~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPQORATION A 1 b, ’ Sandra B. Mortham

ANNUAL REPORT e Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # - G71437 (9)

1. Corporation Narng

GATORAG, INC.

| YRR AR AR

F‘nrv‘lml Piace of Business Mailing Address

16815 NE LAKEVIEW DR. PO BOX 982
SEBRING FL 33870 SEBRING FL 33870-3702
Us us

. Date Incoq’)oratedorOualmed 3a. Dateo&g’Las!

11605

| 2. Prircipal Place of Business ) . Mailing Address . FEI Number Applied For

|21] 58-2344732 Not Applicabie

o - i iti
| Sute, Apl. #, etz Suite, Apl. #, etc. . Certificate of Status Desied O $8.75 Additional
Q?L_ . Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

| Country _Zip - . This corporation has fiability for intangible tax under s 189.032,
25| rzel | Florida Statutes 0 ves [INo

" 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent

81] MName

HANCOCK, JONATHAN H.

82 8 P.C. Box Number is Not Acceptabh
2001 NE LAKEVIEW DR Streat Address x Number is Not Acceptable)

SEBRING FL 33870 8

B4| City Zip Code

FL |

[ 1. Pursuant to th provisions of Sections 6070502 and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State cf Florda Such c,han%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
famitiar with, axd accept the obligations of, Section 07,0505, Florida Statutes,

SGNATURE ) I .
Sigaature, bpod o pinled name of asgintund agei arc e o 1 agpd catle: (NOTE" Registured Agenl sigrature required wher reinslating! DATE

| 12, - OFFICERS AND DIRECTIRS 13. ADDITIONS/CHANGES TO OFFICERS AND CAIRECTORS IN 12
e op L] DELETE + 1L [J Change [ Addition
Nkl HANCOCK, J. NED £2 NAME
SIEEET ADDHESS 1815 NE LAKEVle DR' 1.3 STREET ADDRESS
CITY-SI-2F SEBRING FL 1.4 CTY-87- 2P

e DS T T (1 DELETE 21T (1 Change [ Addition
A HANCOCK, TAMMY J. 22 NAME
SiREET ADDRESS 1815 NE LAKEVIEW DR. 23 STREET AODRESS

| onoge | SEBRNGRL - 2401v:51.20
TLF [CJ OELETE 3 1TILE [[] Change [ Addition
NANE 32 NAME
STRIOT AHGRESS 33. STREET ADDRESS

I 34 CY-S1-7P
TILE [C] DELETE 4 1TILE [ Change [ Addition
hARK 42 NAME
STR:E1 ADDRESLS 4.3 STREET ADDRESS

R CH_‘( -E:l -_Z\f‘_ T . _‘ 4.4 CHy-S1-2ip
1ILF [ DELETE 5 17ITLE [ Change [ Addilion
HAME 5.2 NAME
SIKEL T ADDAFSS § 3 STREET ADORESS

| eiv-steze | 54CITY-51-21P
L [] DELETE 6 17I1LE [ Crange [ Addition
N 6.2 NAME
STHEE? AJDRESS 6.3 STREET ADORESS
CITY -§7- 217 6.4 CITY-ST-21P

14, | do harety certify that the information supiplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrsation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the! corporation or 1he raceiver or trustes empowered 1o executa this report s required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Biock ngled, or on an atlachment with an address.

SIGNATURE: ] T.NED Haok 2/2fes  Y-zps.350

ND TYPED GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytima Phone &

CR2E034 (12/95)




