PROFIT
CORPORATION
ANNUAL REPORT

1999

oy

FLORIDA DEPARTMENT OF STATE '

Kathorine Harris |
Sacretary of State

DMVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Fgg000004120

SOCIAL CIRCLE GA 30279

FILED
May 04, 1999 8:00

am

Secretary of State

05-04-1999 90013 020 ***150.00

PERMATHERM, INC.
Principal Ptace of Business Mailing Address
190 MEMORIAL ST. 150 MEMORIAL ST
SOCIAL CIRGLE GA X279

DO NOT WRITE IN THIS SPACE

3. Date Incomporaied or Qualifed

- ‘ 08/13/1996
2. Pr Place of Businsss 2a, Mailing Md__r_o;_ss 4., FEI Number Applied For
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Zip C
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8. This corporation owes tha cument yaar Intanglble
Personal Proporty Tax,

Oves [INe
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9, Mame and Address of Cuiment Ragistered Agent

10, Name and Address of New Reglstared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant I3 the pravisions of Sections 607.0502 and 807.1508, Flonda Statutes, the abov

81| Name

82| Street Addrass (P.O. Box Number is Not Accaptable)

83

84| City

FL [ ®%*

3

braits this stalement Jor the purposa of changing its registered
on's board of directors. | hereby accept the appointment as mgiggmd :

office or reglstered agent, or both, in the State of Florida. Such chanpe was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigrine, typed OF prinked neri of regieiarsd agont £nd Iy 1 SppIcaTie. TNOTE: Ragitersd AQEN CONETNS TEQUITEd when ruevEating) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CP [J DELETE 11 TME E [lChangs [T Addition
NAE SWORDS, MILTON L 12 NAME

streeTAcoress| 2905 EBENEZER RD. 13 STREET ADORESS

oTY.ST-2p CONYERS GA 30208 14CITY-ST-2ZP

me DS T DELETE 21TME ClChange (T Addition
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NAME S2HAME
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same legal effect as if mada under cath; Lhat ! am an
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officer or direcior of the corporetion or
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