Statutes [1 Yes [INo

. Name and Address of Current Registere

10. Name phd Address of New Registered Agent

81| Mame T
CULBERTSON, BETH 82| Stoct Address (0.0 Box Numiber 15 Not Accentatiel
11929 E. COLONIAL DRIVE o Ao 111
ORLANDO FL 32826 83

84| City h FL }85] Zip Code

11. Pursuant to the provisions of Sections 8070507 and 607 1508, Florida Statutes, the above named carparation subimit
or ragisterad agent, or both, 0 1he State of Flaids Such change was authoszed by the corperation's board of drecle
farnilar with, and aceepl the obigations of, Sechon 607 0535, Forida Statutes

< thas slatement for the purpose of changing its registarad office
¢ | hereby accept the appomnbinent as registersd agent. | am

SIGNATURE _ . o . i _ i o . . . —
Stegrily fee, byped 20 prinibe 3 e F re -t »,-wt;:g-: -: o n I ap i EDTE fh gateend B s s el P b T g [JEAN N 3
12, OFOCERS AND DAEGTORS | EE2 . “ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS N 17 | &1
ILE D I DHLETE LT [ Cnange [ Addhen | o=
NAME BIFANQ, JAMES 17 NAME p:
STREFT ACDAESS 11929 E. COLONIAL DRIVE 11 SIREET AODAESS g
Y- ST-2 ORLANDO FL 32826 o
{118 h CooTmTTr Dﬁiﬁ{ o - ) 1 Cnaage  [] Adcuor Q
NAME 2 INAME
STREET ADDRESS 23 STRI T ADDRESS
CTY-51- 71 . I ELIDARN - S
TITLE ) DELETE KRR THY [J Charge [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STRFFT ATDRESS
CITY-SI-2IF 34007 §1-2P
TITLE [ OrLeTe ERRIINS ] Cnange (] Addition
NAME 12 KA
STREET ANDAESS A3SIREE] ADDRESS
CiTY.§1-71P - 44007787 1P
ik [ DELETE 5 1 THILE [ Chang= [ Addition
NAME 57 NAME
STREET ADORESS 555 HELT ADDRLSS
£y -ST- 2 I ) 54 000v-S1-2F o _ .
TILE [C1 DELEGE [ RRAN [ Change [ Addtin
HAME 62 NaME
STREEY AJORESS 6 3STREET ADDAESS
CITY-51- 2P BACTY-SI- 2P

14, 1 do hareby cerify that the: information supplied wita tis fikag is voluntarily furn.shed and doos riat qual®y for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ce-tify that the information indicated on this annual reporl or supplcinental annual report s true and accurato and that my sgnature shall have the same legal effect as if macie wnckor
aath; that | am an officer or directar of the corporal.on or the raceiver or rustee enpowerad 1o exedula this report as recuired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13‘1f‘:’i}har\god,y2achmm\t with an address ;
SIGNATURE: A & Lo el 2 B10/9 4071381 Y10

" GIGNATURE AND TYPED Of1 PRINTED NAME OF SIGN! Coagtes e #

DFFICER OR DIAECTOR




