O4303K:

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

PROFIT , z
CORPORATION : FLORED:;.‘ZTQM:;&F T Apr 26, 1999 8:00 am
ANNUAL REPORT ¥ Secrtary of St ecretary of State

1999 DIVISION OF CORPORATIONS
04-26-1999 90167 001 ***150.00

DOCUMENT # SQ9613

1. Corpration Name

GATOR LAWN CARE, INC.
Principal Place of Business Mailing Address
056 BRYANT ROAD 9356 BRYANT ROAD
LAKELAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN "HIS SPACE
3. Date incorporated or Qualifed
12/08/1991
2, principal Place of Business 2a, Mailing Address 4. FEI Humber Applied For
P ]
2t —Za $9-1094801 Nt Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
m Suite. Apt. #, ete m e, ApL . &t 5. Certicate of Status Desired [ $8F';i:$f:;"a'
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ E] Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangidle
24 [Ei ;;l m Personal Property Tax. Oves No
9. Name and Adress of Cusrent Registered Agent 10. Namt and Address of New Registerad Agent
81| Name
HEARD, SCOTT : .
9356 BRYANT RD 82| Street A Jdress (P.Q. Bo « Number is Not Acceptable)
LAKELAND FL 33809 83 ;
34| City FL lss{ Zip Code ‘

11, Pursuent o the provisions of Soections 807 0502 and 607.1508, Florida Stat tes, the above-named o rporation submi s this statement for the purpose of changing its registered
office < r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of tireclors. | hereby accept the apy ointment as reg stered
agenl. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad a¢ printed nd ne of registeced agent 1ad tle if applicadle (NOTL:. Regl Agent sig) teqL red whao ing) DATE 8 N
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIREGTOF S IN 12 = B

TME D ] DELETE 1 TIMLE [JGhange  [] Addition 5 ;
NAME HEARD, SCOTT 1.2 NAME 3
streetapores s| 9356 BRYANT RD. 13 STREET ADDRESS o
cTY-sT.2P LAKELAND FL 14CTY-5T-2P &

[ Tme [] DELETE 217ME [JChange ~ [ Addiion ] ©
NAME 22 NAME
STREET ADORES 3 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-$T.21P =.
e [ ] ELETE 31TME [lchange L] Addition =-
NAME 3.2 NAME —
STREET ADDRES!- 3.3 STREET ADDRESS =
CATY-5T-2iP 34, CITY-ST-ZIP =
TITLE [ DELETE 41TITLE [Cchange  ~] Addition .
MAME 4 2NAME =
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P Jrecmrsrap —
TinE [ DELETE 51TME [C]Change | Addition —
NAME ’ 5.2 NAME =
STREET ADDRESS | 53 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-2IP ;
TmE T DELETE S1TME ‘[ JChange L] Addition |
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2ip 64 CITY-ST-2IP o

14. | hereby cerlify that the information supplied with th s filing does not qualify for it ¢ exemption stated in Sesclion 118.07(3)i1), Florida Statules. | further certify that the inforriation
indicated cn this annual report or s ipplemental annual report is true and accura e and that my signature shall have the same legal effect as if made unde: oath; that I am an
officer or cirector of the corporation or the receiver or trustee empowered to exe tute this report as required by Chapter B1)7, Fiorida Statutes; and that my name appears n
Block 12 or Blogk 13 if changed, or %‘ attachme 1t with an address, with all o-her like empowered.

—

SIGNATURE: : S99

" SIGNATURE /A\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day itme Phone #



