R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 37
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L35286 (8)

1. Corporation Name

GATOR DOOR EAST, INC.

\_ FLORIDA DEPARTMENT OF STATE

‘s Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
2150 DOBE RD 2150 DOBB RD
8T AUGUSTINE FL 32066-5249 ST AUGUSTINE FL 320086-5249
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26 59-2690715 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cortfcats of Siatus Desiod [ $8.75 Additional
Zi —2?| Fee Reguired
_ Gity & State City & State 6. Election Campaign Financing $5_00 May Be
23] ?ﬂ Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m El _"‘El E‘ Florida Statutes H\’GS [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLATTS, HARRY E 82| Street Address .0, Hox Namber is NGt Acceplabis)
200 NE 10TH AVE
POMPANO BEACH FL 33060 83
84| City FL Issl Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, § hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ - ;
Sigrat we, typed o prnted name of registered agent and Itk it apphicatio NOTE- Regstered Agent signature requred wher reinstating) DATE &‘)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 )
TILE 1] [T DELETE 1 1TILE [] Change  [] Addition g
NasE PLATTS, HARRY E 12 NAME 3
SIREET ADDRESS 200 NE 10TH AVE 1.3 STREET ADDRESS a
CrY-51-2ip POMPANQ BEACH FL 14 CTY-§1-2P &
I DV {J DELETE 2.11ME [ Change [ Additon | O
RAME CALLUM, TIMOTHY L. 22KM
STREET ADDRESS 146 POMPANO RD 23 STREET ADDRESS
CITY - ST-21F ST AUGUSTINE FL 24CITY-ST-2F
TITLE DO [J DELETE 3 1TMLE [ Change [ Adcition
NAME PLATTS, RONALD N. 32 HAME
STREET ADDRESS 1088 CHEYENNE DR 3.3 STREET ADDRESS
CiTy-S1-7P ST AUGUSTINE FL 34 DITY-S1- 2P
TITLE S [] CELETE 41TLE [ Change  [J Addition
NAE PLATTS, BARBARA 42 NAME
STREET ADDRESS 200 N.E. 10TH AVE 43 STREET ADDRESS
Gy ST 2P POMPANO BEACH FL 44CTY-ST-2P
TOLE oT [ DELETE 5 1TINLE [] Change  [[] Addition
NAME PLATTS, BARBARA A, 52 NAME
STREET ADDRESS 200 NE 10 AVE 5. STREET ADDRESS
City-S1-21p POMPANO BCH FL 54LIY-51-29
TITLE ] CELETE 6.1 TITLE [ Change [ Addition
HAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY -5T-ZIP 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is valuntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further
i i ionAHMaCAted on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officerfr di longFteRleaporation or the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

On an attachment with an address.
g §ﬁ L
- Jate T

"UR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

‘Dagtre Frone §




