FILE: NOW: FILING FEE AFYER MAY 1ST IS $550.00

FILED

SIGNATUR =

office o- registered agent, or bot, in the State of Fiorida. Such change was zuthorized by the corporation’s board of d rectors. 1 hereby accept the app:
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes,

-
PROFIT g FLORIDA DEPAR "MENT OF STATE A r 299 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 sk
1999 DIVISION OF CORPORATIONS = 90184 022 ***150.00
1. Corporaticn Name K72998
GATOR CONSTRUCTION CO., INC.
Principal Plac e of Business Mailing Address l
96 CROSLEY DR P O BOX 743
DUNEDIN FL {14698 DUNEDIN FL 34697
DO NOT WRITE IN THIE SPACE
3. Date Incarporated or Qualifed
03/08/1989
2. Principal PPlace of Business 2a. Mailing Address 4. FEI Number Applind For
21) 28] 59-2940717 Not  pplicable
Suite, Apt. #, etc Suite, Apt. #, elc 5 Certifcats of Status Desired 0 $8.75 Ad(!|t|onal
22 27 _‘ Fee Required
City & Stite City & State 6. Etection Campaign Financing $5.00 may Be
23] —2_8_’ Trust Fund Contribution Added to FFees
Zip County Zip Country B. This coraoration owes the current year Irtangible
24 [25{ —Z?I m Persone | Property Tax. Yes  [INo J
9. Name and Addr2ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
FISZPATRICK, DALE
966 CROSLEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 =
84| City 85| Zip Ccde
Fl |
11. Pursuant to the provisions of Se :tions 6070502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered

intment as registered

Signature, typed or printed nat 18 of registered agent ind tlle ¥ applicable. TNGTI ; Regstared Agent signaturs requ red whan reinstating) DATE
12, OFFIGERS ANE DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
e PD [1 DELETE _‘ 1.1 TILE [ClChange [ Addition
NAME FITZPATRICK, DALE E. 12NAME
streeTaocess| 966 CROSLEY DRIVE P.O. BOX 743 1.3 STREET ADDRESS
|_cmy-sT-21P DUNEDIN FL 14CITY-5T-2P
TMLE —| D [ DELETE 21TME [JChange [ Addition
NAME FITZPATRICK, WANDA K. 22 NAME
sTReet anoress| 966 CROSLEY DRIVE P.Q. BOX 743 23 STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 2,4 CITY-$T-2IP .
TMLE D [J DELETE A1TME [ Change [ ] Addition
NAME LAUGHLIN, PAUL R. 32 NAME
STREET ADDRI 5% %6 CROSLEY DR'VE PO BOX 743 3.3 $TREFT ADDRESS
CITY-5T-2P DUNEDIN FL 4 34 CITY-ST-2IP
TITLE (] DELETE 41TIMLE [JChange [ Addition
NAWE 4 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-5T1-2IP 44CTY-ST-2P
TME [ DELETE 5.4 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET AQDR 1SS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
rme Ul DELETE 61 TITLE Clchange  []Addition
NAME 8.2 NAME
STREET ADDRZSS 6.3 $TREET ADORESS
CITY-$7-ZP &4 CITY-ST- 2P

14. ) herepy cerlify that the information supplied with this filing does not qualify ‘or the exemplion stated n Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signaiure shall have t1e same legal effect as if made L nder oath; thal | am an
office- or director of the corporation or the recever or frustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thet my name appears in
Block 12 or Blpck 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE: \_.~c

__\WAan0A FimalaTricks  H4-26-A9

Pate Davtime Phone #

1A -"155- Sleod

CR2E034 (11/98)




