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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Mar O 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ”ii
7 vsonor comonmons Secretary of State

1998 &
DOCUMENT # P97000017756 (2)

1. Corporation Name

GATLIN'S IRRIGATION AND LANDSCAPING INC

RO

Principal Place of Business Mailing Address
2645 MILL RUN BLVD 2645 MILL RUN BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
02/21/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53- 2443 817 Not Applicable
Suita, Apt #, elc. Suite, Apt. #, stc.
g uie. AP 5. Certificate of Status Desired [ $8.75 addtionai
El ;l Fee Required
X City & State City & State €. Elaction Campaign Financing $5.00 may 8o
. es 28] Trust Fund Conribution O Added 1o Fees
' Zip Country Zip Country 8. This corporation owes or has paid the cu&ﬁ?ear Intangible
;l ;l ;‘ m Personal Property Tax due June 30. es [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GATLIN, DANIEL 81| Name
2645 MILL RUN BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

a3

84| City FL 85
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits This stalement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Slatutes.

Zip Code

SIGNATURE P, =
Signature. typad o printed name ol regisipred agonl ano titie i applcable {NDTE: Registered Agenl signalure required when reingtaling) = DATE /

12, o . OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 127

TIMe 2 See ( ( . [T DELETE 11TINE [ chagge  [Hhddition | S

NAME "b(z‘? l T:((M ND“""*‘“‘ 1.2 NAME

STREET ADDRESS A el qﬂ"ﬂﬁﬂf 1.3 STREET ADDRESS o

av-sre | 2LYS il 1.4 CITY-ET-2IP s |&
DELE . hi diton €3

TILE % LETE 2.1 TITLE ':D\re e Ul change [ Addit

NAME 2.2 NAME C-. ar qa_“\-

STREET ADDRESS 2.3 STREET ADDRESS l Panie -

CITY-ST- 2P 2.4 CITY-ST-ZP bus ﬂdlﬂ [ @)WA‘ kl,ﬂ Eiﬁ Q H’}HE

e T DECETE 31INLE Change Addtion

HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2P 3.4.CTY-5T-2IP

TIE [T DELETE 41 TTLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44CITY-5T-7IF

TMLE [ oeeete 51 TINLE ] change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-ST-2IP

s [T oeLETE 6.1 TIILE [ Change  CJ Addition

NAME 62 RAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CIFY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify thal tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher cerlify that the information

indicated on this annual report or supplemental annuaf reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or 1he receiver of Truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an Lhment wilth an pgdiess.
AN o) (y63)
P R p—— T, . s o em g LR o 2V VAR Y - N




