FILE NOW: Fee after May 1, willbe $588.75

LIMITED LIABILITY COMPANY <388 FLORIDA DEPARTMENT OF STATE
.t Sandra B. Mortham o
ANNUAL REPORT Secretary of Stale FI L,*"EQ
1997 DIVISION OF CORPORATIONS 87 P
FILING FEE SEenr 21 LNy
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y { { 3& ! Aivy e ' 47
= - L BLUIRE A dad e Al A LA AT alT 4 A e
T imios ooiy ooz, DOCUMENT #195000000036 sty ST
’ I o
N ipal | ML
PERMACLAD PRODUCTS LIMITED COMPANY "4 Prnclal Place of Busioss Addess
9853 TAMIAMI TRAIL NORTH P853 TAMIAMI TRAIL NORTH
SUITE 210 SUITE 210
NAPLES FL 33963 NAPLES FL 33963 )070%6
If above mailing mddress is ncorract in any way, line through Incorrect Information and enter correction hiBlock 28 .
2. Principal Place of Business 2a. Malling Address 3. Dale Drgamized or Gusiled | 98, State of Eormation
1/13/1995 F1, .
Suita, Apt. ¥, etc. Suite, Apt. #, etc. .
4. PETNGmbar
['_'] Applied For
Ciy & Sielo iy & Siate F5-0545496 [ ot Applcabie
Zip Country i Tounty §. Date of Last Report 6. Certificate of Status Desired
3 /1 8/ 1 9 9 6 Sedo Achditie ] F e B guaned
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of Now Registered Agent
Namy
PAJI_LC ZKCWSKL, I'ONY 7 o/ ;
1695 BERMUDA GRLENS BLVD. res! Adgress (P.O. Box Number is Not Accepiable
NMNIT DY . 2 £, . >
HMADPLES FL 33942 e, ApT. #, 61C.

Cit ) 2
Apties eL 75 /0

8. Pursuani to the provisions of Sections 608.416 and 608,608, Florida Statutes, the above-named limited Yability company submits this staternant for the purpose of changing

its registered office or registered aglint, or both, in he State of Florida. Such change was authorlzed by affirmative vole of & majority ol the members. | hereby accept the appointment
&s registered agent, and acce pbllgation

"
SIGNATURE ___ a/ DATE .

(Regisiernd Al Accepting Appaintment) ({NDTE: Registered Agent signature requifed when insiaing]
10. Title Managing MembersMeanagers Business Streat Addrass City, State and Zip Code

‘ »_ , WAPLES rL VN
212 JowrsriAllper | 34770

MGRM PAJACZKOWSKI, TONY 3

?Dp00215025?~~3
~04/22/97--01033--001
ek 203, 75 w203, 75

11. I do heraby certify that the Information supplied with this filing does not quality for the exemption statad in Section 119.07(3) (i), Florida Statutes. |furthercerity that the Information
indicated on this annual report Is true and accurate and that my signature shall have the sams legal eliget as f made under cath; thal | am a managing member of manager of the
0o 4 grida Slatutes; and that my name appears in Block 10, or on an

SIGNATURE: 724 A1 4 A .. 4-592-/053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER £A Dalg Daytimne Pnone #

INHSE10 R(12-96)



