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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secretary of Stale Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9239 (3)

1. Corporation Name

PILLOT ENTERPRISES, INC.

TR AN

Principal Place of Business Mailing Address
125 HICKORY TREE ROAD 125 HICKORY TREE ROAD
P.O. BOX 281 £.0. BOX 21
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
09/16/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2848175 Not Applicable
Suite, Ap1. #, eic. Suite, Apt. #, alc it
[-—-l P P 6. Cerificate of Status Desired ] $8.75 Addiional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution ] Added to Fees
Zp Country Ay Country 8. This corporation owes or has paid the current year Intangibte
—‘a‘_l-l m m EI Personal Property Tax due June 30, [ ves D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PILLOT ENTERPRISES! D/BA LAWN PATROL 61| Name
125 HICKORY TRL 82| Street Address (P.0. Box Nurmber is Nol Acceptable)
LONGWOOD FL 32750
83
B4| City FL |as Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agen!. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Soection 607.0505, Florida Statutes,

CRZE034 (10/97)

SIGNATURE ___ e . I
Signaturn, lypwd o printed namae ol regetorea agail ang BPFAL At {NOTE Registered Apenl signalure required when remnstating} DATE
12. OF FICE IS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oV [ DeeeTE 11 TME CJTehange [T Addition
NAME PILLOT, JORN L. 12 NAME
sweeranoress | 126 HICKORY TREE ROAD 1.3 STREET ADDAESS
oy S1-2p LONGWOOD FL 14 CITY-ST-21P
TE [J peLete 21 TNLE [J Chanpa  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P N 2 4CITY-51-21P -
e [T OELeTE 31TNE Tl Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0iTY-ST-21
THLE [T DECETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 0iTY-5T-2P
WTE [T oecetE 51TILE ) Change [ _f Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
e 7 DEcETE 61 TIILE " [Jcrange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2IP

14. 1 hereby certify that the information supphiod with this Hling does not qualify for the exemﬁltion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annyal reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diroclor of the corpotation or the roceiver or frustee empowered t 1te this report &s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aflachrghnt wih an add’w

CINNATIIRE- s oS C )5 F




