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

PROFIT FLORIDA DEPAF:TMENT OF STATE R A r 26 1 999 8 : 00 am
CORPORATION Katheriae Harris ‘E f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-26-1999 90217 025 ***150.00
DOCUMENT #
1. Corporation Name 82531 4
PERCHARD CORPORATION
A ISR IR IR
1713 NW. 9157 AVENUE 1713 N.W. 91ST AVENUE
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
01/15/1991
2. Principal Place of Business - 2a. Mailing Addrgss 4, FEI Nurnber Appi ed For
znj W30 Gawm gqnc“- Drive Westras] 130 é&m gmd(. Dave W 11-2528512 [ Not pplicable
‘_r,....m fon e Suite, Apt. #, et 5. Certifcale of Status Desired d $8.75 AinlinnaI
221 o _ N Fee Reqired
. - - ity &State 6. Electior Campaign Financing $5.00 vayB
23] '? 'O\.’\ +q+|t> n, F‘{_’ . ;] P \m*‘a*'l'oﬂ 2 ‘:L" Trust Fund Contribution U Added to Fee:I
Zip~ Ludiny = - Zip Counfry 8. This co poration owes the current year | tangible
—El ‘5%%14/ l%—l LS fr E 2333 %) [;l ﬂ Personal Property Tax. [dves BdNo
9. Name and Addiess of Current Registerad Agent 10. Name /ind Address af New Registere] Agent ‘
81| Nam o
DOBRIS, MICHAEL i 32 ° f:ao:;s . bM 1NC H'ﬂf{; )L- :
1713 Nw 91ST AVENUE treet Ad Jress (P.O. Box Number is NoLAcceptable \
84| g 85] Zp Gyd 3
Y Lomtoiten FL EEX TS ‘

11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement for the purpose of changing its rxgistered
office or registered agent, or both, in the State o' Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app>intment as registered

agent. Kam familiar with, ang accept the obligationg of, Section 607.0505, Florida Statutes. / .

SIGNATUR:L_YM Mcnc L PoBRIS 9’/2? P4 1:

Signature, typed or printed nare of registéred agant and titla if applicabla. T{NOTI ©: Registers Agent signature requ rad when renstating) C oA 8 ;, :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 @ ! =1
e PD 03 DELETE 1A TITLE P BqCnange  [JAddtion | = |
e DOBRIS, MARILYN C. r2ne POBRSS, MARIYA C + 3
streeranbress| 1713 NW 99 AVENUE \sseeraooness| 1V 3o Cawy anells Derive Weu o !
CITY-ST-2P PLANTATION FL 14 CITY-ST-ZP P lam+adisn, &L 3332 . &
e SVD [ DELETE 21 TTE AL A — (A Change (] Additon | © |
v DOBRIS, MICHAEL R. 220 PobAa “‘C iAo T2 W |
smeeraporess| 1713 NW 91 AVENUE 2asmeEraooress| W DO Amg qneh v Pelve es 1~
CITY-S7-2P PLANTATION FL ziovsrze_ Plamialtie C:" 2333%» Y I—
< I-TILE s A e S T “CIDELETE™ — W 31TmE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-ZIP
TILE [ DELETE 41 TIE [dchange  [T]Addition ;l
NAME 4 2 NAME |
STREET ADDRE 55 43 $TREET ADDRESS !
CITY-$T-2IP 14CITY-57-2F l
TIMLE [] BELETE 5.5 TME [Change [ Addition ‘
NAME 5.2 NAME .
STREET ADORI 55 53 STREET ADDRESS
CHY-ST- 2P 54 CITY-ST-2FP
TILE ] DELETE B1TIRE []Change [ Additon
NAME 6.2 NAME
STREET ADDRI S§ 3 STREET ADDRESS |

CITY-§T- 2P BACITY-5T-2P

14. | herelyy certify that the information supplied witn this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further serlify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or rustee empowered to execute this repart as rejuired by Chaptar 607, Floridg Statutes: and tha: my name appears in
Block 12 or Block 13 if chalged, or on an attac yment with an adgkess, with all other like empowered.

/) :
SIGNATURE: L2 Meyner- Dogas yﬂ-,t 77 Ze-3% 0L3/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytume Phone #




