* FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT r1nmz:nt;[r»:ﬁ:.rn::‘::hi;sum Jal’l 14 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
CIVISION OF CORPORATIONS Secretary Of Sta,te

1997
DOCUMENT # V26904 (5)

. Corporatinn larne

PERMACON, iNC.

i | RO

3000 NW 79TH AVE 11767 S. DIXIE HWY.
SUITE 564 SUITE 106
MIAMI FL 33168 MIAMI FL 33156-4438
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of lius ness 28, Mailing Acoress ' 4. FEI Number Applied For
a_________ i e L 650324724 Not Applicable
Suite Ap” # b Sufte, Apl #, et iti
o A A ey ; §. Certiicate of Status Desired O $8.75 Adc!lhonal
22 27] Fee Regquired
Caly & St City & Slale 8. Election Campaign Financing $5.00 may Be
- S I Trust Fund Gontribution | Added 1o Fees
49  Conrlry A | Coumry 8. This corporation has liability for intangible tax under 5. 199.032,
29| 30 Florida Statutes Oves [no
| Address or Currenl Regislered Agen 10. Name and Address of New Registered Agent
GAMPANO GASTON E. 81) Name
2175 NW 24TH AVE. 82| Strect Address (P.O. Box Numbwer is Not Acceptable)
MIAMI FL |
83
84| City FL 85( Zip Code

I# :Jw-n( i Al Sections 697 G502 and GA7 1908, Flonda Statutes, the above-named corporatlon submits 1his statement for the purpose of changing its registered
i REET <.| el f lund . Stch char nge was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agun pami faen awith, and assepl 1 et galons of, Seclion 607 0505, Florida Statules.

SIGRATURE

CRZE034 (9/96)

R I ORI L TR T | rmg':r-l S nalute: red.irect when reinstating) DaTE
12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD I DrUETE 10T [T change [ Addition
HAME CAMPANO, GASTON E. 1 HAME
sertanonss | 16901 S.W. 76TH AVE. 1.4 STREE | ADDRESS
L onesor | MAMEFL Y512
TiLE DT [T oeuete 21UIF []Change [T addition
NAME CAMPANO, LISA A, 47 NANME
stisr acei 5o | 16901 SW. T6TH AVE. 4 3 STREET ADORESS
Lores e | MAMIFL B 2 400y 5121
TITLE DVP [Jorizte S MILE [Tcrange  [..] Aoditicn
NAME HERNANDEZ, EDMUNDD 42 Name
sineet anress | 7500 SW 185 TERRACE 3 3 STREET ADDRESS
Loesize | MAMIRL B 34 OIS0
i SD Yo 41TITLE . [T crange L) Addition
hAME GARCIA HERNANDEZ 4 3 NAME
smeer ancress | 7900 SW 165 TERRACE 43 STREET ACDRESS
crvstoe | MAMIRL - CACHY 5127
TTLE TToetene SETITLE [T Change L Adgiion
NAM 57 NAML
STHEEL AHi s % 3STREET ADDRESS
L Clestae L e e R 2 A G- ST 2P
e T oeLer S1ILE [Jcrange [ Aduation
Wi 62 NAME
STRFED AUGRFES £3 STREFT ADDAESS
[ oresime | 4D ST-7P
14, | dis herolry coqtiy hat the wbormation sapplord wilt i | G00s 1ol gua iy for the exempton stated in Section 119, 07(3)(), Florida Statutes. | further cerlify that the
indoeraationr iache ated Goothig anntal (o o supplomen n,por[ is trug and accurate and that my signature shali have tha same legal effect as it made under oath, thal

Larn an officer or director ol the corpemptian or th g empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

appears n ook 12 lock 130

SIGNATUR

SIGNATURE AND TYHLO Ot FRINTED HAME OF SIGMNG OFFICER OR DIRECTOR o T DA dima Prorie K

L




