e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
COR PORAT‘ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P92000006458 (3)

1. Corporation Name

PERMA SEAL LAMINATING AND OBITUARY SERVICES, INC

A

—F'rincipal Place of Busingss Mailing Address
5919 MERRILL RD. 5319 MERRILL RD. 29
JACKSONVILLE FL aet 22277 JACKSONVILLE FL 4221 22
us us 73, Date Incorporated or Qualified | 3a. Date of Lasl Repont
. 112011992 06/01/1995
_2. Principal Place of Business ja. Mailing Address 4. FEI Numbwr Apped For
El 2] ] 59-3148903 Not Appiicable
 Suite, ApL #, ele. Suite, ApL. #, elo. 5. Cerliicate of Status Desired 0 $8.75 Additional
2_;1 - —27\ Fee Required
| City & State | Ciy8State 6. Election Campaign Financing $5.00 May Be
2;;1 28—l Trust Fund Contribution O Added 1o Fees
2ip Country 4p Country 8. This corporation has liability for intangible tax under s 189,032,
24 25| 29| 30 Florida Statutes M ves 0o
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALLER- EDDIE B 82! Street Address (P.O. Box Number is Not Acce
0. ptable)
218 NDERHIELST /336 Clemnarts KR
JACKSONVILLE FL 822H 323>-// 83
84| Ciy EL iss 7ip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board af directors. | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, londa Statutes,

SIGNATURE oo o e e TS e e S G ST T T I
Signature, typed o printed name of rapistoad age &0t il applcable (N2TE: Regslered Agenl signal e requirc wture rgnstation! DATE ‘I.{_')h
|1z OFFICERS AND DIREGTORS 13. DD IONG/CHANGES TO OFFICERS AND IMRECTORS IN 12 %
ILF P ] DELETE 1.1TME [ Change [ Adgition |+,
NAME WALLER, EDDIE B. m‘ 1.2 NAME 3
STREET ADDRESS 1218-UNDERHILL- 5T 1336 eé"’”““b 13 STREET ADDRE S5 b
Cily-51-20 JACKSONVILLE FL 14CITY-51-2P &
e VST ] DELETE 2.1 TITLE [ Cnange [ Addition o
RAME WALLER, RUTH A. 22 KAME
SIRLET ADDRESS ﬂ%ﬁBEHHIﬁ.’STREET 1336 L&NA’B AL 2.3 STREET ADDRESS
Covsioe | JACKSONVILLE FL 24Cy-ST-7P |
TN [ DELETE 31T0LE Tl Ghange [ Additon
NAME 32 NAME
STREET ADDRESS 33, STREFT ADORESS
| crv-sre 34CITY-§1- 2
10LE [ DELEIE 4 1TINLE [] Change [ Addian
NAME 42 NAME
SIRFET ADDRESS 4 3STREET ADDHESS
Y- §1- 2P 44CITY-ST-1IP
TILE h [] DELETE 5 TILE [ Change [} Addition
hAME 52 HAME
STREET ADDRESS 5 3 STAEE ADDRESS
| cmy-s1-21p 54 0TY-51-2P
TTLE [[] DELETE 6 1TIE [J Change [ Addition
NAME £ 72 NANE
STREET ADDRESS €3 STAEET ADDRESS
Ciy-S51- 7P BACITY-ST-2IP &

14, | do heraby cortify thal the mformation supplied will this fitng is vOlunlanly furnished and does not gually for the exerption stated in Section 119.07(3)k). Florida Statutes. | further

cerlify that the information indicated on 1his annual repart or supplemental annual report is 1rue and acaurate and that my signature shall have the same Jogal eflect as if made under

oath: that | am an officer or director of the corparaticn or the receiver ar trustea empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE: /O tle (- allon  RuTH P ANeR  ylifos Fed

"""" \E OF SIGNING OFFICER OF DIRECTOR

~-743-§19Y

Oadine Prone ¥




