FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIf(gl):'%:gION ‘ FLORIDA DEPARTMENT OF STATE M ay 08 1998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

Sgcretary of State S ecretary Of State

1998 L ‘,.v / DIVISION OF CORPORATIONS

DOCUMENT # F97000003394 (0)

:
i

3 PERMASLICK, INC.
;- Princ/pal Place of Business . Matling Address
¥
g £.0. BOX 568067 P.O. BOX 568067
i ORLANDO FL 320568067 ORLANDO FL 32056-8067
F DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
B 06/30/1997
H 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
. |2t e 593956746 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, etc.
_l o P = ' d B. Certificate of Status Desired O $3.75 Add_lﬂonal
22 27] Fee Required
Cily & State L Cily & State 6. Flection Campaign Finanging $5.00 may Be
EI - S 23] Trust Fund Contribution O Addad to Fees
& Zip | Country | Zp Country 8. This corporation owes or has paid tha current year Intangible
P
- m 251 " 2:[ . _S—O] Personat Property Tax due Juné 30. Cves [OnNe
9. Name and Address of Current Registerad Agon! 10. Name and Address of New Registered Agent
RYAN, MARGUERITE ®1) Name
:i 488 WEST OAK RIDGE RD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809-4041
H
H B3
:
3 B4| City 85| Zip Code
: FL
! 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl. } am familiar with, and accept the obligalions of. Section 607.0505, florida Slatutes.
SIGNATURE _____ . _ ... e e e s —
Signalure. Iypu(l_nt Fenled e of e i{flw‘ﬂ arud filo it Appd cable {NOTE - Registerad Agenl gignatue required when reinstating) DATE E-.
7 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TIE CcP [T 0ELETE 1A TILE DfC P Change ] Addition | &=
hat
Pl owme BUTT, WARREN P 1.2 NAME §
i | sweeranoress | 18700 PABLO ISLAND DR. 1.3 STREET ADDRESS &
t | omv-st-zp QROVELAND FL 34736 14CNY-ST.2IP o
s | me cv O oicete 21 TIE D/ P [§Change T Addition | O
P e BUTT, TIMOTHY M 22 NAME
U] smerraponess | 8589 CLOVER COURT 23 STREET ADDRESS
o [Lony.sr-2e ORLANDO FL 32819 L 2.4CTY-51-2P :
E AT | BT 31T T Changs L] Addition
| NAME RYAN, MARGUERITE 32 NAME
o | swmeemaoress | 624 MAPLE FORESY DR. 23 STREET ADDRESS
t o] omv-grze ORLANDO FL 32826 34 CITY-S1-7P
| mne J peLEte 41TILE " change T Aadition
% NAME 4.2 NAME
; STREEY ADDRESS 4.3 STAELT ADDRESS
’ Cmy-s1-2p o 44CITY-S1- 7
© e [J oEcere 51 TILE " Change T Addilion
b | e 5.2 NAME
§ STREET ADDRESS 5 3 STREET ADDRESS
+ ] cinvostze 54GITY-§1- 2
g | e [ beLere 617ILE “[Tchange ~ ] Addition
O] e 6.2 NAME
[ | STREET ADDRESS 6.3 SIREET ADDRESS
1 | _cy-s1-zP } 6.4 CITY-51-7IP
: 14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemaontal annval report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor af the corporation_og the recoiver or trustec cmpowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bipck 13 it char ~0r af an atlachrment with an ¢ S5, -
] A W
It l AwE AP B / Fy Ry / / - 0/1'1/00 ANy . Sy




