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

PROFIT ; l ,._. -. FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

1.

DOCUMENT # P95000005136 (3)

Corporation Name

PERMABOX INTERNATIONAL, INC.

00O NG

Principal Place of Business o Mai‘hng Address
219 SW, 2157 TERRACE 219 S.W, 18T TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
01/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 261 65‘0557440 Not Applicable
ite, Apt. #, 8t Suile, Apl. #, etc.
2] Sufte At 4. ate L S AR 5. Cerliicate of Status Desired [} $8.75 Addiional
122 - 27] Fee Requlred
City & State ' | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ; o _gﬂ o Trust Fund Contribution Added to Fees
Zip o | Cauniry 2ip Country 8. This corporation owes or has paid the currept year Intangible
24] 28] N 20 [30] Personal Property Tax due June 30, ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STRACHER. LES B1| Name

6383 N.W. B8TH WAY B2| Street Address (P.Q. Box Number is Not Acceptable)

SUITE 420

FORT LAUDERDALE FL 33309 83

84 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 667 DR02 and 607 1508, Florida Statutes. the abave-named corporalion submits this statement for the purpose of changing its fegistered

office or registered agenl, or bolh, i the Slale of Fonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obhgations of, Section 607,0505, Florida Statutes

memprtier ok ociieon 4 g omrien, afeie e

SIGNATURE L . A .
Signeture, yped o pential naenes of gt e d agent a1 1 dpphe e TNOTL Regslered Agenl s.gralare req ired when reinslating) DATE =

12, OF { IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3

TITLE d 1 DELETE 1TALE [ Change [ Addilion | =

NAME BRIA, JOHN P 12 At g

sreeraooness | 219 S.W. 218T TERRACE 1.3 STREFT ADBRESS a

GITY-ST-2P FORT LAUDERDALEFL 14 ITY-51-2P ]

TMLE ¥ 1 perete 2170LE [ Change ] Addition |6

HAME BRIA, GEORGIANN 22 NAME

smeeTaponess | 218 SW. 21ST TERRACE 23 STREET ADDRESS

ooz | FORTLAUDERDALEFL 2 sarv-siav

TLE T T | BTG 31 TI1LE [J Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-21P 34, CITY-§T-2IP

TITLE 1 petete 41T0LE [T change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-5T- 2P

TITLE o TTDELETE 51 TMLE Tl change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P o 54 CITY-8T-2IP

TME T oeiete 6.1 0LE [ change [T additien

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CHTY-ST-2iP o 6.4 CITY-51- 2P

14. | heraby cerlify that the information supplied wilh his filing coes nol guality for the exemption stated in Section 119.01(3)i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if?m)g%,n on an altachment with_an address.
L -%. ¢ . . n - C nmpr ) T 4/"\-1 ’ﬁc’ Ocd . A2 .61y

indicated on this annua! reporl of supplemental annual reporl is trus and accurate and that my signature shall have the same legas effect as if made under oalh; that | am an
officer or diractor of the corporation or the recelver o truster empowered (o execule this reporl as required by Chapter 607, Flarida Slatules; and thal my name appears in




