FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

T A FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

PF%OT IT
Sandra B, Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 E
DOCUMENT # H39661 @)

. Corporation Nasne

PERM-A-GREEN, INC.

Pri neipal Piace ol Busingss Mailiﬁg Address III“IH I‘ll Nll |I|H ||“I |||I| |‘|| ||||l I)l\l ‘|||| ||||‘ |l|” |‘|I| Il“

1391 LADY WARION LN. 1391 LADY MARION LN.
P.O.BOX 1247 POBOX 1247
DUNEDIN FL 34897 DUNEDIN FL 346071247
s s : 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
o 01/26/1985 04/22/1996
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Apptied For
E"ﬂ S ! EEL 59‘248%19 Not Applicable
SLIIIE' le # e Suvite:, Apt. #, etc. . ) x $8.75 Additional
@ ) ~ 2_’] B. Cerlificate of Status Desired Fee Required
City & State | City & State &, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
| . S | . Country | 2w Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24' 25] 29] —Sa Florida Statutes 7 Yes No
. Narne and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HERSEM THOMAS G. 81| Name
400 INDIm HOCKS RD! SU"E c 82} Streel Address (P.Q. Box Number is Not Acceptabla)
BELLEAIR BLUFFS FL 34640 .
83

84| City EL 85| Zip Code

91, Fursuani to the prov sans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofice or registered agent, ar both, in the State of Florida_ Such change was authorized by the corporation's board of directors. § heraby accept the appointmant as registered
agent | am familiar w-h, and aceapt the obligations of, Section §07.0505, Florida Statules.

SIGNATURE

B prnd g e prered s o regAtored ogent and 1a f ag cabky (NOTE, Reg stored Ageat signature ragquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSS T opcere 1A TTLE TJ Ghange L] Addition
NAME SHINAFELT, TERRY 1.2 NAME
st acriss | 3270 MEADOW VIEW LN 1.3 STREET ADDRESS
GlY-51 20 PALM HARBOR FI. 1.4 CITY- ST- 21P
I ] DELETE 21TILE T3 Change L1 Addilion
NAME 22 NAME
STHEE ADDHESS 23 STREET ADDRESS .
| onv-gy-zv 7 40iTY-ST-2IP .
0.t {1 DELETE 31TLE [ Crange T Addition
hAME 42 NAME
STHEE) ADDHE %5 33 STREET ADDRESS
onseze | _ 34.CITY-51-2IP
e T DELETE 4V TTLE “Fchange ™ 1] Addition
NAKE 4.2 NAME
SIHEET ADMESS 43 STREET ADDRESS
__ 44 CITY-5T-21P
L] DELETE 51 THTLE TJ Change ] Additan
BAM: 2 KAME
STHEE P ADDAHESS 53 STREET ADDAESS
| civestar 4 5.4 CIFY-S1- 2P
Vi ] ceLene B9 TILE [CTchange T Agdition
htu: 6.2 NAME
SIMELT ADDE: 3, 6.3 STREET ADDRESS
CIyY-57- 2 64 CITY-5T- 2P

T4, 1 da hereby corlity thal the infarmation supphed wilh this fiing does nat qualify for the exemption stated in Seclion 118.07(3){1), Flonda Statules. | further certity that the
infarmat-on indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that
| arr an officer or direstor of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: IO L

appears in Binck 12 or Block 13 if changed, or on_an atlachment with én address.
7 i 4 ga(é ) : é L Daytime Phone ¥ / ]
Bdminad

] BIGNATURE AND TYPED OR PRYITED NAME OF BIGNING OFFICER OR DIRI

CR2E034 (9/96)



