“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000036052 (7)

‘ ST

GATOR INVESTMENTS OF TAMPA, INC.

Principa! Place of Business Mailing Ac-i‘cuiress
12406 N. ROME AVE. 12406 N. ROME AVE.
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Quaified | 3a. Dats of Last Report
o ) 05/17/1993 05/01/1995
2. Principal Place of Busir)_ess 2a. Maiting Address 4. FEi Number Applied For
2] 7323 LIKLCY R [sl ____ SA%mE AS | 593196469
Suite, Apt. #, elc. | Suite, Apt. . elc. - 5. Gertiicato of Sialus Desired [ $8.75 additional
EE] A . B 7 zﬂ , o ~ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] T HoV *Tosa ssa F G B 25] ) o - Trust Fund Contribution ] Added to Fees
2p Country 7ip | Country 8. Tnis corporation has ligbility for intangible tax under s 199.032,
Hl 3;.}) 5‘} Z a usa 29] 3(ﬂ Florida Statutes [ ves ,EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
L) 81| Name
S|MONE, DONN.D F B2| Street Addrass (P.O. Box Number is Nof Acceptable)
12408 N. ROME AVE.
TAMPA FL 33812 83
B4| City FL 85! Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607156018, Florida Statutes, 1 abave named corposation subrmits this statemient for the purpose of charging its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the comporabion’s board of directors. | hereby accept the appoinlment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _. . L . A e R e e e e e e
Signature, byped of puintud na Te of regestured agent @ it if AR i “tnCﬂE Fiyjizlered Agont 5!3‘13!31 e aived whon renstatie gh DATE fﬂ-\
12. OF FICERS AND DIREGTORS ] 13 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [7) DELETE 11 1ILE . Change  [] Addition r
s SIMONE, DONALD F ok 9323 RWPLEY Ry = |3
smeel anoniss | 12408 N. ROME AVE. T SYREET ADIRESS €, ' &
CITY-S1- 2P TAMPA FL 33612 %:v-srrzw AlT "6 fya’uo'f'o.SS‘é 33572 &
TIME Vv [ DELETE 2 ATILE (3 Change [ Addition |©
Mt - | SIMONE, DONALD A 22 NAME
streer avoress | 475 BUGKHEAD AVE #1118 23 SIAEET ADDRESS
GTY-§1-2P ATLANTA GA N PR
TITLE [ DELETE 31TE [ Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIHEET AUDRESS
CITY-S1- 7P e BaCTrste
TIRE [] DELETE 41 TILE [ Change [ Addition
NAME 42NAME
STAEET ADDRESS 43 5IREET ADDRESS 10000144001 1
CITY-87-71P L 44.CNY-ST-2IP ~a/28 900101 7-=[111
THTLE [] DELETE 5 1 TINE %200, 00 []Change [ Addition
KAME 52 NAME
STREET ADORESS _ 53 SIREET ADDRESS
CITY-S1-2p - 54 CTY-SI- 1P
TITLE N : ] DELETE 6 1TIILE [ Change ] Addition
NAME - 6.2 WAME
STAEEY ADDRESS 6.3 SIACET ADORESS
CiTY-51-21P - B4CHY-$1-2IP

14. 1do hereby certify that the information suppliad with this filing is voluntarily furmishod and does not quarly Tor the oxermption stated in Section 119.07(3)k}, Florida Statutes, | further
certify that the informatian indicaled on this annughrepod or supplemental annual rapont is true and anclrate and that my signature shall have the same legal elfect as if made under
oath; that | am an offcer or diractor ofthe corpofalion or the receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 lack 13 iprch d, or g an atlgchmenl with an address.

SIGNATURE: PoMALD E 5 ir1owE Y278 Slz-Cefgmy
° i P

BIGNATURE AND TYAED OFi PRINTED NAME OF SIGNING OFFICER DRt DIREGTOR e Prigne #




