FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORISA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K44382

1, Corparatian Name

G & G LAWN MAINTENANGE, INC.

(5)

Principal Place of Businass

RT. 1. BOX 5L
CXFORD FL 32684

Mailing Address

RT.

1, BOX 95-L

OXFORD FL 34484-9801

S

FILED

Jan 14 1997 8:00am
Secretary of State

AREIERAWATRIE AR

. Date Incorparated or Quelfied

| 3a. Dale of Last Report

11/09/1988 |

N

05/01/1996

4
|
g

2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appiied For
2] i 50-2021349 ot Aplcats
Suite, Apt. #, el Suite, Apt. ¥, efc. it
_I I ' P 5. Certficate of Status Desired O S8.75 Add_monaJ
22 E‘ Fee Required
City & State Ciiy & State 6. Election Campaign Finzneing $5.00 niay Be
;:'.-l 281 Trust Fund Contribution Added to Fees
Zp Country dip i Countey 8, Tris corporation has Fability for irtangisle tax urder s, 198,032,
E;] El ;‘ 30 Floriga Statutes D Yes D No
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
GREGORY, WILLIAM H. 81| Name
! RE. 1 BOX 95-L Laz Stres: Address {P.O. Box Number is Net Agceptable)
OXFORD FL 32684 '
83
City

i

FL

‘ Zip Code

11. Purstant to the arovisions of Sections 807 0802 and 8071508, Ficrida Stalutes, tre abova-named corporation submiis this statement for the purpesa of changing iis registered

office or ragistared agams, or both, in the State of Floriga. Such ¢hangs was authorized by the corgoration's board of direciors. | hereby accept the anpeintment as registerad
agent | am farmiliar with, and accépt the oiiigations of, Section §07 0505, Florida Stalutes.

SIGNATURE
Sigralure, 1y2od of pnlcd nema 9f ra ageniang LI8 ff apgisagie NOTE. Feg £:5malLrg reqlred when rargizlisg) DATE
12. QFFICZRS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 |
L FD [ CELETE IR ] Charge [ Addiicn
SANE GREGCRY, WILLIAM H. 12N
STREET ADTRESS 13508 CR 209 =3 §TRIET ADCRESS
CiTY-5T-27 OXFORD FL *40ITY-ST- 2P
| TmE LT CeLeTs 2.1 TMLE [ Caange ] Adgitiz
RAME 2.2 NSME
JTREET ADCRESS 2.3 3TREET AUDRESS
CiTY-5T-2P 2.4 CITy-37-2IP
[ [ eLere Kl U trame L] Additan
D HebE
STREET ADDRESS
L QITY-ST.21 34 CITY-ST-2°7 1
TiTi \ L] DELETE 41TITE [fCrange L] Addition
SAME - —_— . — ce e e [l EBNANE - — s — —— -
1 STREET ACDRISS 4.3 3TAEST ADGRISS
CITY-8T-2P 44 Ciy-8T-0P
L ’ : I pelere 51 TTLE T Change  LJ Adgitan
HALE 52 HAME
| STAEET ADDAESS - 5.3 STAIET ACTRESS
i GTY-ST-1P 54 LITY-ST-2IP
TIiLE [mEEE 83 TLE [ charge [ Addibon
MENE B2 NEME
3TRZET ADGRIES .3 STREZT ACDRLSS
CiTv-87- 117 6.4 CITY-57- 217 |
14, | do hereby certify thai the infarmatien supplied with this fiing does ot qualiy for the exemption stated in Secticn 118.07(3)), Fiorida Statetes. | further certify that the
infarmatian ingicated on shis annual repart or supplemental anrual report is trie and accurate and thal my signature shali have the same legel effect as it made under oath, that
I am an officer ¢r directer of the corporation or g receiver or rustee empowered 1o executs this repon 2s required by Chapter 807, Florida Statutes; and that my names

2ppears in Block 12 or Block 13 if charged, or on an attachment with an address.

I T P e e o i e

C g . m——

CR2E034 {9/96)

s



