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

[ PROFIT FLORIDA DEPARTMENT OF SIATE N
CORPORATION Sangra B Mortham
ANNUAL REPORT . Sceretary of State
1996 P i DIVISION OF CORPORAT:ONS

DOCUMENT # P93000086643 (2)

1. Corporation Name

—PIEASON-FERN-SGREENS-ING— PFE (s Shrigs TN .

R

Principal Place of Business Mnil r|(|l'«
rrouNTANDR~ . ', opoxtoe~ .0 . . <.
., ’ .' . 3. Date Incorporatedt or Qualfied 3a. Date of Last Report
RS ’ 12/30/1993 03/24/1995

2. Principal Place of Business 2a. Maling Addiess 4. FETNumber Apphad For
i SCHB7 ACoRA) RD ] SOY07 AWEN RI> | 598219080 Nl Aot
Suite, AL K, elc. Tsita, Apt . ete, 5. Contcale of Statos Dosired [ $8.75 addtional
City & Sta‘e Clly & Steiter 6. Fiection Campaign Financing $5_00 May Be
EI H 57_0 ’l / FC—' 28] M—m [ ! &‘ Trust Fund Gontnbtion O Added to Fees
{ AR ) = M) oy S B g s A A . —m

Zip

23] 32402~ 2208 2]

9. Name and Address of Curre

_ap ~ Country 8. This ror;rxorahm has liatit ty r&ﬁ.mngm tax under 5 192 032,
29]3”01:9*36 30] Flawicis Statutes [ Yes [[INo

egistered Agent .10, Name and Address of New Registered Agent

Courily

81| Name

WYS, PHYLISS 82| Sireat Address (0. Box Numiber is Mot Accopiabie)
56407 ACORN RD L
ASTOR FL 32102 83

. 84 Cuy

71 Code

FL|™

11. Pursuant to the provisions of Sactions 607 0507 and 67,1508 Fiorida Stalutes, the above named corparabion Subnits this stalarment for e purpiose of changing its reg stered office
or redstered aqent, or both, in the State of F ol Chchange was a thoreed by the corparatnn’s board of directors | heretly accept the appointrent as rogislered agent tam
famihar witn, and accept the obligations ol Sochro 607.0005 Fradda Statates

SIGNATURE . . . . - e

SLFLI e e 5 et e el TR TR et e g e . R LATE
12, « 13 o o __ADDJTIONS{QH&NGES TO OFFICERS AND DIRECTCRS N2
THE -, D Tl {3 Crange  [7] Addition

NAME ~ | WYS, LARRY G 12N
siweetaooress | 56407 ACORN RD. ST ADER S
CiTy 812 ASTOR FL ] . Jlaniny Srne

THILE D T bR FRRIIN: [ Crange {77 Addtion
NAME WYS, PHYLISS G 25 hatE

steeer apohess | 58407 ACORN RD. 2 SIRELT AN0RE 3
£y -S1-2p ASTOR FL. e N R R -
TInE D (] GeeeTe 3 1TI0LE [ Change [ Additian
NAME OEMARCO, KELLY B TN ¢

steer aporess | 56407 ACORN ROAD §3 SIHEET ADDRESS
CY-5i-20 ASTOR FL FAGTE-S1-4P

|
CR2E034 (12/95)

T.TLE T ET['HF”: S 41T ILF o D Cnax-ge ) [:] Addition
KAME FEET
SIREET ADCRESS 455 R AR S

Oy s1-210 . e EadUTY 5170 : 0O0NDn18ss21s..
THTiE [ oE.FiE 5 ILE "US.-“’EU."IBE“UIDED"‘U@‘.[C“”Q% [} Additon

s 52 NN 25, (00

STHEE| ADDRZSS £ 5IHEF 1 ADDRFSS f
Cny-St- 2k — e e R BAGIYSLAE . | Q“‘”
e CIDELETE b 1 HIE O Cnguge A[f e

hiaME 62 HAME -~ [?

STAEET ADDAESS 63 SIHET AODRE 55 7/
CTY-ST-2P Labiy st-ar ‘

14, 1 to hereby ceaify that the informaian suppl e v b 1 [l v onrtard y fusmishied and does not quallfy fr (e exernption stated 1n Section 1 19.07(3ik], Fionda Statules b further
cartify that the informabon indicated on ts ann.l reporl ar supglcrental annual report i rue and accurate and thal my signature stail have the same tegal eftect as MMade undar
oatn; that 1 am an officer ar drectar of the corpcratan o tha n O Liuster empovened 1o exacate this report as required by Cnapter 607, Forck Statutes: and that my name
appears in Biock 12 or Baock 13 ¢ changad, o an an attachiment with ae acldross

SIG NATURE: p AND TYPED OA pnnrz(D(ﬂZM OF SIGNING OFFICER OR IMRECTOR 5_-. / 3- q é [t qQL}- 74 ? .»?/gj

SIGNATU it i Faooie




