SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Gorporation Name

GATOR DOCK & MARINE, INC.

Principal Place of Businass

2880 MELLONVILLE DR.
SANFORD FL 32773-9604

CIrfCAMATIIDE.

88311

an officer or director of the carporation or the rm,(:ivn

FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

@

Mailing Acdress

2830 MELLONVILLE DR.
SANFORD FL 32773-9604

FILED
Aug 05 1998 8:00am
Secretary of State

G ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/14/1987

2. Principal Piace of Business 2a. Mailing Addruus 4. FEI Number Applied For
[24] L 26| o B 59-2836205 Not Applicable
Sulte, Apl. ¥, ote. Suite, Apt. #, ¢lo iti
ute. Ap ® . " o 5. Certificate of Status Desired D $8.75 agditional
22 _ 2?| ) . Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e zal 7 Trust Fund Coniribution D Added to Fees
Zip Counlry Zip .. Country 8. This corporation owes or has paid the cusrgnt year Intangible
24 o 7245] - o 29[ ) o . "EOL L Personal Property Tax due Juna 30, Yes No
____ 9. Mame and Address of Cinrent Reglstered Agent B o _10. Name and Address of New Registered Agent
LABRET, BTEVEN MICHAEL 81| Name
501 N. MAGNOLIA AVENUE B2| Street Address (P.O. Box Number Is Not Acceptabla)
SUITE A
ORLANDO FL 32801 83
84| City FL 35! Zip Code

11, Pursuant lo the proviéidns of sections 607 0507 and 607.1508, Floritia Statutes, the ahove: named corporation submits this statement for the purpose of changing its registerad
was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

_D Change D Addition

D Change D Addition

D Change [:] Addition

[ change [ Addiion

O change [ Addition

office or registared agenl, or both, in the State of Florida Sach chang

agent. | am famlliar with, and accept the nbligations of, section G07.05605, Florida Statutas.
SIGNATURE _____ . _ L I,

Signature, type:) 0f prnted rdmig of fuygisloed Bl and tils 1F apgliestla {NOTE- Reglslerad Agenl signature required when relnsating)

12. - ~ " OFFICFRS AND DIRECIORS o W1s
TITLE DP { Toeee 1TmE
NANE MOCLOSKEY, A. JOSEPH 1.2 NAME
streeraooress | 2880 MELLONVILLE AVE. 1.3 §TREET ADDRESS
CITY-ST-2P SANFORD fi../ - . Fracestae
Tme P [ loeerie 21TIME
NAME FLEISCHMAN, JON W. 22 NAWE
sreetaooress | 2880 MELLONVILLE AVE. 79 STREET ADDRESS
CITV-5T.ZP SANFORD FL 24 CITYS12P
TLE T 1 o v faimne
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY.ST-2IP T4 CITY-S12P
TITLE [ ocere farmie
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CTYSTZP
TITE [Toneie N PG
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CIY-ST-2ZP o  Kssorystae
TITLE [ Voeeere 61TI7LE
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Cy-S1-2P 6.4 CITY.ST-ZIP

D Change D Additian

P2 G

14, [ herety centify that the information supglicd with this filng does not gualify Jor the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this annual reporl or supplernental anaual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am

trustee empowered 10 sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears

e - NI VE P

CR2EQ34 (5/98)



