-6

SECOND NOTIGE: BDR:ZRATION WILL BE DISSOLVED ON OR Al

<
A SEPTEMBER 17, 1997,

S~

FILED

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comroron  GEWIRS eI Jul 28 1997 8:00am
ANNUAL REPORT \7{'\}? Secretary of Slale

1997 W

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PO6000034718 (2)

PERRY SYLVESTER FERNERIES, INC.

Principal Place of Business

839 SPRING GARDEN RANCH ROAD BOX 142
DELEON SPRINGS FL 32130

Mailing Addross

839 SPRING GARDEN RANCH ROAD BOYX 142
DELEON SPRINGS FL 32130

00

GO NOT WRITE (N THIS SPACE

3. Date incarporatod or Qualdfied 3a. Date of Last Report

04/01/1996

2. Principal Placa ol Business | 2a. Maing Address 4, FE( Number ) Applicd For
21 ] 2.5.L,,, S - Q‘j;i.ﬂ(q 0 /0 ‘/ Nol Applicable
Suite, Apt. K, Suile, Apt. #, clc, iti
uhe. Ap ot - Hie AP wle 6, Corlificate of Stalus Desired | $8'75 Additional
122) 27) Foe Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
;l 77777777 _2_:8“17 e Trust Fund Contribution Added to Fees
Zip | Country _ap _ Counlry B. This corporalion owes of has paid the current year intangible
24 2!‘:‘ L gp] o _3(_)]77“_ Personal Properly Tax due June 30. [:] Yos D No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
SYLVESTER, PERRY 81| Name
830 SPRING GARDEN RANCH ROAD Box 142 |8%] Street Address (P.0. Box Number is Not Acceplable)
DELEON SPRINGS FL 32130 _
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 6470507 and G07. 1508, Florida Statutes, e above-ramod Gorporalion submils This staienient 1or e purpose of changing 1is registered
office of rogisterod agen, or both, inthe Stale of Dorida, Such (:hangu was autharized by the corporabon's board of directors. | heroty accepl the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Scction 6070508, Florida Statules.

SIGNATURE _ - _ . i o o e e
Signature. typwi o pinted farke of g slered agent aacd Wi i apphatlc (HOITE Regpistercad A & guanite fedaied wlws reintdating) DATE
12. OFFCEHS AND DIRECTORS 13. , ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —mm——------——-——---——----- T m e 71:] ﬁlmﬁv"ﬁ AR RO T D Change D Addition
NAME SYLVESTER, PERRY 12 NAE
emerappeess | 1701 WEST EUCLID AVENUE 13 STRHET ADLRESS
CITY - 5T-21P DELAND FL 32720 14CHY-51-21P
L YO - N W T 21T [J Change [ Addilion
NAME SYLVESTER, CAROL 22 NaMt
steetaporess | 1701 WEST EUCLID AVENUE 2 3 STHELT ADDRESS
CITY-S1-2P DELAND FL 32720 2 4CY-55- 2P
TIie 8D T omLeie TTIE [T thenge L7 Addition
HAME MITCHELL, CRYSTAL 32 NAMI
saeesaooness | 1799 SHAW LAKE ROAD 33 STREFT ADDRESS
Y- ST-2P PIERSON FL 32180 34.CTY-ST- 2P
TIE D N W AT IR . Tl change ] Adattion
NAME SYLVESTER, SCOTT 4 2 NAME
sweeraoprzss | 499 PERRY LANE 43 STREET ADDRISS
OTY-5T-2P LAKE HELEN FL 32744 o 44T7Y - S1- 7P
e [ oeie 51T [ Change ] Addition
NAME K 52 nemi
STREET ADDRESS 5.3 STHFFT ADDRESS
CITY - 51- 2IP - 54 CITY-ST-2IF N
TiTLE [T DEcete 6.1TNLE "3 Change L[] Addhion
HAME £.2 NAME \
STREET ADDRESS 6 3 STRELT ADDRESS "\
CITY - SF- 24P 64 CNY-51-2IP

44, 1 do heroby cartify Ihat The information supphied with his filing docs not gualify Tor e exenplion statod n Secion 112.07(3)(, Florida Slalites, 1 jurher certily thal the
information indicalod o this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under path; that
| am an officer or director of the corporation or the receiver of frustec empowered ta execule 1his repart as required by Chapter 807, Flarida Statutes; and 1haf my name
appears in Block 12 or Block 13 if c?anged or on an attachmenl wilth an address !

Pl .(\"-‘Q—-—— b‘..f'n:...r-(’.".-‘-j.a -

P, o, e By 9D

Ny YU LT TR e

CR2E034 (4/97)



