[]

’ PROFIT
CORPORATION
ANNUAL REPORT

1999

3]

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP/A\RTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED

1. Corporztion Name

DOCUMENT # P97000036126
PERFECT HOMES CONSULTING, INC.

Principal Place of Business

PO. BOX 45
LEHIGH ACRES FL 33970

Mailing Address

P.0. BOX 425
LEHIGH ACRES FL 33970

Apr 28,1999 8:
ecretary of State

04-28-1999 90017 050 ***150.00

00 am

I A AR

DO NGT WRITE IN TF IS SPACE

3. Date Incorporated or Qualifed

04/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt mber Apr lied For
26 650750890 | Not Appiicable

Suite, Aat. #, efc.

Suite, Apt. #, etc.

5875 Additional

21]
E Z_TI 5. Certifcate of Status Desired ) Fee Rec uired
City & State City & State 6. Election Gampaign Financing $5.00 tray Be
El El Trust Fungd Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ H ?‘;\ 30 Persor al Property Tax. o5 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROYSTON, ROBERT D JR. 82| Street Ac dress (P.O. Box Number is Not Acceplable)
reet Ac dress (P.O. Box Number is Not Acceptable
12670 NEW BRITTANY BLVD., STE. 101 P
FT. MYERS FL 33907 83
B4, City F L 85| Zip Cxde

11. Pursuant to the provisions of Se ctions 607.0502 and 647.1508, Florida Statutes, the above-named ccrporation submii' s this statement for the purpose >f changing its rzgistered
office cr registerad agent, or bo h, in the State of Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fivrida Statutes.

SIGNATURE
Signature, typad or prnied na ne of registered agertt and titla if applicable (NOT = Registered Agent signalure raqt red when reinstating) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
Tme PS D¢ DELETE 11TME PSS [JChange K] Addition
N HOLZER-ZOTT, ULRIKE 12 NAME Z0TT JOHANA
streeTaporess| 237 JOEL BLVD. jasweeTaooRess | 2> 1 izl BELD -
CITY-ST-2P LEHIGH ACRES FL 33972 14 CITY-ST-ZP LEvi e AcwES Tl TLATA
TILE v [[] DELETE 2.1 TILE [dchange [ Addition
NAWE SCHWARZMEIER, WILL) 22 NAME
street anoress| 237 JOEL BLVD. 2.3 STREET ADDRESS
OITY-§T-2P LEHIGH ACRES FL 33972 2. 4CITY-ST-2IP
TME [} DELETE 31TTLE [Change (] Addition
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS
CITY-ST- 2P 34, CITY- ST-2iP
TITLE [ DELETE 41TIMLE [DChange [ Addition
NAME 4, ZHAME
STREET ADDRE 35 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-5T-2P
TME [3 DELETE 51 TTLE [JChenge [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TME J DELETE 61 TIMLE {CIChange [ Addition
NAME 52 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-5T-ZIP

14. | hereb cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)i), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signat. re shall have th:: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed or gn an attach nent with an address, with a | other like empowered.

SO [AULGAD CodnReaieel W22 ~44

sianature: O &

0452443

CR2E034 (11/98)

SIGNATURE AND TYPED OR f RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Date

O -3 - A%

Daytimme Phone #




