ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
«  CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # K981 63 (4)

1. Caorporation Name

GATOR WEARABLES, INC.

] | RO

Principal F’iﬂce of Business Mai'ng Address
17264 SAN CARLOS BLVD 17264 SAN CARLOS BLVD
#301 #301
FT MYERS FL 33331 ’ FT MYERS FL 3383
Us us 3, Date Incorporated or Qualfad | 3a. Date of Last Reporl
711689 0211371995
2. Pr\ncupa! Place of Business ) | 2a. Mailing Address 4. FEI Number Applied Far
21] . ?a 12%70 Not Appiizable
Suite, Apl. 4, ic. Suite. Apl. 4, etc. §. Certifcale of Status Desired O $8.75 Additional
E‘ e o EI Fee Required
| Gily & Srale City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23| ?8] Trust Fund Contribution Added 10 Feas
L Couniry | Zip L Country 8. This corporation has liabfity for intangible tax under s 199,032,
_?‘.'_I‘ L 2—5] ~ 2;| 3;1 Fiorida Statutes 8 ves ONo
| .. 8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MITCHEL, BENJAMIN :
82| Street Addrass (P.O. Box Numbser is Not Acceptatile)
17264 SAN CARLOS BLVD #301
FORT MYERS FL 33931 83

B4| City Zip Code

H. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such changrye was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farndiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . I o e e L — ——
Sumdh re, 1,[01 or prv-lg nare of rLgmlerLd agent andt title 1t ano neane {NOTE Regislerad Agenl signalurk reqguired vhen renslatng DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PST ™ [J DELETE 11 TALE [O) Change [T Addibon ‘?’,
Nt BENJAMIN, MITCHEL D. - 3
SIRLET ADDRESS 5945 TRAILWINDS DR. #1021 13 STREET ADDRESS 2
Gy S1-2P FT. MYERS FL e 14 CITY-ST-2P %
1LE (] DELETE 21TLF [ Change [ Additon | ©
NAME 27 NaME
SIREET ADDRESS 23 STREET ADDRESS
| oIny-gTae . ~ 240 -S1- 2P
TITLE [ DELETE KRRIIT: [ Change [ Addition
NAME 32 NAME
STRELT ADDAESS 33 STREET ADDRESS
LY ST 7 N 3407y -ST-7IP
TILE ] DELETE 417 [ Change [ Addilion
NAME 42 NAME
SIREE] ADDACSS 43 STHEET ADDRESS
| _Cy-§1-zw _ 44 CHY-SI-2IP
T [] DELETE 51T [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS '53 STREET ADDRESS
| eTy-si-pb | 54 LITY-S1-2IP
1LF [C] DELETE 6 1TITLE [ Crange  [] Addition
NAME 62 NAME
SIREE | ADDRESS 63 STREET ADDRESS
| CTY-ST-ap 64 CITY-ST-2IP

14. 1 ¢io hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that lam an officer or director of fhe corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name

an an ont with an addrass.

SIGNATURE: y 4 V%/\ WL s R o/ P/ S s

Daytme Pnone ¢




