FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "' \q\ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slate S ecretary Of State

i 1998 7 DIVISION OF CORPORATIONS
E —_—
DOCUMEN P97000087502 (5)
THE PERFECT IMAGE OF AMERICA INC.
4
t Principal Place of Business Mailing Address ‘
: 2137 DEVON STREEY 2137 DEVON STREET
i PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
¥ DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated of Qualified
I — 10/08/1997
® &, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 i E;l e 4 L_SQ_ - 787 60.7 Not Applicable
LApt #, elc. Suite, Apt. #, elc.
Sufs. Apt. #, eic vile. At % gl 6. Certilicate of Status Desired ] $8'75 Additional
22 E;l Fee Required
City &‘Slate . Civ& State . 6. Clgction Campaign Financing $5.00 May Be
L (28] | LA Trust Fund Contribution Added 10 Fees
In Country Zip Country ' 8. This corporation owes or has paid the current year Intangible
E IR 25 .. . 28 [ ;] e - Personal Property Tax due Jure 30. [ Yes No
Q. Name and Addreas of Currenl Hegistersd Agen +0. Name and Address of New Ragistersd Agent
JACOB, DAVID J 81| Name
& 2137 DEVON STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952 =
p 84l Ciy 85] Zip Code
f FL
: 1. Pyrsuant 10 the provisions of Sections 607.0502 and G07.1608, Florida Statules 7 bove-named p . ¢on subrmits this statement for the purpase of changing its registered

office or ragistered agent, or both, in the Slale of Flarida. Such change was ai nonz&d by the cor » .'o'.s boar . of directors. | hereby accept, the appointment as registered

agent. | am familiar with. and accegt 1he obligations of. Section 6070505, Flo da S'2uter ) i , .,
SIGNATURE . = . o . o _ Lo~ e i e C L
L MG. typad o printed name of registered agant and 1itie if appicable {HOTE Reglelored Agent sigr ia’. Airad whan 1eineiating) DATE p
P KT B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2 e T OELETE LATILE P Of Crange [T Addition | =
NANE 1.2 NAME DAJILS T .-Tacod §
STREET ADDRESS sste aoness | 21377 DEuony BT <
EITY-S1-21P 14 CITY - 5T- 2P forcx GL&M\.W‘.— fL 33952 &
TALE [T oeLert 73 TILE i Change Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADGRESS
s | CITY-§T-2F o 2.4C1Y-5T-2Ip
f e ] becere 31 THLE Tl change [T Addition
T wame 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21° e 34.CITY-S1-7IP
TILE [T DELETE 41 TILE LT Change [T Addition
NAME 4, 2 NAME
P | steer aopRiss 4.3 STREE? ADDRESS
U Lcwr-stoze 44 CTY-S1. 7P
TLE T necETE 5.1 TILE [T change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY -ST-2I9 L o 54 CITY-ST-21P
TIME [T oeLete B TITLE " change [ Aodition
T LT 6.2 NAME
| smeer anoress 6.3 STREET ADDRESS
i | cmr.st-ae 64 CITY-5T- 2P

14. 1 hareby certify that the informatiyn supphed with this liling does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statules. | further certify that the information
indicated on this afhual report orjsupplomantal annual report jsytrie and accurale and that my signalure shalt have the same legal effect as if made under oath; that | em an
officer ar diregtor of 1he corporatidy or the receiver or Phste, powored 1o execite 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Y if changed,
AW I, N/ 4//2,9’/9,9/ at) told c v/

F S ISFPL.EI. 1 1"\



