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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000069796 (5)

. Corporation Nema

INSTAGATORS LANDSCAPING, INC.

B O A

Principal Place of Business Mailng Address
448 NORTH SEMORAN BLVD 448 NORTH SEMORAN BLVD
ORLANDO FL 32607 CALANDO FL 32807
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
) - 06/12/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;T] e - ;1 . i 59 7é g% ) Nol Applicable
Sulte, Apt. #, ate Suile, Apl. #, elc. ;
P - n §. Certificate of Status Desired ] $8.75 Adational
22 27] Fee Required
_ City & State | Cily & Stale . 6. Eiection Campaign Financing $5.00 may Bo
E] 28] Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
j 2_51 29] . m Personal Property Tax due Juns 30. Fves [Ino
9 Name and Address of Curtent Regislered Agent 10, Name and Address of New Reglstered Agent
ALDRICH, JEFF 1| Name
448 Nom" SEMORAN BLVD. 82( Streel Address (P.Q. Box Number is Mot Acceplable)
ORLANDO FL 32807
83
84| Cily FL 85| Zip Code

41, Pursuant lo the prowisions of Sections GO7. OLO? and 607 1508, Flonida Statutos, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accoept the obligations of, Seciion 607.0505, Flarida Statutes

SIGNATURE .
Signature lwu | 1 |-u vmmm. ot tURIA hn, i A Ukl .m tabie [NOTE Regsiered Agent signature required when reinstating) DATE
12. TOF ich H"w .-\_N!) DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] {] DELETE TATILE [ Crange ] Addition
NAME ALDRICH, JEFF 1.2 NN
smrest Anoeess | 448 NORTH SEMORAN BLVD 13 5TREE] ADDRESS
iTY-51-2 DRLANDOG FL 32807 14 CITY-§T- 2P
TME . ] DELETE Z1IMLE T Cnange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-2p : o 2 4CIMY-S1-2IP
TRLE [ oeent 3110ILE T change [T Addition
NAME 3.2 NAMIE
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-7IP . o 34 CITY-5T-7
TLE ] L] DELETE S1TNLE "I change 1 Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P s 4.4 CHY-ST- 2P
T ’ T oecere 5.1 HILE [T change L] Acdition
NAME . 5.2 NAME
STREET ALDRESS 53 STREET ADIDRESS
oITY-ST-20 ) 54 CHY-SI-7p
TIME DEIETE BATILE L] change [ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CITY - §T- 2P
14. | hereby cerlify that the mformalian supsphicd with this Hiling does not qualify for the exemplion stated in Section 119, O7(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual g or supplemental annoal repor] is true and accurale and that my signature shall have the same legal effect as if mado under oath; that | arm an
officer or dir@ctor of the Ill ojthe receiver or uslo -mpowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 1311 4 orfa dll wchmeni it r#dr[“;s

N — @ thas P 77\ ’4ﬂ7/ g

FLOHIDA DEPARTMENT OF STATE May 06 1998 Sooam

CR2E034 (10/97)



