FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPR(?;ALOI;J 7 & . FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 mwsuc?:c:;agot::(l)?:nows Secretary Of State
DOCUMENT # (3)

G A

PERMAGAS ENTERPRISES, INC.

Principal Place of Businoss ) Mailing Address
1767 5. DINIE HWY. 11767 § DIXIE HWY
STE 106 STE 108
MIAKI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
—— N 11/15/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appligd For
Fal 13395 S.W 131 Streps 13395 S.W 131 Streefk  g5(929325 Not Apphcable
Suite, Api. ¥, . Suile, Apt. #, i
j o Aok B L T Av e 5. Cenliticate of Status Desired ] $8.75 Additional
2 o - 27 Fee Requirod
City & State o _ City & State . 6. Election Campaign Financing $5.00 May Be
23] Miami, Florid  |28] Miami, Florida Trust Fund Contribution ] Added 1o Foes
Zip Couttry 21p Country 8. This corporalion owss or has paid the current year tntangible
;;l 33186 Z§| L 2?] 33186 ?(ﬂ Personal Property Tax due June 30.  [1ves [ nc
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Ageni
CAMPANO, LISA A. 81| Name
16901 SW 76 AVE 82| Straol Address (P.O. Box Mumber is Not Acceptablo)
MIAMI FL 33157

a3

CR2E034 (10/97)

i 84| City FL ssl Zip Code
1. Pursuant 1o tho provisions of Seclions 6070508 and 607. 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing ils recistered
office or registered agent, or holh, i the Slale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am famibar with, and accept the obhgations of | Seclion 607.0505, Florida Statutes
SIGNATURE _ . . . . . . S
&gt bygrd o prted name o0 egeceted anont and it al apphecable (NOTE Registared Agent signature required when reinstaling} PATE
12. ~_OFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oPT [T oecere 11 TILE I Change ] Addition
NAME CAMPANO, LISA A 127 NAME
sreeT aporess | 16901 SW 76 AVE .3 STREET ADDRESS
CITY-§T- 2P MIAMI FL B 14 CITY-5T-2P
TIME SVPD TJ DEETe 2.1 TILE [JChange L] Addition
NAME GARCIA-HERNANDEZ, LORI 2.2 NAME
streetaopress | 7500 S.W. 185 TERRACE 23 STREET ADDRESS
LiTY-SI-2¢ MAMIFL 2 4CITY-51-2P
TNLE [ pefie 31TITE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34, CITY-ST-20P
THILE [T pecere 41 TIE [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 7P
TITLE [T okrere S1TILE [TChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
cry-stepe | 5.4 CITY-ST-2IP
TILE I briete 51T [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P L 64 CITY-§1-2IP

14, | heraby cerlity that ihe infarmanon suppliod with this filng does not qualily for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 effect as if made under oath; that | arn an
ofhoer or direclor of the corporation or 1ho receiver o trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment iy an address

QILNATIIRE:.



