FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
e

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION GF CORPORATIONS

FILED
Apr 07 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Name

PERFECT PONDS INC.

A

Mailing Addross

442 SE EVANS AVE.
PORT ST, LUCIE FL 34564

Principal Place of Business

442 SE EVANS AVE.
PORT ST. LUCIE FL 344

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/20/1997

2. Principal Place of Business “2a. Maling Address 4, FEI Number Applied For
m - . ?.‘:';J. - . .5-'?" 7‘9 ‘2-2 é ?..? Not Applicablo
Suite, Apt. &, elc Suite, Apt #, etc v iti
. . ' B. Certificate of Status Desired a $ﬂ.75 Adq|t|onal
22 a B g‘rl o Foe Raquired
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 may Bo
23 e 25] o Trust Fund Contribution Added to Fees
Zip Countey | 7 Country 8. This corporation owes or has paid the current year Intgapgible
m l2s) ____2__9] B ?E‘ Personal Property Tax due June 30, [ ves No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BOOTHBY, DAVID 81 Namo
442 SE EVANS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
POAT ST. LUCIE FL 34984
B3
84! City

FL |as| Zip Code

1%. Pursuant to 1tho provisions of

Soctions 607 0502 and $07.1508. F ionda Slatutos, the above-named corporation submils this stalement for The purpose of changing iis registered
olfice or rogisterad agent, or bioth, i the Stale of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accepsl the obhgations of, Section 607.0005, Florida Stalules.

SIGNATURE ___ __ ___.. .. . e
Signatura. fypnd o peclert aane o e getered apent nod bile ot agplcal b (NOTL Flogislered Agenl s.gnature roquired when rainstating) CATE
12, __ OIICTRS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' [T oecete 11THLE L Crange T Addition
RAME BOOTHBY, DAVID 1.2 NAME
swreer anoress | 442 SE EVANS AVE, 1.2 STREET ADDRESS
CITY-ST-20P PORT ST. LUCIE FL 34884 14 CITY-51-21P
TIE N TN ] 21 TLE T Ghange LT Addiion
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
CHAY-S1-2IF e o 2 4CIEY-§1-2IP
TITLE T peceTe 3TTLE [Jchange  [J Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 29 o 34, CITY-ST- 2P
TILE o T T oo a1 0L [dChange [ Addition
KAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P B B o 44 CHTY-ST- 2P
TITLE | WS S1TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-21P e 54 CITY-ST-2IP
TME [ oerere 6.1 TIILE [ Change [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-S1-7P N L 8.4 CITY-ST-2IP
14. 1 hereby corlify that tha information suppled willi this fing coes not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

Indicated on this annual repart o supplementat annual report is

Block 12 of Biock 13 if changed, or an an altachmant with an addross

SIGNATURE:_:DM

tue and accurate and thal my signature shall have the same legal effect as i made under oath: that 1 am an
officer of dreclor of the corporation of 1he roceiver or tustee empoworod to execule this report as required by Chapler 607, Florida Statutes; and that my name appoears in

s S e s T

CR2E034 (10/97)



