SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, KINIMUM AMOUNT OUE TO REINSTATE: 3373,

" PROFIT WIRLE FLORIOA DEPARTMENT OF STATE
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # FQ723 9)

1. Corporahon Name

GATOR PANT & BODY SHOP G- 0 R

Sandra B Mortham
Secrelary of Stale
CIVISION OF CORPORATIONS

—Pnn(:lpal Piace of Business Maitng Address

2046 N.E. 19TH DR. 4111 N.W. 126TH ST.

GAINESVILLE FL 32600 GAINESVILLE FL 32606

s us _3. Date Incorporated or Qualfied ag, Date of Lasl Repa'_t__riﬂ

08/27/1982 06/29/1995

2. Princpal Place of Bus.ness 2a. Mailing Address 4, FEI Number Applied For |

1] J26] 59-2207703 Not Applcat'e
$8.75 additiona

Surte, Apt #, €lc Suite, Apt #, elc ) ) _
' g " 5. Certificate of Status Desired u

[z7l : S

Fee Required

22
| Cwy & Swe | Cily&Sae 6. Election Campaign Financing M $5.00 may Be
_2_31__(‘_____777 e ___2_81 - _ Trust Fund Centribution o Added to Fees
DD . Gountry _dp Country 8. This corporation has hahty far inlanginic tax under s 199 032,
24—] 25] 29] 30 ) Florida Statutes _] yes D No i
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent ]
B1| MName

JOHNSON, LORENZO L

2048 NE 19TH DR. 82| Steel Adcress (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609 = i}

84| Cuy EL |ss

19, Pursuant to the provisions of Sactons 607 0502 and €07 1508 Flarca Statutes, the ahove-named corparation subrmits this starement [or the purpose of changing s roguster_e_d
office ar registered agent, or both, i the Seate of Flarida Such change was authorized by the corporation’s board of gireclors | hereby accospt the appo rtment as reg-stered
agent | am familiar with, and azcepl the obhgations of, Section 6070505, Flonda Statules

| ZpCode

SIGNATURE [, P e e e e e e mmee e
. el B DATe

A aget an T I f apgi anie T R e wher remAY gy

pare Ty ped
1w OFTICERS AND DIRE C1ORS . . ADDITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 12 | &
TinE PSD DELEIE REI [ 1 crange [] soation | &3
NAME JOHNSO[,L LORENZO L 1.2 NAME 23;
sraceraopaess | 4111 NW 128 ST. 1.3SIREET AZORESS &
CITy-51-2F GAINESVILLE, FL 00000 4TI -ST-7F B Rt
TILE [T pecere 2V TILE [T change [ Additan |
NAME 7 2 NAME
7 3STEET ADDRESS

TREED ADDRESS

240000 -SE-2P
THE L oeee 1T T T T g [ At |
HAME 32 NAME
STREET ADDRESS 13STAEL | ADDRESS
Y- SE-2IP 34 OTY-SI1- 2P
TILE T ) L_] DELETE 41Tt 0 u Chang: D “adation |
NAME 4 2 NAMT
STREET ADDRLSS 43 STREET ADDRESS
CTY 51 - 2IF o o - 440512 - R
TILE L] DEETE 51THLE [T crenge [ Adiditoe
NAME 52 NAME
STREEY ADDRESS 59 SIMFET ADGRESS
CiTy-ST-2IP 54CNY-SI-2P
ILE T o T ofueie 61 LILE T Grange L] " Addition |
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
COY-ST-2P ALY 51 2F

14. | do hereby cerbfy that the fanon suppied with this flng s valurtarily furrished and does not qualty tor the exemplion slated in Secton 119 D7(3)(K) Flonda Statates |
further cerbfy thal the information indicated on this annual rgport or supementa’ annaal report is trug and accurate and that my sgratuta sha' have the same jegal effeat as il
maae under oath, that | am an officer or director of the corparation of 11e receiver oc trustee empowered 1 execute this reporl as required by Craplor €17, Flonda Stattes and
that rmy name appears in Biocs 12 ar lack 15 changed. or on an altachment with an addrass

SIGNATURE: _ Legerzo Jdnown r_)\\s_\%_. D7) 0530

D NAME DF SIGNING OFFICER OR DVRECTOR T Fiant w Fhore s }

e — L "R

MATURE ANDTYFEU U




