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

FILED

Jan 29 1998 8:00am

1. Corporaton Name

PERMA-BUILT POCLS INC.

PROFIT 2 TEEN FLORIDA DEPARTMENT OF STATE
CORPORATION b e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # \/O0O578 (7)

Secretary of State

Principal Place of Business

7354 HEATHLY DR
LAKE WORTH FL 33467

Mailing Address

7354 HEATHLY DR
LAKE WORTH FL 33467

IHETETE A RAR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
;1—1 _ ;El 650321331 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
P ° 5. Certificate of Status Desired | $8.75 Adgmonal
22 ;f ) ] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 may Be
’E‘ E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;I E E‘ ;} Personal Property Tax due June 30, Clves TdNo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
KONDENAR, BRIAN 81| Name
10170 NW 43 ST 82| Strest Address (P.G. Box Number Is Not Acceplable)
CORAL SPRINGS FL 33065
a3
84] City

FL |ss} Zip Code

office or segistered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the pravisions of Sections 607,0502 and 607.1508, Florida Statuies, the above-named Gorporalion subrmits this statement for the purpose of changing its registered

the corperation’s boarg of directors. | hereby accept the appointment as registered

Slgnature. typad or printed nama of registered agent and litle ¥ applicable. (NOTE; Raglstered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE P ] DELETE 1.1 TITLE ] [] Grange [T Addition
NAME KONDENAR, BRIAN 12NAME PP
smeerconess | 5851 HOLMBERG RD / APT 4115 vsseeriooness | 3780 A/ed SETH S5
OITY-51- 2P PARKLAND FL 14 CITY-ST-ZP Cocornvy CRE €< Fz  3BRoV3
TILE 1 DELETE 21 TMLE ST [ I cChange [ Addition
NAME 22NAME F
STREET ADDRESS 2.3 STREET ADDRESS p
EITY-5T- 2P 2.48ITY-5T-2IP $ _
TITLE [T DELETE 3.1 TITLE L1 Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T-20P 34, OITY- ST-2P
TIRLE ] oEteme 21MILE [fCnange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 GITY-5T-2P ]
TILE [ peLeTE 5.17TITLE [ 1 change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-ST- 2P
e T DELETE 617TLE [TChange [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2i® 6.4 CITY-ST-ZP

ttachment with an agdress.

"'72 N

Bilock 12 or Block 13 if changed, or on a

SIGCGNATURE-

14. | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual repart or suppiemental annual reparnt is true and accurate and that my signature shall have the same legal offect as if made under oath; that | arm an,
cfficer or director of the carperation or the receiver of tiustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs

F2eo - 1/i3/5¢ 4 20}

CR2E034 (10/97)



