0301610

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION A DEPARTUENT O May 07, 1999 8:00 am
ANNUAL REPORT Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90162 014 ***158.75
1. Corporation Name P950000621 24
PERMACO, INC. i
Principal Place of Business Waling Address H"""”m “m“ll" "m"l" IIU' ll"”lm ”m ul“ IlI’ '"l
7147 N. FINE ISLAND ROAD 7147 N. PINE iSLAND ROAD
TAMARAG FL 33321 TAMARAC FL 33321
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
4] iAo~ Tsaanh Laadlze] Ml V- A Teaid ol 850602136 Not Applicable
Suil t. #, X Suite, Apt. #, etc. R iti
uite, Apf etc uite, Ap elc 5. Ceifcate of Status Desired E/ $8 75 Add,monal
;] e R P e e Bttt _Fee Required . __
City & State City & Stale 6. Election Campaign Financing I $5.00 May Be
3] “TAmatAc- o 28] ~Thrn gt - Fu Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 333 1 (2?‘ l;! 3330 l?o_] Personal Property Tax. Oves E‘No/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINKHORST, ADAM !
82| Street Address (P.O. Box Number is Not Acceptable !
500 EAST BROWARD BOULEVARD ‘ prable)
1850 83 1§
FT. LAUDERDALE FL 33394 ;
84| City FL 85| Zip Cade 1
1%, Pursuaht to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE B
Signatura, typed or prirted name of registerad agent and biie if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE 5- '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PT 3 DELETE 11TME Change  [JAddiion | =
NAME LICHI, PERIA 1.2 NAME TSR PLRLA 3
sreerrooress) 7147 NO. PINE ISLAND RD. smemraomess] 1A M. 0V Tseawd £0 . it
CITy-§T-2IP TAMARAC FL 33321 1.4 CITY-ST-21P A ALAC | o 33324 E
TIE VP ] DELETE 21TIMLE [refiange [ ]Addition | ©
e PERGER, MARIO 22k _
streeTADoResS| 7147 N. PINE ISLAND ROAD 23STREETADDRESS | =1 4 3 rmt. Py~ g DS dD £9.
-cmv:st:ze—~ |-TAMARAC-FL-33321— . L 2.4 QITY-$T-ZP TAM Al Nes Yv. 333x|
TME ] DELETE 31 TME ) T c {7) Crange ——{3 Adtition -
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34. GITY-ST- 2IP
TME ] DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS —.
CIY-S5T1-2IP 44 CITY-ST-2IP
TLE [ DELETE 5.1 TME Dictange [ Addition —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-2IP G4 CITY-$7-2P —
TIME [ DELETE 6.1 TITLE [JChange [ Additicn =
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-21P 64 CITY-ST-ZIP

14, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementatl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the sdrporation prihe Jeceivesbr trystee empowered to execute thig [eport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf Jith-8 ET like empowered.

SIGNATUR

RN < ﬂ”)c\% 459 — 136 -2899

M PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #



