- e

i
£
L
i
!
[

o 7 e e

ey

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

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacrotary of Stale

DIVISION OF CORPORATIONS

1998

.

DOCUMENT # PQ4000037179 (6)

1. Corporation Neme

GATOR FOQDS, INC.

i el Ay N 4 B

Princlpat Place of Businass Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

150 SOUTH MAIN ST. 150 SOUTH MAIN §T.
P.O. BOX 2 P.O. BOX 250
ljgaffg Ffﬂmm LABELLE FL 33335 DO NOT WRITF 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 E‘ 650488879 Not Appicable
Suite, Apt. ¥, etc Suile, Apl. #, etc. i
u P [ Y P e §, Certificate of Stalus Desired O 58'75 Additional
;2-| o 2;] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Addsd to Feos
Zip Counlry 2 Country 8. This corporation owes or has paid the curren year Intangible
;] El E Eﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
CREWS, Z. FLOYD 81 Name
223 EAST MAIN ST 82| Street Address (P.O. Box Number is Not Accepiabie)
MMOKALEE FL 33935 -
B City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE

11, Pursuany to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered aganl, or both, in the Slale of Norida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

WS EFTEI MI T | PT IR ey o e, ] vt

Signaturc. ypod o prnind nam o regiskieed agerd and i A app e able [NOTE Ragitiered Agan! signalure required wirer reinsialing) DATE P~
12, OIF IGFRS ANG DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L3 DELETE 11TLE [ Change LT Acdition | =
NAME CREWS, ZFLOYD 12 NAME
streeTaoress | L0, BOX 6157, 226 EAST MAIN ST. 1.3 STREET ADDRESS %
CITY-ST-2P IMMOKALEE FL {4GITY-ST- 2P g
e D L7 eeete 2170ME L] chenge [ 'Addition | O
HAME CANOVA, MURRAY C 220AME
sweetaookess [ P.O. BOX 5157, 226 EAST MAIN ST. 2.3 STREET ADDRESS
CIFY-5T-2P IMMOKALEE FL 33934 ; #.wm-m-zw
TITLE D (T DELETE 31TILE ClChange L] Addition
NAME RAINWATERS, GERALD 22 NAME
staeer aporess | PO, BOX 5157, 226 EAST MAIN ST. 3.3 STREET ADDRESS
crv-st-ze | SMMOKALEE FL 33034 34.CITY-ST-21P
TIMLE D [T DELETE 43 THLE [T Change ™ L Addition
NAME HOWELL, CECIL R 4 2 NAME
sreeetaooress | PO, BOX 5157, 226 EAST MAIN ST. 4.3 STREET ADDRESS
omv-st-zp | IMMOKALEE FL 33934 44 GITY-51-21P
TITLE [ oecene 51TME [ thange [T Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-51-21P
TIFLE [J oeLETE 6.1 TILE [J Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y- S1-2IP 64 CITY-ST-7IP

Indicated on t

14. | hereby cedifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
is annual report or supplernontal annual reporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or direcior of the corporation or 1hg geceiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if Ghanwm with an address,
A PnE ]l A AN P o -, P L — ) I —— o a vQ’J’fLM/'LJArP




