FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT SR FLORIDA DEPARTMENT OF STATE
| CORPORATION iy

- ANNUAL REPORT

1996 e
DOCUMENT # V26904 (5)

1. Corporation Name

PERMACON, INC.

4 j’é Sandra B. Mortham
by 15/ Secretary of State
DIVISION OF CORPORATIONS

AN WA

F"m‘::\pal Piace of Business Mailing Address
2175 NW. 24TH AVE. 11767 §. DIXIE HWY.
MIAME FL 33142 SUITE 106
M . —_—
us USAM‘ FL 3156 3, Dale Incorporated or Qualified 3a. Dale of Last Report
04/07/1992 05/01/1995
| 2. Principal Fiace of Business | 2a. Mailing Address 4. FEI Number Appfied For
21] DAOD WU 4 BN, 2] 650324724 ot Appicanic
| Suite AL #, etc. | Sute Apl.#, etc. 5. Certitcale of Status Desrod O $8.75 Add-itional
22] ‘:3(.04 2ﬂ _ Fas Required
_ Ciy & State ~ Ciy & State &. Flaction Campaign Financing $5.00 May Be
["FJ __\‘_'LL by ﬁi—‘ 231 Trust Fund Gontribution O Added to Fees
AL - Country | Zip _ Gountry §. This corporatan has lability for intangible tax under s 199 032,
24] % { (plp 25] (m 2;1 30] Florida Statutes 1 ves [dNo
7774 9. Name and Address of Current Haglsﬁared Agent 10. Name and Address of New Replsterad Agent
81} Name
CAMPAND, GASTON E. (82| Stroat Address (P.O. Box Number is Not Accentabile) -
2175 NW 24TH AVE. .
MIAMI FL 83
84| Cty FL |El' Zi Code

R Barenan e The eeavisions of Bections 6070502 and 607 1508, Florda Statules, the ahove-namod corporalicn sabmits 1his statsment for the purpose of ehangng its registered office
aor registered agent, or both, 1 the State of Florida, Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept Ite abhgations of, Seclion 607.0505, Florida Statutes

SGNATURE I R e e I . _ -

Lo . Sl waduer, byprd @ poted pare st redicead a3y ane e 1 A (HZTE Registeredt Age | signatuns ey irech when fanstatog Oate G
12, o _ OFFICERS AND DIREGTORS ) 13. ADDITIONS/CHANGES 10 OFHICERS AND DIFiECT_Q_HS IN 12 ca')
e PTD [J DELETE 11DLE . e, thae [ Addtion |
ettt CAMPANO, GASTON E. 12 NAME CAME AU, GRHRTON 3
sieeaporzss | 16901 S.W. 76TH AVE. CISREETADORESS | (Lo OO B D , Tl ENET i
v Sl-ze MIAMI FL 14 I -51-7IF MLBALLTFL BHLSD . &

IR 17'vsD - ) GELETE 2 1THLE . T B [ Addlion | ©
NEME CAMPANO, LISA A. 22RAME chMehne, Lieh
siwrtaoness ¢ 16901 SW. 78TH AVE. 2aSTREFT ADDRESS | OO Y > d“ . 7

Lonrsize | MIAMLFL ] 24 CITY-51-2P Mibhray T $515)

T [} DELFTE 3 1 TITF o V. P [J Chanje A~ Kdation
Lans 22 NAME RN BAOEZ, VMO0
SHHEL] ADDATSS s Ao | FHOO Seldd b ™mee

grrsroe | ) - 34CY-ST-2P My T B VSY |
LN [] DELETE 4 LTILE &, D [ Change  EAAdditan
HAME 42 NAME C.MZCA b . ﬁtemm‘rl
ST AVRESS SISTREETADDRESS | g ny ¢ qudd Llo S Tvavl

| Cav-sT ar 44 C0Y-51-20 _hAL'hM_L_.__ﬂ_,j
TLF [ DELEYE 5 1TILE [} Charge [ Addilion
NAME 52 NAME
STRLE! AZDRESS 53 SINCET ADBRESS

| crisiar | ~ 540IY-S1-71 ] B )
Tk [] DELETE 8 1TITLE [ Chazge [ Adation
MM £ 2 NAME
SIHFE | ADTRESS £ 3 STREE T ADCFESS

| Crv-s).2¢ gagme-seae | B

14. | do herety cerlify thal the information supplied with this filn wehslarity furnishe, oes not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the informatior indicated opMhs Bunaal roport @ supplenintal any enort is True and accurate and that my signalure shall have tho same legal effact as if made under
oath; that | am an officer or drestor g i foc empowered to execute this report as required by Ghapler 807, Florida Statutes; arvl that nmy name
appears in Block 12 or Black 13 address.

e |

S|GNATURE: o oi?icc; ORDIREETOR T s Dt 'T)""’v)"[:,,—n-m Bown ¥




