FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE —_‘

DOCUMENT # PG6000063161

1. Corporation Name

MOHAWK LANDSCAPING, INC.

Mailing Address

5230 SW 4TH STREET
GAINESVILLE FL 32608

Principal Place of Business

5230 SW 94TH STREET
GAINESVILLE FL 32608

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 031 ***150.00

I M

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
1] 26| 59-3:190314 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
—‘ P P 5. Certifcate of Stalus Desired 0 $8.75 A:@uonal
22 ;‘ Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 ay Be
;l - ;‘ Trust Fund Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ ;ﬂ |3—n| Personal Property Tax. [Jves JNo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri-d Agent
81| Name
KRAIKER, ALAN D -
5030 S‘W 94TH STHEET 82| Street Address {P.O. Bo.c Number is Not Acceptable)
GAINESVILLE FL 32608 83
84| City FL ‘asl Zip Code

agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

1. Pursuant to the provisions of S xctions 6070502 and 607.1508, Florida Stati ites, the above-named corporation subm 1s this statement for the purpose of changing its -egistered
office »r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap ointment as reglistered

SIGNATURE
Slgnature, typed or prnted n ima of registered ager- and tile if applicable. (NO E. Registared Agent signature rec uired when renstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TIME D {71 DELETE {1TITLE [C]Change [ Addition
NAME KRAIKER, ALAN D 12 NAME
streeTaopR:ss] 5230 SW 94TH STREET 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 14 CITY-5T-2P
TITLE D 21 THLE [JChange  [] Addition
NAME CARTER-KRAIKER, KELLY D 22 NAME
sTReeTADORZsS] 5230 SW 94TH STREET 23 STREET ADDRESS
CTY-ST-ZF GAINESVILLE FL 32608 . 2.4 CITY-§T-2P
TME O DELETE 3ATITLE [1Change [ Addition
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-21P
TITLE [ DELETE 4.1 TTLE [JChange [ Addition
NAME 4.2 NAME
STREETADDREZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
e [J DELETE 51TME T [JcChange L Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T. 2P 5.4 CITY-5T-ZP
TMLE (] DELETE £.ATITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i formation

indicz ted on this annual report or supplementa
office - or directar of the corporalion or the rec

| apnual repgrt is true and accurate and thal my signzture shail have the same legal effect as if made under cath; that am an
zgrnor trusyée empowered to execute this report as required by Chaprer 607, Florida Statutes: and that my name appuars in
mei i#h grraddress, with all other like empowered.

ey

Vw2

;L/Aj/% 352392

Daytime Phone #
7 AN

Date

'y

CR2E034 (11/98)




