FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V38808

. Corporation Nanme

(4)

THE PERFECT GIFT, INC.
Principal Place of Business Mailing Addrass
B350 N ATLANTIC AVE 6350 N ATLANTIC AVE
CAPE GANAVERAL FL 32820 CAPE CANAVERAL FL 32820-3800

FILED
Feb 05 1997 8:00am

Secretary of State

KGR O TR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o Businwas 2a. Mailing Addrass 4. FEI Number Applied For
|121] e o 25] 59'312‘8“ Not Applicable
Buite, nm # e Suite, Ant. # atc. ' . iti
- ] §. Certificate of Status Desired 0 $8.75 Adc!monal
27 Fesa Required
_ City 8 Suate 6. Election Campaign Financing $5.00 May Be
. 28 Trust Fund Contribution Added o Fees
- __ Gountey | dp Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25] zE] §| Florida Statutes Yes [ No
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent

Sireet Adgdress (P.O. Bax Number is Mot Acceptable}

WRLLIAMS, PHILLIP D #1] Name
6550 N ATLANTIC AVE =
CAPE CANAVERAL FL 32920

B3

84| City

FL

85| Zip Code

agenl barilamiar with and accopt the obligations of Section 607.0505, Florida Statutes.

11, Pursuant o the prov sions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby aceept the appointment as registered

SIGNATURE i N
[ ks Ll SpF b {NOTE Regisierad Agent signature reguired when rainsating) DATE
12, _OFRICE F?S AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oecere 1ATILE [ hange T Adition
MARE ms: WNNA LE 1.2 NAME
sieer acness | 670 JAVA RD 1.3 STREET ADDRESS
| oovesTae COCOA BEACH FL 1.4 CITY-5T-21P
TITLE TSy - [J orLee 21TILE T Change 1] Addition
RAME mlums. MILLP DAW 2.2 NAME
swrer aniess | 870 JAVA RD. 2.3 STREFT ADDRESS
arv-si.oe | COCOA BEACH FL 2 4CITY- §7-2iP
BN i [T ceLeTe S 1TITLE [JChange  [] Addtian
NANE J B2NAME
STREET AJURFSS 33 STREET ADDRESS
clry-gl- 2 L 34, CITY-5T-2IP
KT T [T DELETE 41 TALE [T change” [ Addition
NAKYF 4. 2 NAME
STREF I ADURESS 4.3 STREET ADDRESS
oy 51 AR ~ 44CITY-51-2P
THE: (7 DELETE 51TME ) Change  £.] Addition
NAME 52 NAME
STREE ASDHESS 53 STREET ADDRESS
GHY-§ 20 - 5.4 0ITY-5T-2IP
THLE o T DELETE 6.1 TITLE [J change T Addition
b £.2 NAME
STREFT ADDRESS £ 3 STREET ADURESS
CiTr-ST- 20 6.4 CITY-57- 2P

appears in Biogk 12 or Hlocx

14, | do horeby cerlily thal the information supphed with this iling does not qualn’y Jor the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the
information incivated on this annual repart or supplernental annual report is true and accurate and that my SIgnature shall have the same legal effect as if made under oath; that
| am an oflicer or direcior af 1ne rnmurd tion o 1he recewer or rustee empowered 16 xecute1 is laport ag ragui

| changed, or on an atlachment with an address. o u

ter 607 Floriga Statutes; and that my name

30 77 _1vryHE

SIGNATURE: < /

Dale

Craytirme Phone &

FYr YL T ry

CR2E034 (9/96)



