0513430

FILED

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

PROFIT T
CORPORATION Vi
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90040 014 ***150.00

DOCUMENT # Pg8000084451

1. Corporation Name

PERILLI FLOQRING, INC.

§ T

Principal Place of Business

474 SW WEST VIRGINIA DR
PORT ST LUCIE FL 34983

Mailing Address

474 SW WEST VIRGINIA DR
PORT ST LUCIE FL 34983

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/30/1998 | 5
2. Principal Place of Business 2a. Mailing Address 4. IFEI Number _ _ Applied For '
;T[ 52 30 NU\) ﬁ ljo clﬂ"ja PO 60)( /alj/y [05 ’Ogbb /7"/ Not Applicable

Suite, Apt. #, etc.
27]

$8.75 Additional

Fee Required

O

5. Certifcate of Status Desired

22] S%Iia} #Se}i Lycie

_._.City & State_

St

ce

- 6.,E[e_ction.Campaign,FinaHEiﬁg':i_;E},, - $5.00_May Be . __.|-—.

g

Trust Fund Contribution Added ta Fees

-Cityéstate_ __ o _ .. .}  City&State »_
Eﬂ F/olra/ﬁ' 28] /gOK tﬁ'e.f ,

Zi
= 399¢b

Country

Zip
] o7 Lvgie [ 34279

’Country

o] S/ Lucie

8. This corporation owes the current year Intangible

Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PERILLI, PETER
474 SW WEST VIRGINIA DR
PORT ST LUCIE FL 34983

81

“rPetern  Pesti Lis .

2z
<

St;eet Address (P.0O. Box Number is Not Ac

table)

o MW BLig Cirele

83

84

%fl T s# Lucie

Zip Code

FL [*|$89 ¢,

11. Pursuant to the provisions of Section
officer or registered agent, or both, in
agent. | am

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Hliar with, and ?pt the oblj tioTs of, Section 607.0505, Florida Statutes.

gq12-9

CR2E034 (11/98) __

SIGNATURE
Signature, typed or priried name of registered agent and titls if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmME O DELETE 14TILE F fer \Oel 2 CIChange J3Addiion
xETADDRESS :j ::::nmnasss 523'93 o NW #elo Ci ’e¢/e
- -
CITY-ST- 2P 14CITY-ST-ZP FUQ-} 57 Luey T 3478%
24 + —

TME [J DELETE 21TME J ¥ P / Jpek [JChange PR Addition
NAME 22NAME P ru } o
STREET ADDRESS sssmeeraooress| 1 ©.3Y S Fﬂd&fﬂ/?!fe-
CITY-ST-2P 2 4CITY-ST-ZP PO £ T < f Lﬂd/("/ /=7 34753 .

.- - - L} DELETE . _-§ 31TME - - - - Change .-. [ Addition
ﬁs - 3,2NAMEE }Efll f?be.f/' /)Qiel//t L " K
STREET ADDRESS sssmeeTAvoRess | 5 30 Nw B30 ¢ ’(c/e
CITY-5T-ZP 34.CITY-ST-2IP '?o g1+ &7 cuacie f/ 34753 )
e O DELETE +1TME T ’ 7 ClChange _ DPdaddion |
NAME 4. 2NAME Fﬂﬁmkéfld 'NUUJ#CA’I DX
STREET ADDRESS 4.3 STREET ADDRESS i[ 7Yy Sw Wesy l’[ﬂﬂf /}U"'ﬁ
CITY-ST-2P 44CITY-ST-2P fo £ ) ALucre, Vsl V983
TMLE [ DELETE 5.1 TILE ‘OChange  [) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 1217 54 CITY-ST-2P
TITLE [ DELETE 6.1 TRE ClChange [ Addition
NAME ’ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP X 64 CITY-5T-2P ,
14. 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

Block 12 or Block 13 if d, of on an a
S o
SIGNATURE: ) ALK A

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rment vgi}h n address, with all other like empowered.

REQUIREDR

q4-12-94  27%-0290

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Phone #



