SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $760.)

ol

e Sep 18 1997 8:00am
ANNUAL REPORT

O s Secretary of State

1997 e
DOCUMENT # P96000049567 (6)

1. Corporalion Name

PERMA TERA LANDSCAPING, INC.

IO

Principal Place of Businass Mailing Address
$543 RIVERSIDE AVE 3843 RIVERSIDE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied 3a. Date of Last Report
06/10/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Mumber Applied ‘ot
ol 26] 594331560 _—
Suite, Apl. 4, elc. Suile, Apl. #, elc. ‘ . i
e, Ap el - wie ap ele 6. Certificate of Stalus Desired O $B 75 Addiional
E] 27] Fee Required
City & State | __ City & State 6. Elgction Campaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip | Country 8. This corporation owes or has paid the current yaar Intangibin
_2-;] E Z_Q-I 36] Parsonal Properly Tax tue June 30. ves [IMNo
$. Name and Address of Currenl Registered Agent 10. Namo and Address of New Repisterell Agent
GRONW. JOHN V B1| Name
3843 HVERS'DE AVE 82} Street Address (P.O. Box Number is Not Accepiable)}
JACKSONVILLE FL 32205

83

84| City FL

11. Pursuant 1o the provisions of Soctions G07.0502 and 607.1508, [larida Statules, tho abave-named corporalion submils this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as registared
agent. | am familiar with, and accep! the abligations of, Section 6807 0505, Florida Statutes,

85| Zip Code

SIGNATURE I [ R N
Kignate, typed or prnled panie of regislerad &gent ang fitls #f appleable {NOTE: Rog stered Agent signature raquired whan seinstating) DATE

12, OFFICERS AND_LDJI_HLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R

TILE U [T DELETE 11 TILE [Tchange ] Addition g

NAME CRONING, JOHN V 1.2 NAME 3

seeranoeess | 843 RIVERSIDE AVE 13 STREET ADDRESS o

CITY-5T- 2P JACKSONVILLE FL 32205 1A CY-5T-2P &

THIE [ oeceTe 21MILE T Ghangs L Addition | QO

NAME 2.2 NAME

STREEY ADDAESS 23 STREETADDRESS

CITY-51-21P 2.4CNY-51-2IP

TIRE [T osuete BITNLE [ Cnange [ Addilion

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CiTY-S1- 20 ) 34.CITY-S1-7IP

TILE ] peLETE 41 TALE [J change [T Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP _ 4.4CNY-51-ZiF

TITE O oeLee 51T [Tchange [ addition

NAME 5.2 NAME /

STREET ADDRESS 5.3 STREEY ADDRESS ) /( ) @ \'% 0\—]

CIY-ST-21P 54 CITY-$T-2IP

TIE |mEETEE 6.1 THLE [Jchenge {1 Acdition

NAME 52 NAME 1000 = 2008t 1

STAEET ADDRESS 6.3 STHEET ADDRESS 1 g e i e )

CITY-5T-2P B4 CITY-ST- 1P skmim0, D0

14. | do hereby certily thal the information supplied with this filing does nal qualily for the exernplion stated in Section 119.07(3){i), Florida Statutes. | furlher cerlify that the

information indicated on his ennual repaort or supplemental annual roperl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oflicar or diroctor of the corporation ar the rectiver or rusteo empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if char Mﬂ on an giachiment with an address.
N I Ly A:n' A,[/d.»ﬂf&\ Lo




