FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen:. | am faniliar yith, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigratie, typed or fa Fted 1

’ .n,;g-mwvd Agent and titk ! (;;,[:-Iu:uh\e (NOTE: Angislored Agenl sigineture required when renstating) DATE

12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
I CP (] DELETE 11 TLE [ Tchange 3 Addtion
NAME SWORDS, MILTON L 12 NAE
siseeraooness | 2905 EBENEZER RD. 13 STREET ADDRESS
ore-st-ze | CONYERS GA 30208 1.4 CITY-8T-2P
THLE DS TIDLETE 21TILE U Crange™ T Addition
NAE CHILDERS, TERRY R 22 NAME
sweeranoaess | 100 WINDING WAY 23 STREET ADDRESS
CiTY- S1.2IP FAYETTEVILLE GA 30214 2.4CITY-§1-2P
T 1ot T oaLeTe 31 TILE [Jchange ] Addition
HAME LESTER, MARK ¢ 3.2 NAME
seeranbess | 4051 NA AH TEE TRAIL 34 STREET ADDRESS
erv-st-ze | LITHONIA GA 30056 34.01Y-57-2P
i [ DELETE 41 TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-gt-ze | r 44 CITY-ST-2P
e [J oecere 51TITLE [ chenge [ Addition
NAME 5.2 NAME
STREET ADRESS 5.35TREET ADDRESS
oY - 51 2iF 54CITY-51-21P
TITLE [T DELETE 6.1 TILE [] change  [TJ Addition
HAME 62 NAME
L STREET ADORESS 63 STREET ADDRESS
CITY-$1- 2P 64 0ITY-§T-2P
14, | do hereby certdy that the mfermation suppled wilth this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thet the
informaliomgndicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legat effect as If made under path; that

| am an offic or direclor of the carporalion ar tho receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oL gﬁ o) ol AELEII SN !,/ ul$7  (170) Y-dr9__

BIGNATURE KND TYFED OR PAYTE EOF SIGNING OFFICER DR DIREC TOR Dsis Daylme Fong ¥

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (A, £y Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT 3 o Secretary of State
1997 ' -'.%‘3_};,‘.‘/ DIVISION OF CORPORATIONS S C Cretal y Of State
D ENT # ( )
DOCUMENT # F96000004120 (9
PERMATHERM, INC.
P(incipa| Place of Business Mai}mg Address ] I||‘||I ml ’I"l Iml Ilm llm IIHI Ill"llm I\I" |||‘| "I"II" IIII
190 MEMORIAL ST. 190 MEMORIAL ST.
SOCIAL CIRCLE GA 30279 SOCIAL CIRCLE GA 30276-9607
3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/13/1996
2. Principal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26 58-1720826 Not Applicablo
Suite, Apt #, etc | Suite, Apt. 4, olo. B ] $8.75 Additional
2 27] 6. Certificate of Status Desired O Fee Requirad
City & Sate | Ciy & State 6, Election Campaign Financing $5.00 May Be
_2;| 2;] Trust Fund Contribution Added lo Feas
Zip ~_ Country Zp Country 8. This corporation has kability for intangitle tax under 5. 199.032,
;;l o 25] 29 m Florida Statutes [(3ves [ No
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 83| Shreel Adoress (P01, Box Number s Mot Acceptabig)
PLANTATION FL 33324 -
B4| City

CR2E034 (9/96)



