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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 24 1 99 8 8 . O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ6000077927 (7)
GATOR LAWN & LANDSCAPE SERVICES 1996, INC.

LT

Principal Place of Business Mailing Address
P.O. BOX 7911 P.O. BOX 7811
PITER FL 33468-7511 JUPITER FL 33468-7911
e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e
2. Principal Place of Businoss Za. Mailing Address 4, FEI' Number Applied For
e 28] 650698454 Not Applicabia
Suite, Apt. ¥, elc Suite, Apl. #, olc. . iti
,—l P P §, Certificate of Status Desired 1 $B 75 Additional
22 ;;l Fee Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
(23] e8] Trust Fund Contribution Added to Faes
Zip | Country Zp Country B. This corparation owes or has paid the current year Intangible
;ﬂ 25_] . ___.2—1[_ m Personat Property Tax due June 30. [dves [No
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Registored Agent
81
CHAPMAN, ROBERT | Name
5169 THYME DRIVE 82| Straet Address (P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 53
84| City FL |as Zip Code

11. Pursuant 1o Ihe provisions of Soctions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or ragistered agent, or bofh, in the Stale of Flonda_Such change was autharized by the corporation's board of directors. | hereby accepl lhe appointment as regisiered
agent. | am familar with, and accepl tho obhgations of, Soction 607.0505. Florida Statutes.
SIGNATURE _. _ __ .
Signiature. lyped o printedd famw of regestered agent ang Line it applicstln (NCTE Registered Agont Signatuie requirod when reinsialing) DATE
12. QFFICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLee 11 TILE [ Change [T Addition
HAME CHAPMAN, ROBERT | 1.2 NAME
sweeTADDRESS | 5169 THYME DRIVE 13 STREE? ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL 33418 14 CTY-51- 2Ip
TOLE T DELETE 2TTINLE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-SI-2IP 2 4CITY-ST-2IP .
TLe [T DELETE 31 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2p ' 34. CATY-ST- 20
TLE [ oeceTe 41TNLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS:
CiTY-51- 2P 4.4 CITY-ST-2iP
e [T oeeTe £1TITLE [JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GTY-5T-7P
TIME |BEEGH 61 TITLE [T Change ] Addinon
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 64 CITY- §T-71P
14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furlher certily that the information

indicated on 1his annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an altashment with an address

QIGNATIIDE- (I S L PRI L Sfihor A e et

CR2E034 (10/97)



