SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE B/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secrewary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V16572 (2)
PERFECTION LANDSCAPING AND LAWN CARE, INC.

Princ-pal Place of Busness Maling Address - |||l‘|I|’||| “I‘l ml‘ Imi ||||I ull I‘l"l"“'ll” I||‘|I|||| ||||| |I“

9602 HEATHER DR. 9602 HEATHER DR,
CANTONMENT FL 3258 CANTONMENT FL 32533
3. Qate Incorporated ar Qualhes 3a. Date of Last Hepart
2. Principal Place of Business T 2a. Maiing Address T FECNumber Aoplod For
..... O LS S ALIL
21] - 2| 593109404 : Mot Apaiicable.
Suite, Apt #, el Suile, Apl #, elc - i
e, A ' Hile A e 5. Cerhhicate of Status Desined FJ $8.75 Add_monal
a ;\ B - Fee Required
City & Siale | Ciy&Sraw 6. Election Campaign Financing D $5.00 May Be
;e:l 281 Trust Fund Contribution Addad to Fees
Zip __ Gowry Dp _ Counlry 8. This corparabon Fas habiity for intangible tas under s, 199 032
;4—1 25] 29] 30] Florga Stalules [:] Yos [E No B
9. Name and Address ot Current Registered Agent R ) 10. Name and Address of New Registered Agent
B1j Name
BREWSTER, ROBBYE E . o )
8802 HEATHER DRIVE 82( Street Address (P Q. Box Number is Not Aceeptainie)
CANTONMENT FL 32533 - - -
84| Cuy FL }35] Zip Code

T Bursuani 1o the Brovieons of Goe ons 607 DE05 and 607 1508, Flonida Saules, ne abave named Carporanion subnits s starerent far the purpose of ehanging s racpslered |
olfice or regrsterud agenl, o bath i the: of Flosida Such change was authvnzed by the corporal.on's tard of d reciars Eheseby accent the: appa ntment as regisloncd
agent | am fan- har with, 8nc accept the obligatans of, Section 607 0505, Flonda Statutes

SIGNATURE I e e R
i b e L e ) T8 e gt i Ao £ 2 o030t aret e fuorcd A70 (0t gt nggt par

12, FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DHRECTORS IN 12 @

- s | D
e [ ouete T1T0LE [T crarge [ Assiton | &

@

NAME BREWSTER, WILLIAM J TENAME p: 4
srreeraooress | 9802 HEATHER DR. 13 STREET ADDRESS a
CITY-ST-210 CANTONMENT FL 32533 1407y 51 2P R
TITEE [T buere ZITILF [T crangs [ ] Acdition |
NAME 22 HaME
STREET ADORESS 2 ISTHEFT ADDRESS
CiTY-87- 2P o 2 4CITY ST 2P .
T [T oecete IO [T tnange AdiiLn
WAME 32 NAME
STHELT ABDRESS 33 STREET ADDRESS
CIfY-5T-2IP 34 Y-S5 2
TITE U] peeie a1 1Tk LT Crang: [ Acdition
RANE 47 NAME
STREET ADORESS 43STREET ADGAESS
CiTy-ST-2IP R e 4301 -51- 7P o B e
HILE [T oewete 51 NILE [T cnange ] aderion
NAME 57 NAME
STREEF ADDRESS 53 SIREE | ADDRESS
CITY-S1-2IP N o 54CITY-51- 2P _ ]
fLe [ ] ouere 61TI1LE [V change T ] Adtnaa
NAME 62 NAME
STHEET ADORESS 63 STREED ATDRESS
ciry-§1-20 54LTy-ST- 29

T3, <o heraby ooty that 1he nomaton suophed witn this Hing o voiantadly farrshed and does not quali‘y for he esempbon slated m Section 119 D7(3)ék), Flonda Srawtes
further certify that the informanon mcicatad on this annuil repo or supplemental annual report is true and accurale anel thal my s gnature shal have the same fagal eftect asif
made under oath, that | am an oficer or director of the corparation or the receiver of frustee empawered 10 execute s reporl as required by Cnapler 17, Flonda Statutes, and

that my nama appears In Block 12 or ook 13 1Fonanged or on an attachment wih an adaress
¢

YRS _\,:-n,r‘x:m-u

SIGNATURE: #"QM%QZE%E@N@MM/




