' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFFSF:I‘[H()N : f{;é'p FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:IC:;K(:P%::TIONS Secretary Of State
DOCUMENT # P97000105012 (3)

1. Corporation Name

PERFORMANCE INSTALLATIONS, INC.

00

Principal Piace of Businoss Maiting Address
P.0. BOX 330319 P.0. BOX 330019
ATLANTIC BEACH FL 322330018 ATLANTIC BEACH FL 322330319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/12/1997
2. Principal Place ol Business 24, Mailing Addrass 4, FEI Number Applied For
21] 26 593483509 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, atc. i
wie. Ap © e A o B. Cerlificate of Status Desired N 38'75 Addional
E ;] Feo Requlred
City & State City & State €. Election Campaign Financing $5.00 may Be
El ;;I Trust Fund Contribution [} Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l m 30 Personal Property Tax due June 30, [JYes [Mo
9. Nam# and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agont
WESTUNGQ, DALE G SR 81| Nameo
331 EAST UNION ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| Ciy FL [es] Zip Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accept the obligations o, Spclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ..
Signaturs. typed or printed nama of registered agont and Lte if applaabin (NOTE" Rogistsred Agent mignature recured whan rainalating) DATE
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [T ofLETE 117I1LE [JcChange ] Addition
NAME ROBERTS, JASON 1.2 NAMIE
saceranoncss | PLO, BOX 330318 (NA) 1.3 STREEY ADDRESS
cnv-st-ze ATLANTIC BEACH FL 32233-0319 1A4CITY-ST-21P
TLE 3} [T oeere 21TmE T ¥ Change L] Addition
RAME HUNT, LINDA 22 NAME
sweeraponess | P.O. BOX 330319 (NA) 2.3 STAEET ABDAESS
CITY-§T. 2P ATLANTIC BEACH FL 322330318 l 2 4CiTY-ST-2IP
ME T DELETE 3.1 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.CITY-§1-21P
TILE T oecETe 41TINE [T Change ~ [J Addition
NAME 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDAESS
-CMY-$T-2P 4ADITY-ST-2P
TITLE [T DELETE 51TTLE . [T changs™ ] Adaition
NAME | 52namE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-S1-21P
e T oeceTe 61TME [TChange L] Addilion
NAME 62 NAME
SYREET ADDRE S5 6.3 STREEY ADDRESS
CITY-§7- 2P | 6.4 CITY-ST-2P
- qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

14. | heraby carliig thai the information suppliod with
Indicated on this annual report or supplemnantal a and accurate and that my signature shall have tha same legal eflect as if made under oath; that t am an
officer or diroctor of the corporalion or the racaiver ol gapofirad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment - 5S.

SIGNATURE: CSrso Robonks  whnlar /a0 n4G- 1202




