SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898.
AMOUNT DUE ON OR BEFGRE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

0070102

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
R DO T Ketherine Herne Secretary of State

08-30-1999 90010 041 ***550.00

1999

DIVISION OF CORPORATIONS
DOCUMENT #  p94000037777

GATOR MAINTENANCE, INC.

R A

Principal Place of Busingss
11486 STATE RQAD 84

Mailing Address
11486 STATE ROAD 84

DAVIE FL 33325 DaviE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650493259 Not Applicabie
ite, Apt_#, efc. P ite, Apt, #, efc. . . i
. Suite. Apt. & ele. .. T T ~Suie &pt_ E"‘Q"E o - - 5. Certificate of Status Desired D $8 75 Adc!lilonai
’El ;l : Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be ;
2_3] E] Trust Fund Contribution ll::'l Added to Feas I
Zip Country Zip Country 8. This corporation owes the current year i
m ;;l E] —3;| Intangible Personal Property. Yes D No L
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent g
81| Name
VANDERGRIFT‘ JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
11486 STATE ROAD 84 i
DAVIE FL 33325 83
84 City Zip Code

FL ™

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

i+

SIGNATURE:

siengry

SIGNATURE

TYPED OR PRINTED [JWOIE OF SIGNING OFEJEER OR DIREGTOR

Ve B 8fesfiy (50)394-4334

‘ﬁaytima Phone #

SIGNATURE z
Slignature, typsd or priated nema of registered agent and title if applicable. (NOTE: Registarsd Agant signature required whan reinstating} DATE a ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 [=2 B
TmE D ] [l opere 11 TOLE l—_"l Change D Addition | 2 z
NAME STEINMARK, FRED P 12 NAME § -
sreeTaporess | 7000 W. PALMETTO PARK RD., STE. 408 1.3 STREET ADDRESS w
CITY.ST.2ZP BOCA RATON FL 33433 14 CITV.STZP E:)
TITLE D [ oetete 2HTME O Change O Addition -
NAME ASHENFELTER, MARIA 22 NAME =
sweeTA0oREss | 7000 W. PALMETTO PARK RD., STE. 408 23 STREET ADORESS . =
CITesTZP BOCA RATON FL 33433 ' 24 CITYSTZP
TITLE |:| DELETE 31TINE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZiP 34 CITY-ST-ZIP -
e [ Joeeme 4.1 TITLE [ change [ Addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
Tme 1 oeLeTe 5ATITLE [ change [ Addiion —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY.ST-ZIP =
TITLE [ oeteTe 61 TITLE [ change [] Adition =
NAME 6.2 NAME -
STREET ADURESS . £ STREET ADDRESS =
CITY.ST.ZIP L 6.4 CITY-ST-ZP =
14, | hereby cerﬁi{_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that thg information —
indicated on this annual repon or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an adgress.



