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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT # S11515 (1)

1, Corporakan Namg

PERRINE INVESTMENT, INC.

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of Slate

DIVISION OF GORPORATIONS

SO

I

Frnapa! Place of Business Maiing Adcress

801 WEST VINE ST 801 WEST VINE ST
SUITE 122 SUITE 122
KISSIMMEE FL 34701 KISSIMMEE FL 34741 3. Date Incorporated or Qualified 3a. Date of Last Report
. . 11/06/1890 03/14/1995
2. Principa’ Piace of Business | 2a. Maiing Address 4. FEI Number Appliad For
[21] o 26] 593036206 Not Applicable
| Suite Apl #, etc Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Additional
2 e Fee Roquired
Gty & State | Ciy & State 6. Biection Campaign Financing O $5.00 May Be
[z,al R , ; R 23! Trust Fund Contribution Added to Fees
i | __ Ceuntry | Zp i Couniry B. This corporation has tiability for intangible tax under s 1989.032,
24| L 29| 30| Florkia Statutes {Jves [CIno
. .3, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI| Name
LEES’ COLIN 82 Street Address (P.O. Box Number is Not Acceptabie)
801 W VINE ST
STE 122 83
KISSIMMEE 34741 84| Gty FL |as Zip Code

1. Parsuant t the provisions of Soctons 607.0502 and 6071508, Fiorda Siatates, 1he abova named corporation submits this statement for the purpose of changing its registered office
or regislered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agen!. | ar
farnihar wath, and accept the oblgations of, Seclion B07.0505, Fiorida Statutes

SGNATURE o el e - .
L . Sty Hh_l:z.' Tyl or pri Ir'zdr"\&lm‘ of Ti.'l_j“atz'fr';l"‘a_]""l and htie i apyplicab, (NOTE Ragisterod Agont signatune necs frad whed: renstahng) DATE E;
p 2. ___ OFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
W D [ DELETE 1 1TLE [J Change [ Addition -
N LEES, COLIN 1.2 HAME 3
siwcnaocaess | 801 W VINE ST 13 STREET ADDRESS by
-1 o KISSIMMEE FL 14 CHTY-51. 2P &
me | p ] DRLETE 21T ] Change [ Addiion | ©
Nam: LEES, JOYCE 22 NAME
SHEE T ALORESS 801 W VINE ST 2 3STREET ADDRESS
boestor ) KISSIMMEEFL 24C00Y-5T-2p
TIHLE D [ DELETE 3TILE ] Change  [] Addition
KL SNOW, AUDREY 32 NAME
SIHEN T ATTEE 55 OSBORNE LODGE, GREEN ST. 33 STREET ADDRESS
| crrsror | ST LELER JERSEY,UK 3400y $1-2
TilLE [ DELFIE 41 TITLE [ Charge [T Aadition
Kt 42 NAME
SIH=t | ADTEISS 4.3 STREET ADDRESS
OIS BE e ) 44Ty -51-2P
THIF [Jonen § 1TMLF [ Change [ Addilion
BN 52 NAME
STREET ADNKESS 5.3 SIREET ADORESS
porvesepe L ) 54 CITY-51-2IP
Lk [ DELETE 6 1TILE [ Change  [] Addition
HeMi 62 NAME
SHaE | ADLRESS 63 STREFT ADIDRESS
| Gy ostar 64 CITY-§T- 2P

14. 1 do hereby certify that the information supphed with this fiing is volantarily funtished and doos not qualify for the exemplion slated in Saction 119.07(3)K), Florida Stalutes. | further
Gerlfy that the informat-on indhcated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director pf the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an altachment with an address.

SIG NATU RE: - smuﬁns ANBTYPED OR PRINTED NAME OF SIGNING OFFIEER O DIREGTOR 777 7"~ 1‘%‘;"4"9}‘:@{%&.,&1"’*




