FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF\T FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 : O O am

CORPORATlON Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQGUMENT # P94000032896 (0)
PERMABOND INDUSTRIES, INC.

10

Principal Place of Business Mailng Address
2228 28TH STREET NORTH 2228 28TH STREET NORTH
§T. PETERSBURG FL 337113 ST. PETERSBURG FL 33113
DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
04/29/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI| Number ) __{Apphed For
;;l JEE— \;‘ 59'3969326 Not Applicable
Suite, Apt. #_etc Suite, Apt. # et iti
v P - f 5. Cenrtificate of Status Desired ] 58'75 Add_monai
2 Fese Required

Country Zip Country 8. This corparation owes of has paid the curfent year Intangitle

@ 23;1 Personal Property Tax due June 30. [ ves O No

City & Siate City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution J Added 10 Fees

24
9. Name and Address of Current Regislered Agent ] 10. Name and Address of New Reglstered Agent
CUOCO, RICHARD 81 Name
£

2226-28TH STREET NORTH 82| Steel Address (P.O. Box Number is Not Acceplatie)

ST. PETERSBURG FI, 33713
83
84| Cay FL ts! Zip Code

11, Pursuant to the provisions af Sactions 607.0502 and 607 1508, Florida Stalulas, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent. or balh, in the State of Florida Such change was autherized by the corporation’'s board of directors. | hereby accept! the appeintment as registered
agent. | am familiar with, and accept the ohigations of, Section 607.0505, Flarida Statutes.

SIGNAYURE ___ . - -
Signature typed oF pnated nare ol reqetedent agec and e Fappicatee (MCTE- Hegistered Agent signature requireg when reinsraling) DATE

12. OFFICERS AND DIRECTORS [ 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE DP [ orLete LATITE T Tchange [ Additon

NAME CUOCO, RICHARD 12 NAME

sweeranoress | 2228 28 ST. NORTH 1 STREEY ADORESS

CATY-ST- 2% S1. PETERSBURG FL 33713 14 CiTY-51-2P

TILE DST [J prLETE 21 TILE [ change [ Acdition

HAME CUQCO, ENRICO 2 2 NAME

stReeT pooeess | 2228 28 ST. NORTH 73 STREET ADDRESS

Aty -ST- 2P ST. PETERSBURG FL 33713 2 4CITY-51-2P

nLE ] DELETE 31TILE T change ] Adaition

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 7P 34 CITY-ST- 7P

e o T oELETE A1 TTLE [T Change L] Addition

NAME 4 7 NAME

STREET ADDRESS ¢ 3 STREET ADDRESS

CVTY-S1-2IP 4.4 DITY -57-ZiP .

TiTLE R B 5T 5.1 TITLE [Jchange ™ [T Additian

NAME 5.2 HAME

STREET ADDAESS 53 STRERT ADDRESS

CHTY -5T-2IP 54 CITY - ST-2P

TLE T T DELETE 61 TITLE [T change (] Addition

HAME 6.2 NAME

STREET ADDRESS 61 STREET ADDRESS

CITY-5T-21F _— B4 CIY-57- 219

14. 1 hereby certify that the infarmation suppied with thes fiing does net qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual repor s true and accuratz and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of th Lporation of the recerver or trustee empowered to execule this repart as required by Chapter 607. Florida Statules; and that my name appears in
Block 12 or Block 1 Nt with an address,

SIGNATURE: -\ @@M HHHHHH Y- Z&-ﬂf& R13-33% 1Ll |t}

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER DR (NRECTOR gt

Ralisa

¢a

Ealaliala LY |



