FILE NOW: FILIN
PROF(T
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1, Corporation Namc

GATOR DOOR EAST, INC.

| Frncpat Piace of Business
2150 DOBB AD
ST AUGUSTINE FL 32086-5249

AFTER MAY 1 1S $550.00

G FEE

FLORIDA DEPARTMENT OF STATE
} Sandra B, Mortham

& Secretary of State

DIVISION OF CORPORATIONS

L35286

(8)

Mailing Address
2150 DOBB RD

ST AUGUSTINE Fi. 32006-5248

FILED

May 02 1997 8:00am

Secretary of State

WOV

3. Date Incorporated or Qualified

12/07/1988

3a. Date of Last Report

04/20/1996

b o e —
2. Poncipal Pace of Business 2a. Mailing Address

4. FEI Number Applisd For

2] 2|

3‘] e e 25] 58-2000715 5 Not Applicable
Suite, Apt. # eto Suite, Apt. # alc, : 8-75 Additional
- , if f i ,
331 - 27| 5. Certficate of Stalus Desired 1 Fos Roquired
City & Stace: ~ City & State 6. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution Added lo Fees

T Conlry Zip

7 ]
2] 20|

Country 8. This corporation has liabifity oy int

Florida Statutes

ible tax under 5. 199.032,

m es [ No

joa] _
9. Name and Address of Cufrent Reglslered Agent

 PLATTS, HARRYE
200 NE 10TH AVE
POMPANO BEACH FL 33060

10. Name and Address of New Reglstered Agent
81| Name M
82! Street Address {P.O. Box Number is Nol Acceptable)
83
B4} City FL 85| Zip Code

THY, Pursuant R provisons of Soctions 607 0502 and 607.1608, Flonda Statutes, the abave-named corporation submits this statemant for ihe purpose of changing its registered
ofhice: or rogislened agant, o bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registerad
agenl, | am faralar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

SIGHATUNE e I
o ] e o regereredd ngent g ditle i apphestle (NOTE: Registarad Agent signature raquirad when reinstating) BATE
12, OFTICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DetETE 117LE [T change [T Addition
NaL PLATTS, HARRY E 1.2 NAME
sttt anonsss | 200 NE 10TH AVE 1.3 STREET ADDRESS
stz | POMPANO BEACH FL 1ACITY-51-26
T DV L] DELETE 21TITLE [T change  [] Addition
NAM CALLUM, TIMOTHY L. 22 HAME
st s | 148 POMPANO RD 2.3 STREET ADDRESS
Gl STAUGUSTINEFL = = 2.4 0IY-ST-2P
DO [ J DELETE LA WTLE [Jchange T Adsition
KA PLATTS, RONALD N. 37 NAME
sweeraooness | 1088 CHEYENNE DR 33 STRFET ADDRESS
| ovste | ST AUGUSTINE FL 34.01Y-ST-2p
i [ T DeLETE 41TILE [J Crange [ Aoditicn
HAME PLATTS, BARBARA 42 NAME
s tanon s | 200 N.E. 10TH AVE 4.3 STREET ADDRESS
v | POMPANO BEACH FL A4CITy-5T- 2P
il DY (] DELETE 5.1 TIMLE [JcChange [T Addition
Nkt PLATTS, BARBARA A. 5.2 NAME
s~ aonsess | 200 NE 10 AVE 53 STREET ADDAESS
| crstae | POMPANQ BCH FL. 5.4 GITY-ST-ZIP
mit T pecere 61 TITLE [J change  J Addition
hA- 6.2 HAME
SREFT ADGKES 63 $TREFT ADDRESS :
Loy stae o 4 CITY- $T-21P /
14, y cerhly thal the § jling does not qualify for the exemption slated in Secticn 119.07(3)(i), Figrda Statutes. | further certify 1hat the
nlormaticn indcalad on (hid nnual report is true and accurate and that my signature shall have jMe sama legal effect as If made under oath; that
P an efiicer o direclor of & trustee empowerad to execute this report as required by Chaptgr’ 607, Florida Statutes; and that my name
appears in Black 12 o Blocl . a ent with an address. 1/
.. T a b
P chon . ,7
SIGNATURE: 78 | || ’U'_/;b

Oane Daytire Phone

HO1TEN

CR2E034 (9/96)



