FILE NOW: FILING FEE AF TER MAY 118 $225.00

PROFIT

‘CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra 13 Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

PQQ&?&M&W # P94000064

GATOR CITY FUELS, INC.

Principal Place of Business

9551 BAYMEADCWS RD.
SUITE 5
JACKSONVILLE FL 32256

9551

Mailing Address

777 (3)

BAYMEADOWS RD.

SUITE §
JACKSONVILLE FL 32256

T T T

3. Date Incorporagzéi or Qualfied 3a. Date of Last Repor
2, Principal Place of Busincss g; “Maitrg Address 4. FEI Number Applied For
;T] L 25‘1 o B 59'32?4404 Not Applicable
Suite. Apl. 4. etc. | Sle Ant el §. Certificate of Status Desred [ $8.75 Additional
E;] N 7‘7] Fee Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 May Be
2 SR bied ___Trust Fund Conlribution t Added to Fees
Zip ___ Country L A’ID __ Gountry 8. Tris corporation has liability for intangible tax under s 199.032,
24] 25| |20 30| Florida Statutes ﬁ Yes [INo
9. Name and Address of Current E‘,-Ete’ed Agent B 10. Name and Address of New Reglstered Agent
81| Name
SM!TH HULSEY & BUSEY 82| Street Address {P.O. Box Number is Not Acceptable)
225 WATYER ST.
SUITE 1800 83
JACKSONVILLE FL 32202 bl i P

ricda Stalutes.

11, Pursuant to the provisions of Sactans B07.0608 and 607 1508, Florida Statiites, the above named corporalion subrmits this statement for the purpose of changing its reqistered off.ce
or registered agent, or both, in the State al flarida. Suck cham? !
familiar with, and acceqt the obligations of, Section 607.0505, Flo

was athorized by the corporation’s board of dirsectars, 1 hereby accept the appointment as registered agent. | a

certify that the informiation indicated on thy
path; that | am an oflicer ar director of
appears in Block 12 or Black 13 1f ¢hig

SIGNATURE: _

annual rapor or su
: corporation or the g
iged, or on an atiad!

f.oe ‘J[_EF or i
ient With apf address

plemental apelial rep

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

39

Gaty

SlGNATUR[ e B . . N , e e e e e
TSgnetury, by o geintnd et O 1 - e Bt a “‘,1,"_!'_ lﬁ.-.m,amu HNDTE " Fiog gl Sigaahoe e ted when ceivstatng! DaTE

12, OFNCERS aND DIREGTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS IN 12

NLE P [ DECETE 1 1TILE E Change [ Addition

HeME SCHIND, WILLIAM G. 12 KA SCHWIANBD

STREET ADDAESS 8551 BAYMEADOWS RD #5 13 STREFT AJDRESS

CITY-S7-2P JAX FL ) 14CY-S]- 7P

TLE VPS [ DELFTE 21TMLE [ Ghange [} Addition

HAME ST CLAIR, DAVID A. 2.2 NAME

STREET ADDRESS 9551 BAYMEADOWS RD #5 2 3STHER ADORESS

Cily-$1- 2P JAX FL e I IR o

TITLE S [C] DELETE 3 1TIMLF ﬂChange [ Adgition

NAME BERGMAN, THOMAS C. LzNAVE (ZEL MBS/

STREET ADCRESS 9551 BAYMEADOWS RD #5 33 STREET ADDRESS

GCITY-51-2F JAFL 3ACITN-ST- 7P

L C (] DELETE 41TIME [l Change [ Addition

NAME STOKES, E. CHESTER J 47 NAME

STREET ADLRESS 9551 BAYMEADOWS RD 43 STREET ADDRESS

CiIY-ST-21p JAX FL A40TY-51-2P

TIILE [ DELETE 5 1TILE [] Changz  [] Additien

NAME 52 NAME

STAEE! ADDRESS 53 SIREET ADDRLSS

LITY-S1- 7P } N sannyesee

TILE [7] DELETE 6 1TTLF [ Change  [] Addilion

NAME &2 NAME

STREET ADDRESS 63 STHEE] ADBRESS

CITY- ST-2iF o TV 37-2IP o

14. 1 do hareby certify thal the Information suppliod with 1is filing 1§ voluntariy fum s angf doas not gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

1$ true and acourate and that my signature shall have the same legal effect as if made under
lee empgfwored 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name

(Goy)7702¢c0

Craylime Prare #

CR2E034 (12/95)




