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

corvorron AW UITiI | Mar 16 1998 8:00am
ANNUAL REPORT ] Secretary of State

1998 ' cn...o-" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S99613 )

. Corporation Name

GATOR LAWN CARE, INC.

R O

CR2E034 (10/97)

Principal Place of Business Mailing Address
9356 BRYANT ROAD 9356 BRYANT ROAD
LAKELAND FL 33609 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod
B, 12/08/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 _ 261 59-3004801 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, ¢lc. $8.75 Additional
- ifi i
2—2| B 2ﬂ 6. Certificate of Status Desired a Fes Required
City & State _.. City& slate 6. Election Campalgn Financing $5.00 May Be
a ?_s_]_ o Trust Fund Contribution O Added to Faas
Zip Cauniry | Zp Country 8. This corporation owes or has paid the current year [ntangible
;l ?51 B 2_;1 3_0‘ Personal Property Tax due June 30. Oves DOwno
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstersd Agent
HEARD, SCOTT 61| Neme
9358 BRYANT RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
B4| City FL 86| Zip Code
$1. Pursuant 1o the provisions of Soclons 6070502 and 607. 1508, Flonda Stalutes, the above-named corporalion submils this tatemaent for the purpose of changing ite repistered
office or registered agent, or both, in the: Stato of Flondda Such changn was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am familiar with, and accopt 1he obligations of, Soction 6070505, Flarida Statutes.
SIGNATURE
Signalure. typed or printocd n:v_fivl‘qvuw-lwv;l agonl and title «f appliLable (NOTE Repistered Agent signature required when rainsiating) DATE
12, OF HICERS AN DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D OJ oewete 1ETILE [ Change [ Addition
NAME HEARD, SCOTT 12 NAME
sTReeT ApDréss | 9356 BRYANT RD. 1.3 STREET ADDRESS
CITY-51- 2P LAKELANDFL - 14 CITY- 51 2P ‘ ‘
TILE T DELETE 217LE LJ Change ™ [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T- 2IP e 2 4 CHY-ST-2IP - :
TE T oiiae ATTILE [T Change 1] Addiion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP e i 34 CITY-81-21P
TILE "I beier 41 TLE I Chage  J Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 SFREEY ADORESS
CiY-St-2P e 4.4 GITY-ST- 2IP
TLE o STTIME [T Ghangs~ LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iRy -St-z e 5.4 CY-$T- 2P
TITLE [X pruere 6.1 TALE [ change [ Addition
HAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 LITY-BT-2IP

14, | hereby cerlify that the information supphod with (his filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officear or diracior of the corporation or tho 1gegver or frustee ompowered 1o exacute this raport as required by Chapter 607, Floricla Statutes; and that my name appsars in
Block 12 or Block 13t £hangod, or on an allchinent with an address.

| SIGNATURE- L e A




