RS |
~« FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # V26895

1. Corporston Name

PEROWID CORPORATION

(iif

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

A e

g Gy e

Principal Plase of Business

2340 PERIWINKLE WAY
SUITE J-3
SANIBEL Fi 33957

Mailkng Address

2340 PERIWINKLE WAY
SUITE J-3
SANIBEL FL 33957

R O

3a. Date of Last Report

08/07/1995

3. Date Incorporated or Qualified

04/07/1992

2 Frincipal Place of Business T ] 280 Mailng Address 4 FE( Number Applied For
|21] 26| 650323251 Not Appicabie
Suite: ¥ o B Suil y . (el it
L S AR e I e, Aot i et 5. Contificate of Status Desired O $8.75 aqditionar

[22[ e R _|2r . Fee Required

(;ﬂy & Snate E}ity & State 6. Elaction Campaign Financing

| | $5.00 May Be
23] 28] Teust Fund Gontribution 0

Added 1o Fees

| 77 flh i T ,,' ”Cc-uh?;yi T L Country 8. Tnis corporation has liability for intangible tax under s 189.032,
24 25| 2¢] [30] Fiorida Statutes [ Yes ﬁ’mo
._._. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

RATLIFF, ROBERT LEE, Ii 82| Strest Address [P.0. Box Number s Nol AGGept@bial

2340 PERIWINKLE WAY -

SUITE J-3 a3

SANBEL FL 33957 84] Cily FL 85| Zip Code
[ 11, Puesuant 10 1he provisians of Soctions 6070502 and B07. 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing s registered ofice

aor registerad agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am

fomsiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

| St beTo priti e it regtessd A B U A Al T NI Renistered Ageril Bignatuns requied when reinsiatng! DATE )
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 >
T PD T o » { ] DELETE LATILE ] Change  [] Addition g
Kk RATLIFF, ROBERT LEE, Il 1.2 hAME 3
st anvaes | 2340 PERIWINKLE WAY STE. J-3 1,3 STHEE] ADORESS @
O S 7 SANIBEL FL ) 1400Y-51-2Ip &
I 'I Itk V - -sT__ T T T D DELETE 2 TTIME [:] Ehange D Additian &)
haa RATLIFF, ROBERT LEE, M 72 NAME
SURIHIADRESS 2340 PERIWINKLE WAY STE J-3 23 STAEET ADDRESS
civstoe | SAMBELFL ) 240TY-ST-7P
TILE [ OELETE 3 1TRLE [7 Change [} Addition
1AL 32 NAME
SUREEE AR NS 33 SIREET ADDRESS
| Giv i3 i . B 34CNY-ST1-2F
TILF ) DELETE 4 1NTLE [] Change (7] Adddion
NEM: 4.7 NAME
IRk ] ADLRE S 43 STREET ACDRESS
| Cny-g1 qne ~ _ o o - 44 GHTY - 57-21P
Tk [ DELETE 5 1 TIILF [ Change [ Addition
Nt 52 HAME
STREL T ATDRESS, 53 STREET ADDRESS
Gl A1 2 - _ 54CITY-ST- 21
1'LF ] DELETE 6 1TILF ] Change ] Addition
MM £.2 NAME
SIHEET AODRESS 63 STREF| ADDRESS
Clf-5 -7 o L 64 CITY-§1-21P

4.t i hereby centity that the nforniabon sappliad wilh tha fling is volurtarly furmished and does not qually for the axempton stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify thal the infonnation indizalod on this arnual report or supplemental annua! repor is true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an officer or director of the carporation or te receiver or trustea empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears i Blocs 12 or Block 13 0f changsad, or on an attachment with an address. .
‘( - Da Phome # ’__Q_'

SIGNATURE: \ N

SIGNATURE AND TYPED OR PRINTEB\NAME OF SIGNING OEMBPR OR DIRECTOR




