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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000063688 (4)

WINGIN® IT GATOR CORP.

Jan 20 1998 8:00am
Secretary of State

WA AR

DO NOT WRITE IN THIS SPACE

Principail Place of Buslness

923 W UNIVERSITY AVE
GAINESVILLE FL 32601

Mailing Address

923 W UNIVERSITY AVE
GAINESVILLE Ft 32601

»

BDate Incarperated or Qualified

09/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3201530 Not Applicable
Suite, Apt. 4, eic, Suite, Apt. ¥, elc. prp e
I P ¢ ] ite, AP e 5. Certificate of Status Desired (] $8'75 Additional
22 27| Fee Required

City & State City & State 6. Election Campalgn: Financing © 7 $5.00 May Be
—2§| El Trust Fund Contribution __Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 25 E!-l ?;;l Parscnai Property Tax due June 30, D Yes  [R no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
FRIEDMAN, MATTHEW A 81| Name
923 W UNIVERSITY AVE 2] Stect Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601
) 83 T
84| City FL ssl Zip Code

11. Pursuant o the provislons of Sections 807,0502 and B807.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or Both, In the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Flarida Statutes,

SIGNATURE
Slgnature, Typed or prmted name of registered agent and titla if applicatle. (NOTE: Registared Agent signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
TITLE VP {1 DELETE 1.1 TOLE I Change [T Addition
NAME SCOTT, ADAM 12 NAME
seeT Aooress | 923 W UNIVERSITY AVE 1,3 STREET ADURESS
CITY-ST- 7 GAINESVILLE FL. 14 CITY-ST- 2P
THLE P ' [CJpeLere 217TMLE "l cChange L Addition
HAME FRIEDMAN, MATTHEW A 22 NAME
streevaconess | 923 W UNIVERSITY AVE 23 STREET AODRESS
CITY - ST- 2P GAINESVILLE FL 2,4 CITY-ST- 2P
TITLE LI peLETe 31TIME [T changs [ Addition
NAME 3.2 NAME
STREES ADDAESS 3,3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TITLE L] cELETE 41TMLE [_Tchange 1 Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-ZP 44 GITY- 5T- 1P
TITLE [ DELETE 5.1 TITLE [ Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- P 5.4 CITY-5T-2IP
TITLE I DELETE 8.1 TITLE L Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P

14. | hareby cerity thal the information supglied with this flling does not qualify for the exemptian stated in Section 119.07(3)0). 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 same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: S oa#‘) éﬂ/ G /i g (352)3357/20
@ Daytims Prons # IOS0D

FILE NOW:

PROFT
CORPORATION FLOH:::;E:A:T ﬁiﬂﬁiﬁm
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

CR2E034 (10/97)



