- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L87373

1. Corpo-aton Name

GATOR HARVESTING INC.

Frincipal Place of Busingss

891 DEVIL'S GARDEN ROAD
LABELLE FL 339354012

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

 Maiing Adcress
891 DEVIL'S GARDEN ROAD
LABELLE FL 338354012

A

3. Da(t]eﬁl‘cl:oﬁr;)i)raled or Qualified | 3a. Date of Last Report
2. Princpal Place of Business ) 7| 28 Maling Address 4. FEI Number Applied For
21] |EX] 650214860 Not Appicable
_ Sute, Apt#, ele. | Suite, At #, elc. 6. Certificate of Status Desired O $8.75 Adc!l‘ﬁonm
22[ 2]7] Fee Requirad
- City & State | City & State 6. Election Campaign Financing 0l 35_00 May Be
23 e R £ I, Trust Fund Contribution Added to Fees
Ks _ Country | 2p _ Country 8. This corporation has liability for intangible 1ax under s 189.032,
24| 25| 29| 30) Florida Statutes [ Yes INo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81 Name
BURCHAHD‘ GEORGE F. SR. 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT DENAUD ROAD
LABELLE FL 33335 83
84| City FL 85] Zip Code

1. Purstiant to the prowdions of Sections 6070909 and 6071508, Fionda Statutes, the above namec corporation submits this statement for the purpose of changing s registered office
or redpsterudd agent, or both, i the State of Horida Such change was autihorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

fanhar with, anc aceepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . L R
Sy Fra Tyiend or ik e nn © OF ragitirel age 1 an 1 f g sk (MO TE: Fegstored Ageril signalirs o girad whan reinslabing: DATE
i2. OFI- 1CE HS AN[) [)\‘:tE o TDRQ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
fve o TPDT T N G EREAT [ change ) Addition
HAk BURCHARD, GEORGE F. SR. 12 NANE
SHRLL T ACIDRESS FORT DENAUD ROAD 13 STREFT ANDRESS
Cre-51.70 LABELLE FL 140TY-31- 7
T Vo S CQoREre Rz DCon ]‘_5 D¢ Change [ Addition
HAM® NOBLES, LEWIS J. JR. 22N
smi-aomss | 620 FORT THOMPSON AVENUE 23 SIRECT ADDRESS
Crr-st ae LABELLE FL e Masmvvsrae
Tt VT°5 D ] OELEIE FATILE VT oD [0 change PR Addition
He Kevin M Thomdson 32 Nabe Kevin M "Thompsea
SIRILY ACIDRESS 1g0% Fert Deaauvd Roa() 13 SREETADDRESS | IR0 % FeeT Denavd Read
IR ba _B_e_lle, Y. 3393 2 345TY-SI- 2P LaBelle FL 33935
1Lk v [ DeceTE 4.1 TILE vD (O Change B Aduition
NAt 42 NAME Lewis T No bles, I
SIRE T ALDRESS aasreeranoness | S0 F4 . Thomoson Avenu €
CREN ] o 4460Y-51-2¢ LaBpllc FL 3343¢g
1L [] DELETE 5 1TIILE [T Change Addition
MM §2 NAME n.r\-kho I'\Lg paﬁc—l\f—‘_‘ R
SIHEET AZURESS sastreer anoress | B9 ) lV‘ ol '0 "
ORI o ) o S4CIY-SI-2P o Be. ”nc_ Fl =39 S{.
IHY [] DELEIE 6 1THLF [ Change  [] Addition
(Y 62 NAME
SIRE | ATDHESS 63 STREET ADDRFSS
ot [ B4CTY-ST-2P

14. | do hereby ccml, toat e information supphed with this fiing is voluntarity fumished and does nat qualiy for the exermption stated in Section 119,07 (), Fionda Statutes, | further

certify that the informaltion indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama

legal effect as it made undar

oalhy; thal | am an off cer ar dreclar of the carporation or tne receives or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that mmy name

appeass in Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: vin AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

rrson , Ui joes.

G4/ 6756699

Daybme Phane 4

21796

“Dats

CR2E034 (12/95)




