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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an -vuam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPCRATIONS e Cre al S’ O a e
DQCUMENT # P97000092039 (1)
PERFECT STATIONS INC.
Principal Place of Business Mailing Address r
6191 9TH ST. 6191 9TH ST. .
SAINT PETERSBURG FL 33705 SAINT PE!F‘RSBL G FL 33705
%ﬁ h ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailified
10/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] ) o Rl b 73D ) Not Applicable
Suite, Apt. #, elc, - Suite, Apt. #, eic. }
e, Apt. & 8o il HiE: ApL T, e 5. Cerlificate of Status Desired [ $8.78 acitonat
27 Fae Required
City & State City & State i 6. Election Campaign Financing $5.00 Ma‘y Be
i} ;L Trust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the o t year Intangible
24 25 2_g[ ;(ﬂ Parsonat Proparty Tax due June 30. JYas ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefl Agent
MITHWANI, AZIZ 81| Name
6191 9TH ST. 82| Street Address (P.0. Box Number is Not Acceptable}
SAINT PETERSBURG FL 33705 —
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectlicns 607.0502 and £07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both in Ihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am famr with, and 2 0 eation 607,0505, Florida Statutes.

SIGNATURE
N p e-rihia-ef el d agent and tite if applicable, (NOTE: Registared Agent signature roquired when relnstating) DATE }

12, ] _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TILE FPRES B N7 T DELETE 13 TTE [JChange [T Additian
NAE AZIZ. 19 TR Ay T2NANE
STREET ADDRESS — 1.3 STREET ADDRESS
CiTY- 1.2 £7- PB_?"??' sAL BRTOS 1.4 OITY-5T-2P
TNLE VW EE -~ PREES, &80T T ] DELETE 2.1 TTLE [T change [T Addition
NAME RENL 2.2 NAME
STREET ADDRESS WTAAIRAD S f 2.3 STREET ADDRESS
orsre (&7 APEFE, ~C 23 7w 2 ACITY-ST-TP
TME L] DeLETE 31 THLE [Jchange [T addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34, GITY - ST-ZP
TITLE 1| DELETE 41 TILE — L Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-2IP _ 44 GITY-ST-2IP
TITLE L] DELETE 5.1 TITLE [ change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 219 5.4 CITY-S7-ZiP
TITE ] pELETE 5.1 TILE [i'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T- 21 6.4 CITY-ST- 2P

14. | hereby camfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the Informam:n
indicated on this annual report or supplemental anpug! report is true aﬂd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or th recm : PIInrevared 10 kxecule this report as required by Chapter 407, Florida Statutes; and that my name appears lﬂ
Black 12 or Black 13 if changed, or o Bt

SIGNATURE: =7/ 2 uFiE REQUIRED 1/%y ] 9% 23 EFY-Gal ¥

FONATURE AND TYPEQ G PRINTED NAME OF SIGNING CECICER GR DIRECTOR ? Date Doyime Fhone # | 0390082

CR2E034 (10/97)



