_FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFOR

1996

EE

ME SFgw
FIEE

F

T

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
tPr Sandra B Mortham
Secretary of State

N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S36627  (5)

ENVIRO-SCAPE OF JACKSONVILLE, INC.

Principal Place of Business

5519 DICKSON RD.
JACKSONVILLE FL 32211

Mailing Address

P.O. BOX 23185
JACKSONVILLE FL 32241

NG AI

W

3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1991 04/27/1995
2. FPringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 299 -9 ﬂowf W A 59-3052287 Not Applicabie
Siite. Agt. #. £l Sulle, Apt. b, elc. 8§, Corlificate of Stalus Desired Cl $8.75 Additional
@]M UN:T } 58 m Fee Required
__ Ciy & State . | Ciy&State 6. Election Campaign Financing $5.00 May Be
23] JAcksowuibié fhe 28] Trust Fund Gontribution o Added 10 Fees
L dp __ Coyntry 2y Country 8. This corporation has liability for intangible tax under s 199.032,
ﬁl,, 324?\ 17 25—l LvA 4_ 29' El Florida Statutes [ ves [ANo
. 8. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81 ng
DICK, PETER L Wick, feser L.
1 g 82| Steet Addressd”. 0. Box Numjr is Nsbﬁ\cceplablo)
1633 QUEBEC CT 6O River _Hon
MIDDLEBURG FL 32088 8
84| Ci p |ss Zip Code
Ovnngi  Firk FL |”| §307¢

11. Pursuani 10 the provisgns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora¥on submits this statement for the purpose of changing its registerad office
1 Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

L/ .5 76

f, Section 607.0505, Florida Statutes.

T TTINOTE Registired Agert sigrialue recpwod when i nstalogt

DATE

12, i OFFICEAS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Lt P CJ DELETE 11U [ Change [ Addtion
HAME DICK, PETER L. 12 NAME
sincersponess | 60 RIVER RD 13 STREET ADDRESS
CITY-S1- 7P ORANGE PARK FL 14 GITY-8T-2IP
e VP ) DELETE 2 1ML Ve [ hange [ Addition
-
HAME DICK, CURTIS P. 32 NAME 0.'0&', Corfis P
secranoness | 5519 DICKSON RD. 2 3STREET ADDRESS | G207 Mol pana 0+
| chv-s1-zp JACKSONWVILLE FL 32211 240HTY-5T-2P Inckgop V. LLk L. S AUy
e [3 [ 1 DELETE 3L 5 _ [P Change [ Addition
i DICK, CURTS P. o ke Corioy P )
seeraooness | 5519 DICKSON RD. 33 sTaer anprtss | 24 T 4 AA Japnn b
CIpy 51 P JACKSONVILLE FL 32211 saom-si-we | TN KEon vohi £ Fha 322 p
TILE T [ BELETE A1TINE [l Crange [ Addrion
hAME DICK, PETER L. 42 NAME
seerannress | GO RIVER RD 4.3 STREE) ADDRESS
Chy-51-2p ORANGE PARK FL 44 CITY-S1-2F
TITLE [J DELETE 5 1 TITLE [ Change  [7] Addition
NakE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| Grsze £407Y-51- 2
T1LF 7] DELETE 6 1 TIILE [ Change [ Addition
HakdE B2 NAME
SIREET ADDRESS £ 3 STREED AODRESS
CUY- 51-2F BACITY-ST-2P

14, 1 do hereby certify that the information suppliod with this filing is valuntarily furnished and does not gualty for he exemption stated in Seclion 118.07(3){k), Florida Statutes. i further
cerlify that the informalion indicated on this annual repert or supplemental annual repod is true and accurate and that my signature shall bave the sama logal effect as if made under

oath; that | am an officer or direct
appears in Block 12 or Block

unfu%a~o7vb§b ‘DR PRINTED NAME OF SIGNING OFFiCER OR DIREGTOR

SIGNATURE: ..

anged, or on an atlaghrment with an address.

Date

f the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

L1165 %6 Goy-260:5295

Daytra Phone #

CR2E034 (12/95)




