SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

4. Corporaticn Name

DEAD SOLID PERFECT, INC.

_P;iﬁb&rf’l-ace of Busincss
3355 GULF BREEZE PKWY

STEO
GULF BREEZE FL 3258
us

2. Piincipal PIéEé'o_l‘E_lusinoss .

23 /645 Pacadisc _/JAy Dr

Suite, Apt. #, etc.

@_cn—&”s]aie‘ T
@(j_;,_freg i fe-

IV
1998 NG ISION OF ¢
PO6000043438 (6)

an officer of director of the corpotation or the receiver o truslec empowered

in Block 12 or Block 13 if changed, Wﬂmm i
QIGNATURE: Ay

FLORIDA DEFARTRENT OF STATE
Sandra B. Mortham
Secretary of State

Maiing Address

3355 GULF BREEZE PKWY
STe O

GULF BREEZE FL 32561
us

DRASIGN OF CORPORATIONS

AMERERM MR ERT T

DO NOT WRITE IN THIS SPACE

3.'7ﬁéig_ld'corporated_o‘rﬁouaIified

28, Maiiing Address

x|/ 815 Parclse Ony Drv

Suite, Apt. ¥, ete.
27|
City & Slalca
2] Gu/F Droeree

Zip Country A Counlry X
92567 |u| e 5 || 32567 [w] S
o 9. Namo and Address of Current Reglstered Agent o
HIGHTOWER, ROBERT § 81| Name
241 E. VIRGINIA ST.
TALLAHASSEE FL 32301

8

8l ciy

5. Cerlificale of Status Desired

05/21/1996
]4 FEI! Numbar WﬂPE‘%Q_EELi
(| 593381627 Not Applicablo

"~ $8.75 Addilional
Foe Required

(]

6. Elsction Campaign Financing
_ Trust Fund Contribution

$5.00 May Be
Added o Fees

[]

B. This corporation owes or has paid the cyrrant year Infangible
Personal Property Tax due June 30. Yes

. 10. Name and Address of New Registered Agent

|B2| Streot Address (P.0. Box Number is Not Acceptabie)

85| Zip Code

FL

1. Pursuant Iorth;;f(wisims of sechions G07.0502 and 607 1508, Flotids Statutes, lhé'ahoﬁcrnanﬁéa;:(;rﬂfngr-z'a'libirgat;\jji_s'thls statement for the purpose of changing its regislered
office o registéred agent. or bolh, in the Statc of Flosda. Such change: was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accepl the ebligalions of, scotion 607 0505, Florida Statules

IN(Fft F:‘.égtslured'ﬂ&g;r;l siérmlur’ﬁ r'e;jr’eﬁﬁ\;\.;n;n l’arirr'\slﬂhng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change || Addition

T change [ Addtion |

T change [] Additon

D Change [:‘ Ada-l-h;ﬂ

T change [ Acditon |

SIGNATURE . __
Signatuee, typed or pristed name of mgstored sgend and bt @ agplbuabl

2 OF | 1GE RS ARND DIRF GTORS 13,
(e | PDT [ oo Noime

NAME DAVIDSON, CHARLES B 1.2 NAME

sweeTaooness | 1615 PARADISE BAY DR. 13 S1REL) ADDRESS

CITY-ST-2Ip GULF BREEZE FL 32561 14 CITV-5T.2IP
me . ST h [Noewere fzame ]

NAME DA“DSON, CHRISTY M 2.2 NAME

sreeraooress | 1615 PARADISE BAY DR. 23STRECT ADDRESS
| GiT-SEIR GU_L!: BHEEZ,E FL,,32561 o fragmesTae

TITLE [ loetere 3ATILE

NAME 32 NAME

STREET ADDRE 55 33S1REL1 ADDRESS
| crvsrzp - .o Juadiesize

TITLE [ ociete 41TILE

NAME 4.2 NAME

STREEY ADDRESS 43 STHEE T ADDRESS
| CITY-STZIP —_ . __ Jaachrstae

TITLE [ Tooen S1MLE

NAME 52 NAME

STREET ADDRESS 53 STREE ADDRESS

CITY-ST.2IP 54CITY-5L.2P
e | " [leecee feame

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

cITr-$1-2Ip 64 CITY51ZP

an addrass,

‘4/ 2

) execule this report as required by Chapter 607,

D Change D Addition

’Zﬁfé/’

4. [ harety cortify that the information supplied with this iling docs nol qualily for the exemption stated in section 119.07(3)(i}, Florda Statutes. | furlher cerlify that iho Information
indicated on thls annual report or supplemental annual report is true and accurate and tha! my signature shall hava the same legal effecl as if made under oath; that | am
lorida Slatutes; and that my name appears

SV arliie

0110924

CRZ2ED34 (5/98)



