FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATICNS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 013 ***300.00

DOCUMENT # S74670

1. Corporation Name

DENNIS M. PERKINS, INC.

Mailing Address

215 GHARLOTTE AVE SE
PALM BAY FL 32909

Principal Place of Business

215 CHARLOTTE AVE SE
PALM BAY FL 32909

(T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

08/19/1991
2. Prncipa Place of Business 2a. Mailing Address ) 4. FEI Number Apglied For
2 10 Wild Cincanen Or 28t D00 Wild Cinnainon (] 59-3085142 Noi Appicabis

Suite, Ant. #, elc.

$8.75 Additional

F‘

Trust Fund Contribution Added tz Fees

Suite, Apt. #, etc. _ .
a }a 5. Certifcate of Status Desired [ Fee Rec uifed
C,jx& Sate City & State §. Eleclio1 Campaign Financing O $5.00 ray Be
23| g_iugml@: ﬁ

28] Melbousmy J

Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
24 '694'—" 0 ,EI l_&,&f( 29 BZCILI’D raﬂ u,c.)A' Personal Property Tax. [ Yes { Jo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
31f Name
O'BRIEN, JAMES M .
1686 W HIBISCUS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32501 a3
B4 City 85| Zip Code
FL

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

11. Pursuat to the provisions of Sections 507.0502 and 607.1508, Florida Statu es, the above-named co“poration submits this statement for the purpose of changing its r:gistered
office or registered agent, or both, in the State o’ Florida. Such change was uthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printad nat » of registerad agani nd GLe f appiicable. (NOTI - Registered Agent signalure requ red when reinstating) GATE T
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12
Me D [J DELETE 11TITLE [ Change  [] Addition
NAME PERKINS, DENNIS M 1.2 NAME
streeT apore:s| 215 CHARLOTTE AVE SE 13 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 14 GITY-$T-2P
TIME D [ DELETE 21 TITLE [1Change [ Addition
NAME PERKINS, KATHERINE G. 22NAME
sweeraonrers| 215 CHARLOTTA AVE. SE 23 STREET ADDRESS
CITY-ST- 7P PALM BAY FL 2 4 CNY-5T. 2P
TILE [ DELETE 3ATILE [[IChange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TITLE [ DELETE 41TITLE [Nchange 7] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-st-zp 44 CITY-ST-ZIP
TITLE [] DELETE 51 TITLE [JChange  []Addtion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [ DELETE 6ATITLE [lchange (] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental awual report is true and accurate and thal my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e <gcute this report as required by Chapter 607, Flarida Statutes; and that iny name appears in

Block 12° or Block 13 if changed, or on an attachraent with an addressg, with al other like empowerad.

SIGNATURE: W5 05

12

(Luﬂ)ﬂSH)LPZS

Qan2

.. P -
SIGNATUHEJAND TYPED RANTED N, SIGNING OFFICER OR DIRECTOR

IDate 3aybme Phone #

CR2EQ34 (11/98)




