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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P96000089260 (9)

FILED
May 01 1998 8:00am
Secretary of State

PERKINS & WILLMAN, INC.
Principal Place of Businoss Mailing Addrass “""m ||I lml Ilm ||m Iml IIIH ||m llll' Iml |m| ||m II" ml
254 MIANI AVE WEST 254 MIAMI AYE WEST
VENICE FL 342085 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Principal Place of Businoss 24a. Mailing Address 4. FEI Number Applied For
21] ;6] 6540707 156 Not Applicable
Suite, ApL. #, etc. Suite, Ap1. ¥, elc. - ] $8.75 Additional
-2—2-1 pt 6. Cortiticate of Status Desired (] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
23' 26 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [;;J 29| ';o‘] Parsonal Property Tax due Juna 30. [ Yes [:] No
9. Name and Address of Currant Reglstered Ageni 10. Name and Address of New Reglsterad Agent
PERKING, KRISTEEN 81| Name
’
254 MIAME AVE WEST 82| Street Address (P.O. Box Number is Not Accepiabia)
VEMNICE FL 34285
B3
84| City FL [as‘ Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of f torida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE 5

Sigrature, typed or praned name ol regislared agenl and Ll @ appicalio (NOTE: Rogistersd Agent signalura required whed reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PT L] pecere 11TITLE [Jchange LT Addition =
NAME WILLMAN, CAROL 1.2 NAME §
sweeTaporess | 254 MIAMI AVE WEST 1.3 STREET ADDAESS 3
CITY-S1-2p VENICE FL 14 CITY -§1- 2P H
TTLE VS L1 DELETE 21TIE I change L] Addition {O
NAME PERKINS, KRISTEN 22 KM
sweetaooress | 254 MIAMI AVE 23 STREET ADDRESS
cy-St- 2 VENICE FL LAGITY-S1-2P
TME ~ T perere 34 TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 29 34, CITY-§T-2P
TME ~ [T okceTe 4FTITLE T Change LT Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-210 A4 CITY-ST- 2P
TITLE L] pewete 51 TILE [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21 5.4 CITY-ST-2P
TITLE LI peee 6.1 TIE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFEY ADDRESS
CTY-ST-21P 6.4 0ITY-ST-2P
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trusteo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chappged, or on an m@chmont with an address.
SIGNATURE: ﬁm«& %)/’%émw  Crroe J. 1i1eeman) Hhijrg 941 495~ 724>

Brlbid T Ik E 2l T




