SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699,

AMOUNT DUE Si=DR BEFORE 00/15/99: 3350 (IF DISSOLVED, WiNIMUM AMOUNT DUE TO REINSTATE: §T80).

PROFIT ‘FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
19 99 DIVISION OF CORPORATIONS

990CT -7 AM 7:58

DOCUM

'_Principar Place of Business

1. Corporation Name

PEREMANS, INC.

ENT # pg7000036955

REINSTATEMENT 99|~

Mailing Address

ECRETARY
ALMF!ASSEEOFH%EA

L

14_ | hereby certi

]

indicated on this annual re,
an officer or direclor of the cfrpo
in Block 12 or Block 13 if chfinged, ol

SIGNATURE: _.

119 FRANKLIN BLVD 119 FRANKLM BLYVD
ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Businass 28. Mailing Address 4. FE! Number Applied For
24 126] _59-3500138 Not Applicable
P Suite, Apt. #, elc. —z—ﬂ Suite, Apt. #, slc. 5. Certificate of Status Deslred W ssgliml:ml
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 (28] Trust Fund Contribulion ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 23] 2] [30] intangibie Personal Property. [ ves MNo
9. Name and Address of Current Reglastered Agent 10._Name snd Address of New Registered Agent
I 81] Neme ‘
?:?yﬂi“NEKtIENMB%OD' OLMVER 82( Street Address (P.O. Box Nepiery TR yoapiay Ty E‘- ';- e r: |
ST GEORGE {BLAND FL 32328 B 168727733 —01080=-00
EERETSE, ?S BRET58, 75
84| Ci
Y 0
11, Pyrsuant ta the plovisions of siytions 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this slatement for the purpose of changln? its reglisterad
office or registergd agent, or hoth, in the State of Florida. Such change was suthorized by lhe corporation’s board of directors. | hereby acoept the appointment as registered
agant. | am famijar with, ang’ Bccept the obligatiors of, section 807.0505, Florida Sul
SIGNATURE b f lo /i qu
| sgnalwe]iped g freffiac nama of registarad agent and tite ¥ AP whan Hnetstng) DATE ¢
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCOT [Toerere TATnE [ change (] acgition
Nave DUCIMETIERE-MONOD, OLIVER 12 HAME
streeranoress | 118 FRANKUN BLVD 1.3 §TREET ADDRESS
ervstze | ST GEORGE ISLAND FL 32328 14CTY-$T-21P
TITLE [:] DELETE 21 TITLE D Change D Addition
NAME 22 NAME
STREETADDRESS 23 BTREETADDRESS
| cvsT-zP 24 CTY-ST-21P
THE [ JoeLete 31TME C onange L] Agdition
NAME. 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
| citvgr-2ip A4 CITY-ST-28
TITLE D DELETE 4.1 TIMLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cirv.sr-ze 44 CITY-ST2P
e [l oerete 51TME [ change L] Addibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
y CiTY-ST-ZP 5.4 CITY-ST-ZiP
TITLE [:] DELETE 6ATITLE Addition
NAME 8.2 NAME
STREETADDRESS 6.3 §TREET ADDRESS
CITY-ST-2IP [\ A4 CITY-ST-ZIP

that the infor
Or SYppl
ral

an atachmant n address.

-0 Lvisg: KB

suprhed with this filing does not qualify for the exemption stated in section 118.07(3)(1}, Florga Statutes. | further certify that
ental annual report is true and sccurate and that my signature shall have the same bg_al eflect as if u\ade under oath
the receiver or trustae empowered to execute this report as required by Chapter 807

MIE e — Mok

inf

AND TYFED OR PRINTED NAME OF OFFICER OR

VRV g 653199

CR2E034 (5/99)




