PROFIT
CORPORATION

1998

ANNUAL REPCRT

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERMOCO, INC.

Princlpat Place of Businass

117 PARADISE ISLAND DR.

Mailing Addross

117 PARADISE ISLAND DR,

FILED
Jan 27 1998 8:00am
Secretary of State

ARV

B EE R T

24] 2s]

20]

[30]

Personal Property Tax due June 30,

[ ves

DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
06/10/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 26] 50-3185549 Not Applicablo
Suite, ApL. #, elc. Suite, Apt. #, otc. iti
—--] P P §. Coriificate of Status Desired O $8'75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

e

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

AT 5 BOX 120C

PERMENTER, WILLIAM D
DEFUNIAK SPRINGS FL 32433

81| Mame

82| Streel Address (P.Q. Box Number is Not Acceplable)

B 17 Poradise L3kod DR

84 Cﬁy&&m;n’( 5&’.‘)45

FL

85

82¢33

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits thid statemest for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

14. | hereby cert

Block 12 or Block 13 if

ged, or on an attachment

« 4 2 72

n address.

— - J.’(

officer or direcior of the corporation or 1he rocewor_ch empaowered to exegute this report

gj_'z#!a% A

SIGNATURE
Signatoro, typed or printed name of reg stornd agont and tlie 1§ apgocable. (NO1E: Ragistorod Agont signature required whon reinatatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ oecete 1ATILE T change [ Addition
HAME PERMENTER, STEPHANIE D 2 NAME
sreet aporess | 236 SABINE DRIVE 1.3 STREET ADURESS
LITY - 51-21P PENSACOLA FL 32561 1A CITY-§T-2P
THLE VD ] bEcere L1HILE [T change [T Addition
HAME WILLIAM D 22 NAME
F ; 2.3 STREET ADDRESS
2.4 CITY-57- 21
THLE J oeiete 31TILE [ change [ Addition
RAME , EUZABETH A 32 NAME
ser aooress | 236 SABINE DRIVE 13 STREET ADDRFSS
LTy -5T-29 PENSACOLA FL 14, CITY- S1-2P
TITLE TJ DEeTE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CATY-ST-71P 44 GITY - S1- 2P
TILE 7 pELETE 51TITE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-ZIP 5.4 CITY-51-2IF
TITLE ] DELETE §17I1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-51-2IF .
thal the information supplied wilh 1his Tiing does not qualify for the exemplicn stated in Seclion 119.07(3)(i), Flarida Slalutes. | further certify that the information

indicated on this annual roport or supplemental annual repod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

by Chapleg607, Florida Statutes; and that my name appears in

rﬂ? A,A//r 4!‘, ‘/K‘A)ap-llaﬂﬂ

CR2E034 (10/97)



