FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandra B. Mortham
ANNUAL REPORT o . W] Secretary of State
1997 N A DIVISION OF CORPORATIONS

DOCUMENT # P94000037179 (6)

1. Corporation Name

GATOR FOODS, INC.

tincipal Pace of Busness
150 SOUTH MAIN ST

P.O. BOX 250
LABELLE FL 33935

Mailing Address

150 SOUTH MAIN $T.
#.0. BOX 250
LABELLE FL 33835-4956

FILED
May 12 1997 8:00am
Secretary of State

' |

3. Date Incorporated or Qualified 3a. Date of Last Report

05/13/1994 03/18/1996
2. Principal Place of Busingss 24, Mailing Address 4. FEI Number Applied For
21 26/ 650488879 Not Applicablo

Sute. Apl #. elc. Suite, Apl. #, pic.

O $B.75 Additionat

B. Certificate of Status Desired

~22] ?ﬂ Fes Roguired
.., Gty & Siate L__ City & State 8. Election Campaign Financing $5.00 May Be
_3]_ e za‘] Trust Fund Contribution Added to Fees

| _-7_‘[:’”“ 7,‘ Country | Zip Country
al 2| 29] [30]

8. This corporation has liability for intangible 1ax under 8. 199.032,
Florida Statutes ves [ No

9. Name snd Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CREWS. Z FLOYD 81| MName
228 EAST MMN ST 82| Strost Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33835
83
B4l City FL g5} Zip Code

agoent | ani famiiar wilh, and ascept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|31 Pursuant te the: provisions of Sections £07 0502 and 607.1508, Florida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o reg.stered agent. or both, i the State of Flarida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Binck 12 or Block 3 1l changed. or on an altachment with an address.

SIGNATURE: ¥ NleAttet L OUIRE D

-

Slgrartare tyed (.;mr;hd narie of tegisterad agont aad bt i appilicatic (NOTE: Registered Agant signature required when reinstating) DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] peLETE 11 TILE L cnange L] Addition -
Na CREWS, Z-FLOYD 12 NAME g
sineer aoacss | PLO. BOX 5157, 226 EAST MAIN ST. 11 STAEET ADDRESS &
| o5t IMMOKALEE FL 14 CITY-51- 2P &
e | D | M GETR 2110 [TChange [ Adailion | O
kA CANOVA, MURRAY C 2.2 NAME
STREET ADERESS P.O BOX 5157. 228 EAST MAIN ST‘ 2.3 STREET ADDRESS
ony oz | IMMOKALEE FL 33834 2.4CTY-51-2P
Foe D [JomET AT (I Change L) Adaition
b RAINWATERS, GERALD 12 NAME
srier anress | PJOL BOX 5157, 228 EAST MAIN ST. 33 STREEY ADDRESS
arv-se.e | IMMOKALEE FL 33934 34, CIIY-SI-2P
gD [T oeLere &1 1TM1LE [Tthange L Addition
KAME HOWELL, CECIL R & 2 HAME
smert sicress | PO, BOX 5157, 226 EAST MAIN ST, 43 STREET ADIDRESS
arv st e | IMMOKALEE FL 33834 L4 0ITY-ST-2P
RETa [ DecETE 51 TTLE L] Change L] Audition
NRE 52 NAME
STREET ADORI 55 53 STREET ADDRESS
CITY-81- 7 5ACY-81-2P
T ) [ DELETE 6.1 TITLE [ Tchange [ Addtion
AR 62 NAME
SRS T ALIRESS €3 STREET ADDRESS
ore-star | 64 CI1Y-ST-2IP
14, | do hereby certdy thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenily that the

infarmaton mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an ofticor or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Q1] us4 [avas

SIARATURE AND TYghfs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uf2¢ /97 _
, D?’e Pavtime Phiofy #



