FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

553

i PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L1 82

1. Corporation Name

MARION LAND CLEARING, INC.

(6)

Principat Place of Business

% TOMMY D. PERMENTER SR

Mailing Address

% TOMMY D. PERMENTER SR

ARSI A B

PERMENTER, TOMMY D. SR
3360 SW 17TH AVE
OCALA FL 34474

3360 SW 17TH AVE 3360 SW 17TH AVE
OCALA FL 34474 OCALA FL 34474
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
ET 26 59-2070519 | Thot Applcable
P ) : = —
SO 5. Cerlficate of Stalus Desred [ $8.75 Addiional
Fe3 Required
| ity & State City & State 6. Election Campaign Financing $5.00 May Be
2§| EB] Trust Fund Contribution O Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
[24] 25| 29] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

a3

84| Cily

Zip Code

FL[®

or registerad agent, or bath, in the State of Florida. Such chan
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.

11, Pursuant ta the provisions. of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ¢ffice
was authorized by 1he corporation's board of directors. | haraby accept the appaintment as registerad agent. | am

SIGNATURE _ _ .. — . S, .
Sighature. Typad o Frinted name of registerad agent and e § anglicabie (HOTE Registared Agerl signalure roquired when renslalng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG OHS IN 12
TITLE P [ DELETE 1.1 T1LE [] Chang: [ Addition
HAME PERMENTER, TOMMY D. SR 12 NAME
siheei aconess | 3360 SW 17TH AVE 13 SIREET ADDRESS
CITy-St-2F QCALA FL 14G7Y-S1-7P
TILE ST {1 DELETE 2 1TILE [ Chang: [ Addtion
HAME NADEAU, ANDRE S. 22 NAME
street aooress | 2531 SE 49 ST 2 3 STREET ADDRESS
| .Stz OCALA Ft. 24CITY-51-7P
TILE [ DELETE 31TIME [ Chang: [ Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
Cily-51-2iF 34 CITY-ST-2P
1TLE [ GELETE 4 1TITLE [7] Changz  [] Acdition
NAWE 4.2 NAME
STHEFI ADDRESS 4.3 STREET ADDRESS
Ciy-81- 2F § cacmy-sr-op
TITLE [ DELETE 5 1TITLE [ Changz ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Y. ST 2P 5.4 CITY-5T-2IP
ILE [] DELETE 6 1TITLE [ Changz [ Addilion
NAME £ 2 NAME
SIRFET ADDAESS 63 STREFT ADDRESS
CITY-ST-21 6.4 CHTY- ST- 2P

— 3 I DR R Ry

TYPED OR PRINTED NAME OF GRYMNG OFFICER OF DIRECTOR

r 7

14, | do hereby certify that the informiation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect a1 if made under
oath; that | am an officer or director of the corporation or 1ha receiver or trustee empowerad to execute this report as required by Ghapter 607, Flarida Statules: and that my narme

appears in Black 12 or Biock13 if changed, or ogan attachment with an address.
SIGNATURE: < \ \ En,

IS Y i

Dadinas Pheac #

CR2E034 (12/95)




