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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIO.N OF CORPORATIONS

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90022 017 ***150.00

1vou

DOCUMENT # P96000033240

1. Corporation Name

PERTZ LANDSCAPING CORP.

VAN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

2019 FOSGATE DR.
WINTER PARK FL 32789

Principal Place of Business

2019 FOSGATE DR.
WINTER PARK FL 32789

P

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3371227 . |- JNot Applicable
Suite, Apt. #, etc. } - . -Suite, Apt. #, etc. - - T T . . A iti
B s b ApL 4. ete. - Ap 5. Certifcate of Status Desirad ~ [J $8.75 Additional
El m Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ) m Trust Fund Contribution. Added to Fees
Y ZIp Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E m Personal Property Tax. 2s Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

TDowrlas T Reriz

WILSON, GORDON E. 82| Streer Adardss (€10 Bgfl‘b&lt;e Not Acceptable)
1626 ALGONQUIN TR roe cote Dr .
MAITLAND FL 32751 g st GATE

* Eointen ok FL laslé%"g?

607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r.c-:gisle'red
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
fiatierrsof, Section 607.0505, Florida Statutes.

vl “";AL"”

SIGNATURE d
E me of mgisMS\ent and litle if applicable. {NOTE: Registered Agent signature required wilen rainstating)
12. V71 J oFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D hadl XI DELETE 13 TILE D Changs ] Addition
v OGDEN, WENDY 2N %‘ é las I Revlz
smreeT aporess| 2019 FOSGATE DR. 13srReeTAooREss | O T ro oa‘e Dy
CITY-ST-ZIP WINTER PARK FL 32789 14 CITY- 5T-2IP LO n'\"e./ ég r F’ . 3278 q
TME O DELETE 21TMLE ’ [OChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS 7 ) o
oSt zP B - Tt T T T T T aenv-stae T T o T
TMLE (3 DELETE 11TME [Change [ Addition
HAME 12NANE
STREET ADORESS 3.3 STREET ADDRESS
COY-ST-ZP 34,CTY-§T-2IP
TILE [3 DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2P
TME [] pELETE 5.1 TLE OcChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TME {] DELETE 6.1 TIME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P - 64 CITY.ST-ZP

14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation £y the receiver of trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in

H hipénwith an address, with all other like empowerad.

oilas T "-RI2 Y-l-97 gon-£292257

CR2E034 (11/28)

OR PRINTED NAME 'Il SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




