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

)' PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B Martham
ANNUAL REPORT ; Mg Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  G0O722 (0)

1. Corporation Name

LANDSCAPE ENGINEERS, INC.

RN R

""-_’-f-ir'lcipai Place of Busingss Mailing Address
4943 SUNBEAM RD, #H13 4349 SUNBEAM RD. #13
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualified | 3a. Dale of Last R%ﬂ
/2111962 04/06,
b2 F’;incipal Piace of Business - | 2a. Malling Address 4. FEI Number Applied For
n| . 26 53-2262301 Not Applicable
Suite, Apt. #. etc. Stite, Apl. #, etc. 5. Certificate of Status Desired 0 $8'75 Adcfitional
2ﬂ ?;l Fee Required
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
231 - El Trust Fund Contribution O Added to Feos
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
EI —2?| ?9-| 37)] Florida Statules [ Yes [INo
""" "g. Name end Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
B1| Name
PERMENTER- JULIAN KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
2041 AMELLIA DRIVE
JACKSONVILLE FL 32217 83
84] City FL |35] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ R I . e - e
Signatura. typad or printed name ol regicterad Boent and tite | applicable {NOTE" Rogistered Agent sgnature requined wher reinstaliog) OATE
__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | {] DECETE 1.1 THLE [ Change (1 Addition
NAME PERMENTER. JUUAN K 1.2 KAME
STREE| ADDRESS 2841 AMELLIA DRIVE 1.3 STREET ADDRESS
L Ciry-s1-gip JACKSONVILLE FL 32257 14 CY-$T-2P
it v ] DELETE 2 1TILE [ Change [ Addition
HAME PERMENTER, JOHN K 22 NAME
STREET ADORESS 4141 DUNRAUEN RD. 2 3 STREET ADDRESS
oy Stap JACKSONVILLE FL 32256 24CITY-ST-2P
TITLE [ DELETE 3 1 TINE [ Changs [} Addition
NAME 32 NAME
SIREET ADDRFSS 33 STAEET ADDRESS
CIY-$1-2F 34C0Y-ST-2IP
TITLE [ CELETE 4 1NTLE [] Change  [] Additien
hAME 4.2 NAME
STREEI ADURESS 4.3 STREET ADDRESS
| Ciny-s1-2F 44 CITY-5T-2iP
1L [T DELETE 5 1TINLE [ change [ Addition
NAME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
| Cry-s1-oip . 546/TY-§1- 2P
THLE [ DELETE 6 1TITLE [ thange [ Addilion
HAME 62 NAME
SIRCET ADDRESS 6.3 STREET ADDAESS
| _CTv-51-7 6.4COY-S1-2IP

14. | da hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3)(k}, Florida Statutes. 1 further
cerlify thatl the infarmation indicated on this 2T report or supplermental annual repert is true and accurate and that my signature shalt have the same legal effect as it made under
oath, that | am an officer or dir 3lion or the recsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloc i ghangfd, or gh an attachment with an address.

SIGNATURE: E.;f*%ﬂg@eﬂﬁfnQ@HeuﬁT‘iféﬁ:_?i_(ngzgﬁ"HU’

FICE]

CR2E034 (12/95)



