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341 CYPRESS GARDENS BLVD

FiLt NUW: riLING ree Arlese MAT 11D 30 DU

e

1. Corporation Narmg

* prOFH
CORPORATION
ANNUAL BEPORT

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLANET PERFECT, INC.

of Business

Mailing Address
341 CYPRESS GARDENS BLVD

FILED
Apr 14 1997 8:00am
Secretary of State

LT

-

2]

5£9-2403599

SUITE 106 SUITE 106
WINTER HAVEN FL 338804452 WINTER HAVEN FL 338804452
3. Dates Incorporated or Qualitied 3a. Date of Last Report
11/01/1996
2. Principal Place: of Business _Ea. Mailing Address 4. FE| Numbar Applied For

Not Applicable

Sunte, Ay lﬁ;.” e, Suite, Apt #, etc. iti
i PR ek e, A0 © 5. Cenlificate of Status Desired 0 $8'75 Additional
2_21 B — ;f] Feo Required
| Oty & Stag | Ciy& State 6. Election Campaign Financing $5.00 May Bo
El R 28] Trust Fund Contribution Added to Fees
L. 2P . Lountry L Country 8. This corporation has liability for inftangible tax under s 199,032,
24) e8] 20] 30 Florida Statutes Elves JNo
9. Name and Address of Current Reglstered Agent 10. Namae end Address of New Registered Agent

MACCONNELL, GEORGE T 81| Name

513 W CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

83

841 City

FL |*

Zip Code

13, Fersaan 10 the provisions af Seclions 607.0502 and 607.1508, Flonda Staiutes, the abova-named corporation subrmits this stalement for 1he purpose of Changing Its registared
office of registored agent, or hoth, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept the appointrment as registered
agent | am famitar with, and accept the obligations of, Section 807.0505, Flarida Statutes,

SIGNATURE e e .
Stgrtaliere, typed oo pristed e o teg T rd AZent and Wi IF apphaable INCIE: Registered Agant signature required when reinstaling! DATE
2 OFFICERS AND DIRECTORS | KB} ABBITIONG/CHANGES 7O OFFICERS AND DIREGTORS IN 13
B h Lhoeee — Frrmne P [ Crange LT Addition
HAM 12 NAME MARCGE AAQ.DN
STRES [ ALIDHESS 1.3 STREET ADDRESS g\.‘\ c‘-‘ PKESS GA%wS B—VB #IOb
Corresene | worrsize . WANNTER MAVEN , FLL 23580-1IS2
X L] pELEre 21TLE [ change [ Addition
MM 22 NAME
STHEE | ADDRES 23 STREET ADORESS
CIy-S1-ze 2 4CIIY-ST-2IP
e i ) [T oeLETe 31 TILE TV change [ Addition
KAM: 3.2 NAME
STHEE ! ABORESS 3.3 STREET ADDRESS
onestar | o 34, DITY-ST- 7P
| nir 1 T DELETE 41TILE O change [ Addition
N 4.2 NAME
STREET ADDR 5% 43 STREET ADDRESS
st i 4.4 CITY-8T-7P
|1 LV DELETE S1TTLE Jthange ] Adaition
HAME 52 NAME
SIHFET ANIDRESS 53 STHEET ADDRESS
O 517k 3 __ 54 CiTY-$1-2iP
Rt L] pecete 61TILE [Jchange [T Adaition
HAMY 62 NAME
SIREFT ADIDRESS £ STREET ADDRESS
CITY-5T- 2 64 CITY-8T-2IP

SIGNATURE:

Larm an oflicer or director of the corporatio
appears in Block 12 or Block 13 4 chang

altachment with an address.

CYOR

o,

14, 1 da herehy cerlly thal the nformation supplied with this iing does nof qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
infartngstion inelicated on this annual reporl or supplarnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the regeiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal rny name

/569

CR2E034 {9/96)




