SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo | Sep 17 1997 8:00am
ANNUAL REPORT

1997 DIVISISIZC;:;Z‘E)(:PS(;SI::1‘IONS Secretary Of State

DOCUMENT # P95000066792 (9)

1. Corporation Name

PERMACRETE OF SOUTH FLORIDA, INC.

RN ATY I

Principal Place of Busingss Mailing Address
6464 GABALLERD BLVD. 6464 CABALLERO BLVD.
CORAL GABLES FL 33145 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1995 05/01/1996
2. Principal Placa of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26) 65-0605974 Not Appl cable
Ite, Apt. #, slc. Suite, Apt. 4, elc. i
Sulle. Ap oe vile. Apt. 4, el 6. Cortificate of Status Desired ] $B.75 Adgitional
22 ;l Fee Required
City & Siate City & State 8. Elaclion Campaign Financing $5.00 may Eo
23 ;;I Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
24 g] ?QJ ;I Personal Property Tax dus Juns 30. Cves Ono
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Registered Agent
DE MENDIA, CARLOS F 81| Name
8484 CABALLERO BLVD. B2| Streat Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sactions 6070502 and 607.1508, Flonda Stalules, the above-named carporation submils this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, typad of printad namo of 1egislered agent and tille il applicabli, (NOTE: Registerad Agont sighature required when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE U T omeTe 13701LE J change [ Adaition
NAME DE MENDIA, CARLOS F 12 NAME
smeeraooness | 8464 CABALLERO BLVD. 1.3 STREET ADDRESS
CATY-ST- 2P CORAL GABLES FL 33148 14 GITY-51-21P
THLE Y [} DeLere 21 TALE [T change [ addition
NAME VALVERDE, ANUCA B 22 NAME
stacet sopness | 0309 ALHAMBRA CIRCLE 23 STREET ADDRESS
orv.cze | CORAL SPRINGS FL 33146 oo 1
TMLE U 7 DELETE 33 THLE [JThange [ Addition
NAME MONTES. JORGE GARC{A SR. ’ 3.2 NAME :
sieerTaopress | 141 HARBOR DR. 2. STREET ADDRESS ' : {
CITY-§T-21P KEY BISCAYNE FL 33149 34.CITY-5T-2IP
TILE 1Y . [T oeLETE 41T [Jchange L] Addition
NAME MONTES, JORGE GARCIA JR. 42 NAME
sweeraponess | 18320 NW. 6TH ST, 43 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33020 44 CITY-ST- 2P
TILE L) preere 5.1 TITLE [T change . [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS !
CITY-St- 1P 54 CITY-§1-21F
TILE TJ otETE B.1 TILE [Tthange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2¢ m B4 CITY-S1- 2P

14. | do hereby certily that the illorma
information indicated on thif annuat

n supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

XL shoplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oaliy; that
i 10 recaiver or rusled empowered to pxecule this report as required by Chapter 607, Florida Statutes; and that my hame

n @ atlachment with an address.

R Vol +- BB VW - 7 VI AT Y. YIS .n/;.n'/‘.- PN VY PR

1 am an officer or diractor o} the cor
appears in Block 12 or Block 13k

CR2E034 (4/97)



