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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN%SSPOHT W e Secretary of State

DOCUMENT # P96000017367 (9)
PERI'S LANDSCAPE, INC.

O 00

Principal Place of Business Maiting Address
4256 DAVIS ROAD 4256 DAVIS ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
2. Principal Piace of Business 2a, Malling Address 4, FEI Numbor Applied For
m El - 650651102 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
o o P §. Caertificate of Status Desired O $8'75 Additional
[22] 27] Feo Requlred
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the oufrent year Intangible
24 E' m E Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
SLIZYK, PETER 81| Name
4256 DAVIS ROAD 82| Street Address (F.O. Box Number is Mot Acceplable)
LAKE WORTH FL 33461
83
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lypod of prinled nanw of registerad agent and title if epphcablo {NQTE: Registered Agent signature requirad when rainatating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D 7 oeLere 11TIRE [ change T Adaition
NAME SLIZYK, PETER 12 NAME
staeeTappaess | 4256 DAVIS ROAD 1.3 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33461 1.4 CITY-5T-2F
TLE [ peLere 21TILE I change T[T Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2 4CIY-51-2
TITLE [T DELETE 31TIMLE T change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CITY- 5T-21P 34.CITY-ST-2iP
TILE ] DELETE 41TMMLE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21 44CITY-ST-2IP
TIILE T eLete 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-5T- 71
TITLE [ DELETE 6.1 TM1LE “[change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 LITY-$1-2IP

14. | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an
officer or directo[ of the corparation or the raceivor ar trustee em?wered lo-jxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Bloch 13 if changed, or Waﬂaehmenw an al \
ORIl A VISP I P T 7 I e q p
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