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

PROFIT ‘é«‘ﬁm"iqk FLORIDA DEPARTMENT OF STATE Apr 01 ’ 1999 8:00 am
CORPORATION SR Katherine Harri
ANNUAL REPORT Socmtryof St ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90091 008 ***150.00

1999
DOCUMENT # Pg5000077903 .

BN

PERICH STUDIOS, INC.

Principal Place of Business - Mailing Address

7234 ASHMORE DR. 7234 ASHMORE DR.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/05/1995

4, FEI Number Applied For

2. Principal Placq of Bysiness a. Mailing Address -
4] oamj&l r<laardfin B8 —gio 2 M K s urs G e -Bp- ==59-3339069 e o =[S ENotAppitcabio | —
Suite, Apt. #, etc. Suite, Apt. #, etc. : $8.75 Additional ;
Fee Required

22| 27
a.& State F E ity, & State ﬁ’ 6. Election Campaign Financing 0 $5.00 May Be
EI M C\ 7/ EI L ant Trust Fund Contribution Added to Fees

§. Certifcate of Status Desired a

Zip Country Zi Country Q 8. This corporation owes the current year intangible
133% 5 E] US 9 %9_‘ g BSG S @ V S Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TPeaicy), DA
PERICH, DAVID 2 ' c_.\;\ P N\.J ) Db
7234 ASHMORE DR. " RN RN EEL Cn kb
NEW PORT RICHEY FL 34653 3 ot
84 [Gity 85| Zi éo
Bpar Gy FL [°| 2355
14 Pursuant-to the. - i nd.607,1508. Florida Statutes,.the above-named.corporation.submits.this staternent for.the ?u ose of changing its.registered. |, _.
office or registghed age i e o Alorida. Such change was authorized by the Corporation's board of directors. | fiereby accep Iﬁe appointment as regisiered ™

agent. | am f'uar with, pndlacef ¥ iprg of, Section 607 0505, Florida Statutes.

3-22-97

SIGNATURE '
8 deageet’ind tile if applicable. {NOTE: Registered Agent signature required when reinstating} o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PDTS (J DELETE 14 TME {Change  (JAgditon | &

HAME PERICH, DAVID 12 NAME 3

sweeravoress| 7234 ASHMORE DRIVE asweeronress 1aa W KMIGHT S Gereny Ro £

orv-stze__| NEW PORT RICHEY FL 34653 Lecmy-sr-2p LT CITY. P 33565 g

TmE . [ DELETE 24 TMLE ‘ [J¢hange  [JAddition | <

NAME 2.2 NAME

STREET ADDRESS: 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-ZIP

TME [ DELETE 34 TME [OJChange [ Addition

= |T"NAME - : - T - ~=-N 32 NAME - - - - - —_ -

STREET ADDRESS 3.3 STREETADORESS

CITY-ST-ZP . 34, CITY-ST-2ZP

TIME [J DELETE 41TME [JcChanga [ Addition

NAME . 4.2 NAME

BTREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP ' - 44 CITY-ST-2P

TME T e 7] DELETE 5ITME [JChange [ Addition

NAME W S2NAVE . :

STREETADDRESS| w7+ + 53 STREET ADDRESS

CTY-ST- 20 54 CITY-ST-2P J

TME [ DELETE 6.1 THLE [JChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP

14, | hereby certify that the information
indicated on this annual report g
officer or director of the corporgtion or thgfceiver or

= z Ot

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
UpPlemental annual repgui-4sTTMyand accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
i eleg ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| 3211 9B-9L-027L

Daytime Phons #




