SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary af State
DIVISION OF CORPORATIONS

DOCUMENT # 63746

PERMA MARINE DISTRIBUTORS, INC.

Principal Place of Busincss Maling Address

S04 CGENTER ROAD 504 CENTER ROAD
;TSHYERS FL 33907 FT MYERS FL 33907
us

L ]

3. Date Incorporated or Qualified

03/26/1987

3a. Date of Last Report

_08/11/1995

2a. ManmgT\&l
At

253706

Sute, Apt & els

2. Principal Place of Business

[21] 3706 MERACHVTI A

Suite, Aplt #, etc

-

MERcawris Ava. |

4. FEI Number

Appibed For

| 5%-e80d4rre

Mot i_\;l;ﬂ.‘)d.h;

5. Certificate of Status Desired

W

$8.75idditiona|

Fee Required

City & State

) NAPLEs  Fe ] MAPLAS Fe

6. Flection Campaign Financing
Trust Fund Contribubian

]

35.00 May Be )

Added 1o Fees

Caantry Zip

5] v3NH 0] 3 ¥OYF

Country

aﬁww

Flonda Stalutes Yes No

B. This corporabon has habily for intangible lax under s 199032

] VSA

9. Name and Address of Current Reg[s_pered—Agent R

10. Name and Address of New Registered Agen(___:‘__

" “ERAN KokB&R7T

CLARK, JOHN H

7181 COLLEGE PARKWAY 82
#30-130 =
FT. MYERS FL 33807

Stregd Address (P.O. Box Number is Not Acceptable)
2% 23[7#4

“NEr Nykas

office or registered agent, or bolh, in the Stat

TV, Pursuant to the provisions of Seclons 607 0602 and 607 1508, Fionda Statules, the abova-namad corpora

agent. | am famihg and accep! he gbl gations of, Section 607 0505, Harida Slatules
sonune P AT - FRAN KEBERT - 7RAS.
Sl E e T fod atpealard e apgai ik

FL_PS Zip t;r),dﬂ 7

Lan submits thus statemen for the parpose of changing 1is re@ :
s of Flonda Such change was autiharized by the corporation’s poard of direclors I herety accept the appaintment as registered

2¢ Juv fé

1 R FEEHE Mo AR Bl fp e wNEs 7o ot g MATe
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
THLE P BEFER B h [T Crage” [E Astuen
NAME KOEBERT, FRAN 12 NAME
smeeranoness | BT79 EXETER 1 3STRELT ADORESS
crv-size__ | FT. MYERS FL Loy st 33807
TiLE Y ] DELele 2UTIE (] ctangs Byl Addution
NAME KOEBERT, LINDA 27 NAM
siacerappress | 8TT9 EXETER 23S 1T ADDRESS
Gty -§7-7P FT MYERS FL 2 4CHTY-ST-2P 3 J)o 7
TIE ST i R ) 1A 31NLE PE crava: ] Addion”
NAME K 37 NAMF /
STREET ADDRESS % 3 STHEET ADURESS, L0 1MW pug £«
Gy -ST- 1P ELMYERSH. A . _Qasom-siae pﬂﬂ‘-‘ F‘ J ]’6 (/ N
TTLE [ ] orete ST L1 Crange [ ] Addion
NAME 4 ZNAME
STREET ATDRESS 4 %SIREET ADDRESS
CiTy - ST ZiF 44 CITY-51 2P »
TiILE L1 ot 5110 LT change [T Adotior
HAME 52 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
CITY- §1- 219 54CTY-S1-2P o
TIE T oeLee G1TILE ] Change [ 1 addan
NAME €2 NAVE
STREET ADDRESS €3 STREF] ABORESS
CIlY-S-7F 60TV -ST-2F

that my name appears in Biocif 2 ar Bloak 13 if changed, ar on an attachment with an addrass

SIGNATURE: _

TEIGNATURE AND T¥PED 0R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

FRAN KReksgnr . fras

8. { da bereby cerlify Inat e mlorralan sUppled witn tas i g 15 volumtarity formished and does not quality or the exemplion stated ir SeCtion 119.07(3)(k). Flonda Statules |
furlher cerlify that the information ind-cated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the samce legal effect as f
madc undar oath, thal 1 am an officer or director of he corparation or the receive: of tustes empowered o execute this report as requined by Chapter 617, Flonda Statutes, ane

RNV

I T y4i-43é-1750

CR2E034 (3/96)




