PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

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

Apr 14 1997 8:00am
Secretary of State

. Corporation Narme

DOCUMENT # F58910 (3)
GATOR GONCGEPTS, INC.

Prncipal Flace of Business

Mailing Address

RGN AR

26]

16008 CAMILE §T. 16809 CAMILE ST.
HUDSON FL 34667 HUDSON FL 34687-4507
Us U§
3. Date Incorporated or Qualified 8a, Date of Last Report
12/17/1981 06/12/1996
2. Principal Place of Business 2a. Maihing Acdress 4. FEI Number Applied For

59-2144330 Not Appticable

Suite, Apl ¥ elo.

Ezl_

Suite, Apt. #, elc.

27|

N , $8.76 additional
5. Certificate of S1a1_us Desirets O Fee Required

| Ciy 8 Srate City & State 8. Election Campaign Financing $5.00 May Bo
E‘L e - Z_B] Trust Fund Contribution O Added to Fees
| dw Country Zp Country 8. This corporation has kability for intangible §ax under s. 199.082,
24] 55_] —2;| E] Florida Stalutes £] Yes HNO

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Regisiersd Agent

106809 CAMILLE

ALFORD, DALE F.

ST

HUDSON FL 34667

81| Name

82( Sweet Address {P.Q. Box Number is Not Acceptabia)

a3

84| City Zip Code

FL 85

agent. | am farmihar with,

SIGNATURE

office ar registered agenl, or both, in the State of Florida, Such chang
and acgept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuan? to the: provisons of Sechions 607.0502 and 607.1508, Fonda Statutes, the above-namad corporabion submits this statement for the pu ‘gose of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept

8 appoiniment as regisierad

Sgna e 'm-.—»jd [\lnﬂl!;d 'n'u'-\'c'-'<-""-‘é§i'sl;:rér1 agert and ullg il apphcablie {MOTE Registared Agent sipnature requred when raingtating) DATE
2 O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML pP [T petETE 11TILE [T change ] Addition
AN ALFORD, DALE F 12 NAME
sween aoniss | 18809 CAMILLE ST 1.3 STREET AQIDRESS
arstae | HUDSON FL 14 LITY-8T- 2P
T T [J petese 21TILE LT Change ] Addition
st ALFORD, DALE F, R 22 NAME
sweer sooress | 106 20TH STREET S E 2.3 STREET ADDRESS
| arcstze | LARGO, FLORIDA 00000 2.4 CITY-ST- 2P
gt [ oeteve 31TILE : 7 Dchange [T Acdition
NAME 3.2 NAME
STHELT ADDRESS 3.3 STREET ADDAESS
CTY-ST- I 34.CITY-51- 2P
ik [T peLETE 41TIE [ Change [T Aadition
heE 4.7 NAME
STRFET ADDRESS 43 STREET ADDAESS
GilY-ST- 9 44 CITY-S1-2IP
L 1 DELETE 5ATINLE [ change [ Additon
NAME 52 NAME
STHEE T ADDIRESS 53 STREEL ADDRESS
) 5.4 CITY-S1- 2P
] DELETE B TITLE TcChange [ Additien
hAME 52 NAME
SIRELT ADDIRESS £.3 STREET ADDRESS
chy-srge 6.4 CITY-ST-21P

SIGNATURE:

I arn an officer or cirector af 1l
appears n Hlock 12 or Blocl

f changed. or an an attach

SIGNATURE AND TYPED OR PRINTED NAITH OF BIGNING

14, 100 hereby cerlity that the information supplied with this filing Goes not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | {urther certily thal the
information idicated on this annual report or supplemental anaual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

corporation or the recaiver or trusteehemp%vgered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

\ nt with an address.

S l2fa

ICER OR DIRECTOR Date: Daytme Fhong #

CR2E034 (9/96)



