FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ot o oz | Apr 241997 8:00am
ANNUAL REPORT

Secretary of State

1997

OCUMENT #

« Corporation Name

(3)

PILLOT ENTERPRISES, INC.
Piinclpal Place of Business Mailing Address ”"ml Im 'I"I ”"I ""l mll Im M“ I"" I‘Iu III" I’Iu lm’ ||||
125 HICKORY TREE ROAD 125 HICKORY TREE ROAD
PO, BOX 281 P.0. BOX 281
LONGWOOD FL 32750 LONGWOOD FL 32750-2750
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
S 00/16/1987 08/06/1996
- | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e [26] 59-2648175 Not Appicable
Sulte, Apt. ¥, etc. Suite. Apt. #, etc, "
2 :I ) . i ! ’ ° 5. Certificale of Status Desired ] $8'75 Addifional
- 122 ‘Z?I Feo Requirad
: City & State Ciy & Stale 6. Flection Campaign Financing $5.00 May Be
;5] Trust Fund Contribution ] Added to Fees
Zip Country _op ___ Country 8. This corporalion has liability for intangible tax under s, 199.032,
25) _ 28] 30 Fiorida Statules (ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PILLOT ENTERPRISES/ D/BA LAWN PATROL 81| Name
‘25 l'mom TRL 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Cily F L 55] Zip Codo

¥1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

e ¥

v

¥

gt

SIGNATURE e e U . — —
Signatwre, typed or printed namp of ragisterd agom ard il il apphealie (NOTE: Regstorod Agen: Signalufe required whan re nstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUE DV [T DiiET T [ Charge L] Addibon
NAME PILLOT, JOHN L. 12 HAME
-gmeerappress | 128 HICKORY TREE ROAD 13 STAFET ADDRESS

orv-srze | LONGWOOD FL 14 CITY-ST-20

TINE [T oeere 21700t [J Change  [J Additior
NAWE 2.2 NAME

STREET ADDRESS 2.3 STREFT ADORESS

CITY-ST-TIP 2 A0NY-ST-2p

TITE LT veieie 3L [Fcnange ] Addilion
NAME 37 NAME

STREET ADDRESS 3.3 SIRLET ADDRESS

CHy- S7.2P 34 GNY-$T1-2IP

TEE CJoreere A1TILE T change [ Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciey-St- 44CITYST-IP

TILE 3 bELETE 51TLE [T change ] Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADORESS

OITY - ST-21P 54 CITY-§1- 21

11TLe [T pecene 6.1 TILE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-S1-2P 6.4 CITY-5T- 2P ]

14, | do hereby certify that the information supplied wilh 1his filing does nol qualify far the exemplion staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

port is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
3 1p0dwered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name
ety pddress.

eV ITIVART 27 I N . R S

Information indicated on this annual reporl or supplemental annga

1 am &n officer or diroctor of tho corporation or the roceivei.e

appears in Block 12 or Block 12cha cd, or N an alj
s o

(s hl'{

el hd AU e

CR2E034 (9/96)



