FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 20 1 99 8 8 OO am

* CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corperation Name

PERMALAR INDUSTRIES OF FLORIDA, INCORPORATED

AR RO

L

Principal Place of Businoss Mailing Address

83411 ATLANTKC BLVD BG4I ATLANTIC BLVD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/09/1982

: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e T E\ 59-2193740 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, efc. » . . . iti
? P §, Coertificate of Status Desired O $8.75 Additonal
22 _2;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corparation owas or has paid the cugy( year Intangible
;l E] m ;EI Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

WLLW T KOWER e LA T KeVER
'— ‘ “-N"lc 82| Strest Avgeg (F&fowlfnbem:%t%c B‘-—V D-
JACKSONWVILLE FL 32211 83

) oY  neksop v UL E FL || $2%¢]

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils regisierod
office or registered agent, or both, in 1he State of Flonda. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricta Statutes.

D wh

SIGNATURE . -
Signalure, lvpod or pratled rame: o rogisleree agend and fite if sppl-cable / {NOTE" Reglstered Agent signature required when reinstating) DATE K-
12. QI ICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22}
. e P DFLETE 11T1TE 6! Thange L] Additon |
L " KOVER, WILLIAM T. 12 NAME WiLLIAM T I‘-a vER A/ <
T | streeraopress | 817 WREN RD. rasmeeraooress | W74 as o€ ﬁ" . 2224 I%
CIY-ST-2 JACKSONVILLEFL 14 CTY-5T-2P JAcLsen Vit d, Feae10A S o
TILE ] "1 DELETE 21TMTLE [J€hange ] Addilion | &
NAME KOVER, BARBARA E. 22 NAME
streeraooress | 3978 HIGH PINE RD 23 STREET ADDRESS
CiTY- ST-2IP JACKSDNV"-LE Fl. 2. 4 CITY-5T-2IP
TLE [T ceLETE 31TILE T Change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 3.4, GITY-57-2IP
TITLE [ oE(ETE 41TNLE [ change " TJ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
;| e [T DELETE 5ATITLE Ll change [ Addtion
Do name 5.2 NAME
: STREET ADORESS 5.3 STREET ADDRESS
| cimv-stoze 54CIY-57-2F
ME [T ofLeTe 8.1 TITLE O Thange L] Addition
NAME : 82 NAME
STREET ADDRESS 6.3 STREET AGDRESS
GlyY-ST-2P 64 CITY-8T-2P
14, | hereby cerlily that the information supphed with this filing doegfnat qualify for the exemption stated in Saction 119.67(3)i), Florida Statutes. | further certify that the information

I irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

owerad to execute this report as required by Chapter 607, 10751 Statutes; gnd th}my name appears in
//a‘%.. 2/ /4 [P0t/ ) 2227

ingicated on this annual reporl or supplemendl annual repart §

oficer or director of the corporation or#hc rfceiver or tpisteg
Block 12 ar Block 13 if changed, ¢r gf an fittachmenfy
o L/




