FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

1. Corpora ion Name

PERMA GLASS ENTERPRISES, INC.

DOCUMENT # Pg5000003005

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 043 ***150.00

DA O

103606 72ND ST. N. 10360 72ND ST. N.
#0606 #8606
LARGO FL 34647 LARGO FL. 34647 DO NOT WRITE IN THIS SPACE
us us 3. Date 7 corporated or Qualifed
01/09/1995
2. Principal Ptace of Business 2a. Mailing Adgdress 4. FEI Number Apglied For
13,0 55T ST N, 28] 7200 S I4ST. N 59-3¢86716 Not Applicable

Suite, At #, elc.
22] 27]

Suite, Apt. #, etc,

. Cerlifc nle of Status Desired ]

$8.75 Additional

Fee Rec uired

City & State

2 Eg&féb% Paeie . L

City & State

2] Pihelips vark FL

. Election Campaign Financing 0

5500 IAay Be

Trust F und Contributien Added tc Fees

Coudntry

Zip Courtry Zip 8. This corporation owes the current year ntangible
;I 532 5({ [Ei (_J?—SA' m <a 3/! m U\ SA’ Persor al Property Tax. ‘ﬁYes {INo
9. Name and Address of Current Registe‘?érd Agent 10. Name and Address of New Registere d Agent
81| Name
SACKMAN, RICHARD 0 _
14090 STARBOARD DRIVE 82| Street Address (P.O. Boy Number is Not Acceptable)
SEMINOLE FL 34646 83
84| City 85] Zip Code

FL

SIGNATUHE

11. Pursuant fo the provisions of Sactions §07.050%" and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. ation’s board of irectors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed ne me of regrstersd agen and title if applicable {NOTE: Registered Agent signature req Jired when reinstabing: DATE
12. OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J OELETE 1ATITLE [JChange ] Addition
NAME SACKMAN, RICHARD O 12 NAME
street aooress| 14080 STARBOARD DRIVE 1.3 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34646 14 CITY.5T-2P
THLE D [] DELETE 21 TME [OChange  []Addition
NAME THOMPSON, JERRY 2.2 NAME
sTreeT anorisss] 3928 MCKAY CREEK DRIVE 23 STREETADORESS
CITY-ST-2P LARGO FL 34640 2 4 CITY- 5T-2IP
TILE ) DELETE 31TME [JChange [ ]Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRIISS 43 STREET AODRESS
CITY-ST-2IP 44CITY-ST-2F
TITLE [ DELETE 51 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDR 253 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [ DELETE 61TITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZP

14. | here 2y certify that the information supplied wi h this filing does not quafify ior the exemplion stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that i am an
officer or director of the corporation or the rece ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

catd .- T A
SIGNA URE AND TYPED OF FRINTED NAME OF SIGRING OFFIC :R OR DIRECTOR

SIGNATURE:

Br-891~/ )

;
E

CR2E034 {11/98)

i —— A — X 2

7‘/2.?03(3/7?

Daybme Phone #




