SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 09 99 8 8 . O O
CORPORATION Sandra B. Mortham u 1 ) am
N aaa Sty o S Secretary of State
1998 ‘ DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name L39346 (6)
PERMABASE, INC.
YA AR
P O BOX 7578 P O BOX 7578
SUN CITY FL 33586 SUN CITY FL 33586
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12120/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1—] ___%_25] 650168394 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt. #, efc. 5. Cortificats of Status Desired 0 $8.75 Additionat
22 2l.l Fee Required
City & State | _ Cily & State 6. Election Campaign Financing $5.00 wmay Be
23] 28] Trust Fund Gonfribution (] Added 1o Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] 2—9| m Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASEY, WILLIAM W. 81| Name
1811 LIGHTFOOT ROAD 82] Street Address (P.O. Box Number is Nol Accepiable)
WIMAUMA FL 33598 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sactions 607.0502 and 607.1 508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607,0505, Florida Statutes,

SIGNATURE

CR2E034 (5/98)

Signatume, lyped or prinlad name of registerad agent and titlo H applicable (NOTE: Registered Agant signalure requirad when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP - (CJoeLete 11 7IME [T crange [ ] Acdition
NAME CASEY, WILLIAM W. 1.2 NAME
streeTaporess | 16811 LIGHTFOOT ROAD 1.3 STREET ADDRESS
CITY-STZP WIMAUMA FL 14 CITY-STZP
e D . [ Toecete 21TTLE [T change [T adsition
NAME CASEY, LEANN 22 NANE
streeTaooress | 181] UGHTFOOT ROAD 23 STREET ADDRESS
cITY-sT2IP WIMAUMA FL o 24GITV-ST-ZIP
TILE (Jbecete BATIME [} changs [_] Addition
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-sT-ZIP ) 34 CITY.5T.ZI0
TLE [ JokLere 41T [ change [ adition
NAME 4 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITYST-2IP
Tme (Joetere 51 TILE (] change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2ZP o 54 CITV-5T2P
THE [ pEcere 6ATITLE [ changs |1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITYST2P ! 84 CITYST.ZIP

14. 1 heraeby oerti‘fg that the information supplied with this filing doas not qualify for the exemption slaled in section +19.07(3)i), Florida Statutes. | further certify that tha information
indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am
an officer or direglor of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biogk 13 If changed, or on an attachment with an address

CIANATIBE. ST A P i Yy 2 PP D L e as D




