SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09130148 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

LA C LI FLORDA DEPARTHENT OF STATE Sep 03 1998 8:00am
ANMNUAL REPORT N

Secretary of Stale * Secretary Of State

DIVISION OF CORPORATIONS

(7)

1998
DOCUMENT #

1. Corporation Name

AIRGATOR, INC.

RO UMK R O

Principal Place of Business Malling Address
16 JAMAICA LN : 16 JAMAICA LN
ORLANDO FL 320809 ORLANDO FL 32809
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbar Applied For
21 e8] £8-2413003 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, otc. iti
e, AP 1, ol e APLE, ete 5. Certificate of Status Desired (] $8.75 Addilional
;E—l ?}'l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—Zvﬂ 2;! Trust Fund Contribution [:l Added lo Fees
Zip Couniry Zip Country 8. This corporation pwes or has paid the currgnt year Iptangible
24 —2—5—] ;] EI Personal Property Tax dus June 30. Yos No
9. Nams and Address of Current Registered Agaent 10. Name and Address of New Registerad Agent
GORDON, BOBBIE J 81} Nama
16 JWA N 82] Streel Address (P.O. Box Numbar is Not Acceplable) |
ORLANDO FL 32808
83
84] City FL asl Zip Code

11, Pursuant (o the provisions of seclions 6070502 and 607.1508, Fiorida Statutss, the above-named corporation submits this statsment for the purpose of changing its registered
office or reglsteraed agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, saction 607.0505, Florida Statutes.

CR2ED34 (5/98)

SIGNATURE

Signature, typad o printed name of registered Bgant and tille H applicable. {NOTE: Ragislered Agenl eignature required when relnslating} DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
HILE P [ JoeLete 11TME L] change [} Addition
NAME REEL, PAMELA J 1.2 NAME
streeTaporess | 18 JAMAICA LN 13 STREET ADDRESS
CITY.ST.2IP ORLANDO FL ) 14CITY-ST2P
TIE (Joetere 2ATLE T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDORESS
CiTYsT-ze 24 CITY-5T2IP - 1 ]
e [ oeeTe 3ATME [ crange [ Adsiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiF A4 CITY-5T-2IP
THLE {_IoELETe 41TMLE [ change [ Addtion
NAME 42NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST-2IP
Tme [ oEcere BATTLE [ change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZiP
e [ oeere 6.1 THILE L] changa [ Acdition
NAME 6.2 NAME
STREETADDRESS 6.3 SYREET ADDRESS
CTYSTZP 64 CITYSTZIP

14, | hereby certi(K that the information supplied with this filing does nol gualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify thai the information
indicated on this annua! 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 direcior of the corporation or the rocelvar or trustee empowered 1o execuls this raporl as required by Chapler 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, n attachment with an addrass,
QIGCNATIIRE- / ,,Wi “/)ﬁtﬁ}% (%’/Xi} 5%”/9?




