it

l.

-
¥

g

X L Losa L

B I L i iy S A

Lttty

et g ] ok gt v o

——

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $650.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 11 1998 8:00am

ANNUAL REPORT

1998

Sacretary of State
DIWISION OF CORPCRATIONS

Secretary of State

DOCUMENT # P@7000057325 (7)

PERFECTION TOOL & DIE, INC.

Principal Place of Businoss Mailing Aadress

OO AN

4770 110TH AVE N. SUITE 14 4770 110TH AVE N. SUITE 14
CLEARWATER FL 33762 CLEARWATER FL 33762
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied
06/30/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m I 25]_ 5" - 34 {G_.ﬂp ) Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P g 5. Cerlificate of Status Desired 0 $8'75 Aditional
22 — - - EI___ Fae Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
FE] L _2_§] o Trust Fund Contribution Added to Fess
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m e _2_9]__ o _:5] Personal Property Tax due June 30. Yes  [INo
$, Name and Address of P_Er[g_nl__i_i_eg_l_g_t_e__r_gg_ﬁge_m_. 10. Name and Address of New Registered Agent
WORKMAN, LONNIE E 81) Name
4770 $10TH AVE N, SUITE 14 82( Siraet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 23762
83
84| City FL 85| Zip Code

agent. | am lamihar with, and accepl the chiigations ol, Scclion 607,

SIGNATURE _____

1, Pursuanl to the provisions of Scclons 607 0002 and 807 1506, Florida Statutes, the above -named corporation submits his stalement for 1he purpose of changing is registorea
office or registered agent, or bolh, in the State of FHorida. Such change wa: authorsi;zed by he corporation's board of directors. | hereby accepl the appointment as registered
505, Florida Statutes

Signature. (yjredl o fainled naiie of 1 e :‘:‘j’;l“ ; ﬁ-i"' [_'l'_' '-‘<| ‘I"‘ !1'_-’7:__ (NCTE Flogstered Agenl sigralure requ red when rinstaling) DATE F:.
12, OF FICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE )] T oeLETE 11 THLE L] Change ] Addition s
NAME WORKMAN, LONNIE E 1.2 NAME oy
swreer boress | 9GO0 53RD ST N N, SUITE 14 13 STREET ADDRESS it
CTY-57-29 PINELLAS PARK FL 33782 14 Cl1Y-§1-2Ip &
e U DECETE 21TME LT cnange [ acdition 1€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P o 2 4 CITY-§7-2IP
THLE [T oeiete 31 TILE T Change™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-218 L . 34.CITY-ST-7IP
e T oEiEre ATTLE [T cnange  LJ Addition
NAME 4 2 HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-2P } - 44 0Y-S1-71p
TITLE [J DeLETe 51 THTLE [ change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2 e 54 CITY-ST- 7P
THLE 7 DELETE 61 THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-1 . 6.4 CITY-5T-ZiP
14. | hareby certify that the informalion supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian

Block 12 or Block 13 i changod, or on an atlachment with an adgess.

/A

F Y F . SSFL Il . % = )

e e

indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diregtor af the corporation ar the receiver or ruslee empowered 10 oxecits this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in

g/ 2. lae (2T A



