[ PROFT SR
CORPORATION :/é:* '
ANNUAL REPORT % Secretary of State

1995_____ R . DIVISION OF COHP_CLRATI'ONi

'DOCUMENT # P94000037179 (6) )

‘- O

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

GATOR FOQDS, INC.

Frincial Face of Business Mailng Address

150 SOUTH MAIN ST. 150 SOUTH MAIN ST.
P.0. BOX 250 P.0. BOX 250
LABELLE FL 33935 LABELLE FL 33935

3. Date Incorporated or Qualified  { 38. Date of Last Report

05/13/1994 07/14/1995

[ 2. Frreipd Place of Business | 28 Mail ng Address ’ 4. FEINumber Applied For
31_] o e o __26] 65'0488879 Not Applicable
~ Suite Apl 4, el | Suite, Apl #, etc 5. Cenlificate of Status Desired D $8.75 Additional
[ggl L 27| o Fee Required
 CGily & State | Gily & State 6. Eleclion Campaign Financing $5.00 May Be
23J 28' Trust Fund Contribution O Added to Fees
<4 e - U N
L __ Gountry | Jip _ Couniry 8. This corporation has liability for inlangible tax under s 199,032,
24] 25| |29l 30| Florida Stalutes O Yes (INo
[ 7777 "B Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
&1 Nam
RAMUNNI, STEVEN A 2._florp CREAS
! 82| Street Address (P.O. Box Number is Not Acceptable)
150.S0UTH MAIN ST. 7 . é/jv’ Pl

P.0. BOX 250 A0 Bk s7§57

LABELLE FL 33935
M| Frrron g8, FL °| 955

ant 16 the provisions of Seclions 607.0502 and 6071508, Florida Slalules, the above-named carporation submits 1his statement for the purpase of changing its registered office
erad agent, ar both, in the S1ate of Flordla Such changs was aathonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
: phlnations of, Section 6G7.05605, Florida Statutes.

[ 41. Pur
Qr regy
farminar with, and acces

SGNATURT 3¢ A PP e ___________.g_-_./_S:QchW,i
L e oo s Ty T Lt a0 4w 4 9 i i T NONE gl Agent sy et.re raared whor rensialng) AT
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I o N | N R T 11TIE O Change [ Addition
[ CREWS, Z-FLOYD 1.2 NAME
o annisss | PUO. BOX 5157, 226 EAST MAIN ST, 1.2 STREFT ADDRESS
on-aze | IMMOKALEEFL LAY 51-2P
R 1] [ DELETE 2 1HILE [] Crangs [ Addition
e CANOVA, MURRAY C 27 NAME
SIRFE | ADDIRESS PO BOX 5157. 226 EAST MNN ST 2.3 GTREET ADDRESS
Ll oSl IMMOKALEE FL 33934 24 CY-S1.21
Mg T D T [ DELETE T 3 1TILE [ Change  [] Additan
B RAINWATERS, GERALD TonE
cmet anoes | PUO. BOX 5157, 226 EAST MAIN ST. 33 SIREF] ADDRESS
e oSl IMMOKALEE FL 33934 3400Y-S1- 2P
T AR A + R o WG R [ Change  [] Additon
A HOWELL, CECIL R 47 NAME
Chb L ATOTESS P.0. BOX 5157, 226 EAST MAIN 8T, 43 STREET ALDRESS
s e | IMMOKALEE FL 33834 _ 4601y 512
N [C] DECETE 51 10LE [ Change [ Addition
Bt 52 NAME
SR T AGORESS 5 3SIREET ADDRESS
L e S4CITY-§T- 2P
1t [ DELEIE & 1TILE [ Change  [] Additicn
s 67 NAME - SDUDD 1 ?4?? 1 9
ST AR 63 SIKCET ADCRESS -03/18/96--01103--003
oyt | 64CIT¥-51-7IP *¥4200.00

14, | dicy hieret sy certify that the infarmation supplied with this fing 1s valuntarily furmished and does not gqualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ety that the inforrmal on indeated on this annual report or supplenmental annual report 1s true and accurale and thal my signature shall have the same legal effact as if made under
aath gt 1 am an oficer or director of the corparation or the receiyer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears n Hook 12 o Block 13 if chgnged, or on an attachrgopeith an address

SIGNATURE: ) 1890 Qurpsg- Ysng o

SIGNATURE AND YYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dats Dot Phore #
PR P

CR2E034 (12/95)




