SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMINT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT

1. Corporation Name

#

J92398 (3)
PILLOT ENTERPRISES, INC.

Principal Place of Business

125 HICKORY TREE ROAD

R

125 HICKORY TREE ROAD

P.O. BOX 281 P.O. BOX 281
LONGWOOD FL 32750 LONGWOOD FL. 32750 3. Date Incarporated o Qualhied 3a. Date of Last Raport
09/16/1987 ) _ 05/01/1995 _
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiedfor |
21] 26| 59-2848175 ot Apgicasic
Suile, ApL. #, etc Suite, Apt #, elc $8.75 additional

5. Certifcate of Status Desired D

22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
—;31 2_81 Trust Fund Centribution Added to Fees
Zip | Country i | Country 8. This corporation has hatilty for intang.ble lax under s 199 032,
24 25] ;‘ 3—0| Florida Statutes I:] Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ]
81| Name
PILLOT ENTERPRISES/ D/BA LAWN PATROL
125 HICKORY TRL 82 Shreet Address (P.O. Box Number is Not Acceptahle)
LONGWOOD FL 32750 = ]
84| City FL {35[ Zip Code

agent. | am familiar with, and accep;b

SIGNATURE <) /l o

11. Pursuant lo the pravisions of Sections 6070502 and 607.1508 Flonda Statutes the above-named corparation submils this slatenient for the purpose of changing its rog slered |
office of regislered agent. or both, in the State of Florida Such change was authonzed by the corporation’s hoard of directars hereby accept Ine appaointment as registered
obl:gations of, Section 607 0505, Fiarida Statutes

v/ eT R

SIGNATURE

Slgnalue typed o prved nam ol rgrstived agent and e o Al cakin (HETE Re i tvren Ages Signat e raeq meed whom Toane T

12. OFFICEARS AND DIRECTORS l 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ) g

TITLE DPY L] oeceie IRRTIT: LI Crange T 1 Aditon |5

Navg PILLOT, JOHN L. 12 KAME 3
o

STREET ADDRESS 125 HICKORY TREE ROAD 1 3 STREET ADDRESS O

CITY-$7-2IP LONGWOOD FL 14CITY-S1- 2P N ' &

TILE [T oecere Z1TILE [T crange [ ] Adaoon (O

NAME 22 NaME

STREET ADORESS 2 3 STREET ADDAESS

CItY-$T-7P 240TY-51-2F L . ]

e [T oeier e ] Crange [ ] #cdian

NAME 32 NAME

SYREET ADDRESS 3 3 STREET ADORESS

CIty-$1- 2P 34 ONY-SI-2IP .

TILE L] oot 41TLE [T Change [ ] Acditan

NAME 4 2 NAME

STAEET ADDRESS 4 3 STHEET ADDRESS

CiTY-ST-71P 4401Y-ST- 5P

TILE [ ] Decere 51TMLE [ Crange [ ] Addror

NAME 52 hAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-§T-21P 54CITY-5T-2IP ]

FITLE L_] DELETE 61TITLF £_| Change LJ Aditron

NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-S1-2P A 640ITY-51-2IF

14. | do hereby certify that the information supplied with this filing is voluntanly turnished and does not qualify for the exemption stated in Section 119 07(3)1R), Flanda Slatutes |

further cerbily that the infarmation indicated on this annual report or synple Rayal repart is true and accurate and that my signature shall have the game legal effect as if
macte under oath, hat | am an officer or
that my name appears ir Biock 12 or

SIGNATURE: _

- X e o il o g
O TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P Y, y 2/3;/’/?6’

“Uslee empoweraed 10 execule this repaorl 85 rog.red by Chapler 617, Florida Statutes and

irector of e corporatip

JELETR 2 S |




