FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

1999

DIVISION OF CORPORATIONS
DOCUMENT# pgg000027357

AQUA GATOR LANDSCAPING, INC.

Mailing Address

P G BOX 129
DAYTONA BEACH FL 321150129

Principal Place of Business

PO BOX 129
DAYTONA BEACH FL 321150129

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90009 037 ***150.00

A A AR LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/28/1936
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-3378265 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. ) ) $8.75 Additional
__] . a , o 5. Cemfcate. of Status Deel_red | Fes Roquirsd
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
@ @ @ FE] Personal Property Tax. %&s ONo
9. Name and.Address of Current Registared Agent 10. Name and Address of New Registered/ﬂdqnt
- . 81 Name
SLONICKI, MARK J ' S
< S 82| Street Address {P.O. Box Number is No/ Accep able)
5 ( er Cunde
565 GERTRUDE LANE D “
SOUTH DAYTONA FL 32119 ‘
84] City FL [55[ Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Suth change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered '

Slgnature, typed or printed name of registered agent and tile if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TRE {OQChange [T Addi
NAME SLONICKI, MARK 12NAME
streeTAnpRess| 585 GERTRUDE LANE 1.3 STREET ADDRESS
GITY-ST-2iP S DAYTONA FL 32119 14 GTY-51-2P
TITLE 3 DELETE 21 TITE [JChange  [JAdd
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. ST-2PP 2.4cmy. 5Tz ==~ T~ -
TME ’ [3 DELETE 31TTLE [JChange [ Add
NAME 32 NANE
STREET ADORESS . 23 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
THE {3 DELETE 41 TTLE [IChange  {JAd:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZIP 44 CTY-8T-2IP
TILE . [0 DELETE 5.1 TITLE ClChange [JAd
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADORESS
CITY-ST. 21 54 CITY-ST.2IP
TME [0 DELETE 61TILE [CChange [OAc
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2ZP

14. | hereby cerify that the mfon-natton ppl!ed with thls filing does ng
indicated on this annual report or syhplemental
officer or director of the corpgratiq pfor thf receiyb

Block120rBIock13|fcd on g a

SIGNATURE: &

OUIRED

an ot er Ilke empowered

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the u'n‘orma!J
accurate and that my sngnature shall have the same legal effect as if mada under oath; that | am an
equired by Chapter 607, Florida Statutes; and that my name appears in.

IGNATURE AND TYPED JRJPRINTED NAME OF SIGMING OFFICER OR CIRECTOR

Date Daytima Phone #



