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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPATIVENT OF Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S ecretaI 7 Of State
DOCUMENT # P95000037824 (6)
GRAND GATOR, INC.
0RO BT
733 D NORTH 14TH STREET 733 D NORTH 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1995
) 2. Principal Piace of Business 2a. Maiting Address 4, FEl Number Applied For
E Y1 26 59-3314628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
=] ulte, AL 4. ete - e, ApL. 8. ete 8. Cortificata of Status Desired  £] $2';i:qdj"‘;%"a'
City & State City & State 8. Elastion Campaign Financing $5.00 May Ba
m —1;\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;I E El Personal Property Tex due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglsterad Agent
JOHNSON, CHARLES D ESQ. 81| Name
807 WEBSTER STREET 821 Sveol Address (P.O. Box Number 15 Not Accapiabie)
LEESBURG FL 34748 =
84| City 85{ Zip Code
FL

14. Pursuani to the provisions of Soctians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligalions of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signatwre. Iyperd o7 prinlecs name of regislured agant ana titie it apphcahle {NOTE: Raglsterad Agent signature required when reinstating DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE 1] T DELETE 11 TIILE [ Change [ Addition
NAME HOGAN, JEAN M 1.2 NAME
staeetaporess | 133 D NORTH 14TH STREET 1.3STREET ADDRESS
¢ITY -ST-21P LEESBURG FL 14 CITY-§T-2P
THLE L] oELETE 2.1 TITLE [J change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CHlY-S$T-79 2.4 0TY-5T-2iP
THILE [T ecere 21T ~ [T change” TJ Addition
| hame 3.2 HAME
| smheer aporess 33 STREET ADDAESS
CITY-5T-21P 34, CITY-ST-21P
TME L] DELETE 41 T1TLE LS change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
TITLE L) pEceTE 5ATILE CJchange [ Addition
NAME 52 NAME '
| STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§¥- 2P 5.4 CITY-ST-2P
TNE ] peLeTe 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADORESS
CiTY - SF-ZIP 64 CITY-ST-2IP
14, | hargby certity that the infarmabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalion or the recoiver or tristee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address,

cionaTiIine. V e A Aaﬁ”(} g‘t&dxr[@f" 3—/1,-—05/




