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

FILED

PROFIT fFLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

Vo e

DOCUMENT #

1. Corporation Name

THE PERFECT IDEA COMPANY

100000

Mailing Address

P.O. BOX 272357
TAMPA FL 33683-2357

Principal Place of Business

P.O. BOX 272387
TAMPA FL 336898357

DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principa! Place of Business B 2a, Mailing Address 4, FEl Number, Applied For
m ~ 25.] Jé ‘Q"‘JQ&"”& Not Applicebls
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P P 8, Certificate of Status Desired O $8'75 Adddtional
22 ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 2_5[ Trusl Fund Contribution Added 1o Fees
Zip Country - dip Country 8. This corporation owes of has paid the currept yaar Intangible
m m 2;] ;J Personal Proparty Tax dus June 30. Yes [ Ne
__§. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AGUIRRE, RACHEL L 81] Name
13604 §. VILLAGE DR. 82| Strest Addiess (P.0. Bax NUmber is Not Acceptable)
#310
TAMPA FL 33624 63
84| City F L 85 Zip Code

agent. | am familar with, and accep the obligations of, Section 6070505, Florida Statules.

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or reglgtered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officer or director of tho coiporg
Block 12 or Block 13 il change t on an atlachnment with an 0SS,

A,(‘po /Rﬁ 2 g

SIRNATIIRE-

Bighalure, 1103 or prited rane of tngedere d agei ars illo it apgteable IRCTE Ragrsiornd Agent signature rauired whe ranstating) DATE .
12. OFTIC&}?S AND DJE‘. CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
TILE [J orietE 11TME p /Cf—'/\j . LT cnange  JJ Addition | 2
NAME 1.2 NAME A . r{b §
SFREET ADDRESS 1.3 STREET ADDRESS 29%‘ “j \/.%% [ #J/ O a
CIRY-§1-2P 14 0ITY-5T-2P DO A J}&i% 13
TITLE ] DELETE 21 TILE ) ’ M Change Addition 1€
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-§1-2P
TMLE [T DECETE 31TIHE [T Change [ Addition
NAME | 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-5T-2IP
TIE | MR A1TILE L] change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-8T- 21
TITLE T oELETe 5ATILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2¢ 54 CITY-5T-2IP
TILE [T peLete 61 30LE CJ change [ Addition
NAME §2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-5T- 2P
14. | hereby cerlify that tho information supplied with this filng does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report orupplemental annual report is true and accurale and thal my signature shatl have the same legal effect as if made under oath; that | am an
p or the receiver or rusiée empowared 1o execute this repor as required by Chapter 607, Florida Statules: and that my name appéars in

Aanf08 D 43T 2



