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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 35086

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 016 ***150.00

1. Corporition Name

GATOR DOOR EAST, INC.

2150 DOBB RD
ST AUGUSTINE

Principal F lace of Business

Mailing Address

2150 DOBB RD
FL 32086-5249

ST AUGUSTINE FL 3208¢-5249

SRR BRI

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

12/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apolied For
26] 53-23907 15 Not Applicable

Suite. /pt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 :dditional

Fee Required

5. Certif::ate of Status Desired ]

] [8] 8] [¥]

City & i3tate City & State 6. Election Campaign Financing $5.00 May Be
El Trust “und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
[‘:‘ﬂ E‘ m Personal Property Tax. %fes CINo
g. Name and Adress of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
PLATTS, HARRY E i
300 NE 10TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 83
84 City FL ‘35‘ Zip Gode

SIGNATURE

14, Pursuant to the provisions of &
office or registered agent, or both, in the State f Florida. Such change was
agent | am familiar with, and £ ccept the obliga ions of, Section 607.0505, Florida Statutes.

ections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submits this stalement for the purpose of changing its registered

authorized by the corporation's board of directors. | hereby accept the apoointment as rejistered

Signature, typed or printed nime of registered ager t and ttle if applicable.

(NG TE- Registered Agent signature re: uired when retnstaling DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TMLE b [J DELETE 13 TILE {JChange [ Addition
NAME PLATTS, HARRY E 12 NAME

swreeTanprzss| 200 NE 10TH AVE 13 STREET ADDRESS

CITY-ST-2P POMPANQ BEACH FL 14 CITY-ST-2P

TIMLE Dv [ DELETE 29 TIMLE [JChange [ Additicn
NAME CALLUM, TIMOTHY L. 22 NAME

streeTaoorzss| 146 POMPANOQ RD 23 STREET ADDRESS o
CITY-$T-2P ST AUGUSTINE FL 2.4 CITY.ST-ZP

TMLE Do [J DELETE 31TIMLE [IChange [ Addition
NAME PLATTS, RONALD N. 32 NAME

streeTanprzss| 1098 CHEVENNE DR 33 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 34, CITY-ST-ZIP

TITLE S 7] DELETE 41TMLE [JChange  []Addition
NAME PLATTS, BARBARA 4.2 NAME

smeeraoorzss| 200 N.E. 10TH AVE 43 STREET ADDRESS

CITY-5T-ZP POMPANO BEACH FL 44 CITY-ST-ZIP

Tme DT (] DELETE 51TITLE [Jchange [ Additien
NAVE PLATTS, BARBARA A. 52 NAME

sreeTaporzss| 200 NE 10 AVE 5.3 STREET ADDRESS

CITY-ST-ZIP POMPANG BCH FL 54 CITY-§T-21P

TITLE [ DELETE 61TITLE JChange [ Addition
NAME 6.2 NAME

STREET ADDR 35S £.3 STREET ADDRESS

CITY-ST-2IP §4CITY-ST-ZP

44, | here )y certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i). Florida Statutes. | further zertify that the information

indica ed on this annual rep
officer or director of the cafpor.tion™geA
Block 12 or Block 13 if chynge 1, or 4

SIGNATURE: )<

Pl vl
SIGNA1 URE AND

{
PED OR PRINTED NAME OF SIGNING OFFICHR OR DIRE!

upplemental annual report is true and ac:urate and that my signa ure shatl have the same legal effect as if made under oath; that | am an
e-regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an address, with 3ll other tike empowered.

| — Y

' < 49

0017846

CR2E034 (11/98)

Dale T Daytime Phane #



