FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

1.

DOCUMENT # PG8000018609

Corporation Name

PERMITS PLUS OF SOUTH FLORIDA, INC.

Principal Place of Business

480 SE 21 LANE
HOMESTEAD FI, 33034

Mailing Address
480 SE 21 LANE

HOMESTEAD FL 33034

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90108 023 ***150.00

DA G AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/25/1998
2. Principal Place of Business 2a. Mating Address 4, FEI Number Applied For
;] E] 39595 S-\J- "10 RUE 695 - Oga 384’ Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. . it
uie. ap e uite, Ap e 5, Certifcate of Status Desired O $8 75 Add.'tlonaj
;l ;I Fee Required
City & State City & State — 6. Election Campaign Finanging $5.00 may 8o
23 28 H-om ESTEARD y g . Trust Fund Contribution U Added to Fees
Zip Country Zip Country s 2 i_i "M = g This corporation owes the current year Intangjble
;:] I-;l m 3 3030 m‘ D AaDeE Personal Property Tax. ﬂ\fes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered l(gent
81| Name
SPRINGER, GALE L _ _
28598 SW 170 AVENUE 82 S&ﬂtéd?s#? Boxgmi:r)ls N;i! %ccg:table VE ;
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

SIGNATURE

nt, or both, in the State of Fl

office or register
) th, and acce: cbligati

agent. | am fa

-

14. Pursuant to the proyjsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢
jda. Such change was authorized by the corpora
of, Section 607.0605, Flonda Statutes.

orporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

2/4/%9

‘Sigrature, typed or printed neme of regis¥red aggffand tiis l applicsbie” J

{NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D T DELETE 1.17ME FRES(DERT ﬁChange ] Additin
NAME CHARTERS, MARY ELLEN 12NAME -

sweeTanoress| 480 SE 21 LANE 1.3 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33034 145ITY-ST-21P

e D [J DELETE 217ME Scceeriey / TESASURER. JX|Change ] Addtion
NAWE SPRINGER, GALE L 22 NAME ‘

sTreeT oDress| 28695 SW 170 AVENUE 23 STREET ADDRESS

CITY-ST-2F HOMESTEAD FL 33030 2.4 CITY-ST-2P

TITLE - . O oeteTe. —-FarTae YICE PRESIDERT ° Change  DefAddition
NAME 32NAME CACERES, SERLI0 .

STREET ADDRESS - s3sTREETAO0RESS | £/ 538 S w. 149 Coun?

CITY-ST- 2P 34, CMY-57-2P M e pTL. 33796

TME " DELETE 41 TILE vice PG a\DENT LClChangs BT Addition
NAME - 4.2 e MCCLongock DDANEL A.

STREET ADDRESS 43STREETADDRESS | 192/ 32 St 5:4 Cour RT

CITY-ST-ZP 44CITY-ST-210 McBma £ 33157 .

TILE L] DELETE 5.1 TTLE ' } [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-5T-ZP 54CTY-ST-2IP

TITLE [] DELETE 61 TIMLE [JChange [ Addition
ANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; thatlam an

SIGNATURE:

officer or director of the corpotation or the receiver or trus;
Biock 12 or Block 13 if cha or on an attachment wj

SIGNATURE AND TYPED OR PRI

ae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

Coaeznd - Sreweee 2)0/09

0172647

CR2E034 (11/98)

0 NAME OF, ,-1’: NING OFFICER OR DIRECTOR

(306 )
F93- ¢ 38

. Date



