FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kather.ne Harri
ANNUAL REPORT oot of Stte ecretary of State

1999 DIVISION OF ZORFPORATIONS 04-27-1999 90185 046 ***150.00

DOCUMENT # P95000070419 ;

1. Corporation Name )

PEFECTON LS CONTRACTING WG = (ORURR TG e

vivou T

Principal Place of Business Mailing Address
11923 E. COONIAL DRIVE 11923 E. COLONIAL DRIVE I
SUITE 139 SUITE 13 |
ORLANDO FI. 32826 CORLANDO FL 32826 DO KOT WRITE IN TH S SPACE 1
3. Date Incorporated or Qualifed
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Numnber App ied For
;\ E‘ 59-3344343 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti !
" “ P N 5. Cerlifcate of Status Desired O $8.75 A(@honal I
Z—QL Eﬂ Fee Required ‘
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
23 28] Trust Fund Contribution Added ta Fees :
Zip Coun‘ry Zip Country 8. This ccrporation owes the current year Intangible
;] E;l 29 30 Personal Property Tax Oves [(INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
BIFANO, JAMES

11929 E. COLONIAL DRIVE
ORLANDO FL 32826 83

84| Gity FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its rsgistered

office <r registered agent, or bo h, in the State of Florida, Such change was .1uthorized by the corpor: fion’s board of cirectars. | hereby accept the apg ointment as reg stered
agent. | am famillar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress {P.0Q. Box Nurmber is Not Acceptable)

85| Zip Cide

SIGNATURE o |
Signature, typad or printad na ne of registered agent and ttie I applicable. (NOT 3: Registered Agent signature requ ired when rensiating) DATE 8 :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 oz} !

TIMLE D [ DELETE 117MLE [JChange  [] Addilion E i

NAME BIFANO, JAMES 12 NAME 3

sreeTaooress| 11929 E. COLONIAL DRIVE 13 STREET ADDRESS o ;

CITY-5T-2P ORLANDO FL 32826 14 CITY-ST-ZP 2

TME [ DELETE 2ATITLE [JChange  [J Additon | © :

NAME 2.2 NAME :

STREET ADDRE S8 2.3 STREET ADDRESS I

CITY-ST-2P 2.4 CTY-ST-2P :

TITLE [1 OELETE 31 TILE (JChange [ ]Addition

NAME 32 NAME !

STREET ADDRE S8 3.3 STREET ADDRESS

CITY-S$T-2IP 34 CITY-5T-21P

TIMLE (] DELETE 41TME M Change {7 Addition

NAME 4 2 NAME |

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE (] DELETE 517TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRI S5 5.3 STREETADDRESS

CITY-ST-ZIP 5.4 CITY-8T-ZIP

TME ] DELETE B1TITLE ] Change O] Aadition

NAME 6.2 NAME

STREET ADDRI S5 63 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-ZIP

14. | herety certify that the information supplied wil1 this filing does not qualify far the exemption stated i1 Section 119.0 4RI Florida Statutes. | further zertify that the ir formation

in¢ticatzd on this annual repo pplemental annual report is frue and act urate and that my signature shall havestiie same legal effect as if made under cath; that I am an

officer or director of the corpeTtion or the receiser or trustee empowered to execute this report as rejuired by Chfipler 607, Florida Statutes: and tha my name appears in :
Block 12 or Block 13 if chaget!, or on an gttachment with an addr h alldther like empowered.

SIGNATURE: o Y-jt 99 ((/o?)é?;;-t{mo

SIGNATURE AND OR DIRECTOR Date = " Daytme Phona #

|
v
1
|



