SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR SEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

r PRORT < FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra & Martham
ANNUAL REPORT Secrelary of Stale
1996 \ e BIVISION OF CORPORATIONS

DOCUMENT # K1 7051 9)

1. Corporatiar Namie;

DUST BUSTERS OF JACKSONVILLE, INC.

Principal Place of Business T Maihng Adddrane ‘ ||||||n Il\ I'lll I|I|| IIlI‘ I|||| ““ IlI“ |II“ |’|“ I‘I“ ||||| |}I“ “ll

4126 AUTREY AVE W 4126 AUTREY AVE W
JACKSONVILLE FL 32210 JACKSORVILLE FL 32210
3. Date Incorporated or Qualfied 3a. Date of L ast Report N
2. Principal Place of Basiniess - 2a. Mailing Addross T 4, Ftt Number o T Apagd[ .;,T_“_
EJ,?&BSQQPJ-%%@QQ_BLC—- 2112935 Veeplagoon Pl E 50-2875167 | {noAppicabe
Suite, Apl #, glc Suit ot § elc i
— ag . g r' 3 a 3 4b 5, Cerbficate of Status Desred D $8.75 Ad@uonal
E‘ I 27] Fee Required
City & Stale Cily & Statc 6. Flection Campaign Finanzing $5.00 Mz Be
. Floc y z . y Be
;:;l Eﬁ. }6 E,Q . 3 2—B| m b S E[Q “ Trust Fund Gontribution Q _AddedtoFees
2p __ Counl:y A Couritry 8. Tnis corporatan has habily for intanginle tax undes s 199 032,
2 38840k 6 0.8 6l 30340 ¢ 054 fogasiatnes [ ves[dbe
9. Name and Address of Current Registered Agent . __10. Name and Addrass of New Reglstered Agent .
81| Name /_(
PERRY, JANET C. Pf,w BT
‘126 AUTREY AVE w B2 StreiAdgl?: [PB Box lebe is Mot Accepp:\a) -~ - .
JACKSONVILLE FL 32210 121 EEP [RCoers Cihct AT
84| Ciy M 85] 7p Cade £
I NV FL " 2224 |
11. Pursuant to the pr 1e of Sochicr s 607 0502 and 071508, Flonda Slalutes. the abave named Gorporation submits this statementl for the purpose af changing is regw's!ered
ofhice or registered agent or both, n the S'ate ol Flanda Such change was authorised by Ihe corporation’s hoard of diectors | horchy accept e appoiniment as rogistored
agent | am familiar with, and accepl the abligations of, Sectior 6370604, Florda Statutes.
SIGNATURE _ . . . - e _ . o
N T I TR R Bl atre 1 e fed wher h Lath B
12 Cf FICERS AND DIRECTORS . AD&H!QNS}CHANGF__S___IQQ[FIQEﬁEﬁND DIRECTORS IN 12 7: g
THLE PD 1 vecete T1TILE ) T crane radtin |5
RAME PERRY, JANET C. 12 hAME £y 'fﬂ"“ﬁ{é. p 3
st aoomess | 4126 AUTREY AVE W rasweeraotss | 24 A3 Db CACoen vACE E&'I" o
£ty 512 JACKSONVILLE FL 14 CITY-5T-2P FA L oos trr gt Fracdh 322.-0}..6 g
TTLE VD [ ] oetere 21 TITLE uwo [Fchange [T Addion |O
NAME PERRY, JOHN W. 22 NAME PRy Sann W Q -
sweeranoress | 4126 AUTREY AVE W 2ssmee anparss | E2YBS M Adcons ‘-ﬂ t AST
CIv-ST.77 JACKSONVILLE FL 2 40iFY S0 2P NRerism s b oLl Fotih
TITLE [ ] oaete 31TLE L] chage [T addar
NAME 37 NAME
STREET ADORESS 3 3 SIRECT ADDAESS
iTY-ST-71P o 34 CUY-SI-2F - ]
TITLE [ ] oeLere PRRTI: [ ] crange 11 adaeion
NAME 4 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-51-2° . 44017-5T-2P o ] A
TITLE ] veere 51TILE [T crange [T Adoman
NAME 52 NAME
STREET ADDRESS 53 3TREE | AUORESS
ity -51-2IP . I o 54C1Y - S1-2° e o
TILE [ 1 otei 61711.E [ 1 crarge [ ] Aadirian
NAME €2 NAME
STREET ADDRESS £3 SIRLET ADDRESS
| CiTv-ST-2IF o e BAGHY-50-2P N ] |
14. | do hereby certify thi supphied with this filing is volantardy furmshied and does 0ot guaify for the exemption stalod n Saction 119 07(3)k) Florica Stalates | |
further certify that the informaton indhcated 01 s snnuai repert o supplomental annual report s true and accurate and ha' my signature shal have the samo legal eficot asf :
made under palti, that T am an offcer o drector of the corparatar: or the recaiver of trustee pripawered 1o execule this reparl as red ared by Chapter 617, Floricla Statutes anl
that my name appears in Block 12 ar Riscx 13 if changed, or on an aliachment w th an aridress
¢ e p
SIGNATURE: . < P _n_n_n{a, anet C. ?ﬁrry.__  6.,a3R~QAk D3Id638
SIGNATURI SIGNING OFFICEf OF| DIRECTOR D Tiagt o P € #

O132ase " FP T



