FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED 5

PROFIT FLORIDA DEPAXTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris ) f
ANMUAL REPORT Secretary of State ecretal :} O State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90100 022 ***1 50.00
DOCUMENT #
1. Corporation Name Pg4000080979
GATOR IRON & METAL CORP.
VG
1833 NW. 2137 STREET 1833 NW. 218T STREET
POMPANQ BZACH Fi. 33069 POMPANQ BEACH FL 33039
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/03/19%4
2. Principa Place of Business 2a. Mailing Address 4, FE! Number App ted For
|21 |26 650045706 Nat Applicabls
Suite, Ait. #, etc. Suite, Apt. #, etc. . iti
= e, A3t # €lo ] e, Apt. #, etc 5. Certifcale of Status Desired [ 51;5R2:g’:;"a'
City & State City & State 6. Eiectio Campaign Financing - $5.00 nvay Be
El El ] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country | 8. This ecrporation owes the current year ntangible
m ES—I El 30 Persor al Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALSH, SHELDON 82| Street Ac dress (P.O. Box Number is Not Acceptable)
1833 N.W. 21ST STREET reet Ac dress (P.O. Box Number is Not Acceptable
POMPANO BEACH FL 33069 83
84| City 85| Zip Cade
FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

SIGNATUFE
Slignature, typed or printad nz me of ragistered agen: and title if applicable (NOTE: Registared Agent signalufe req lired when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
TLE DP 1 DELETE 11 TITLE [OChange [ Addition | —
NAKE WALSH, SHELDON 12NAME b
streeTa0oR ss| 7622 SOLIMAR CIRCLE 1.3 STREET ADDRESS i
CITY-ST-ZIP BOCA RATON FL 33432 +A CITY-5T-2P &
TME [ DELETE 21 TILE [lChange  []Addion | ©
NAME 2.2 NAME
STREET ADDRI 88 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4 ITY-ST-Z2IP
TTLE [ DELETE 31 TIMLE {JChange  []Addition
NAME 12 NAME
STREET ADOR i8S 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CIY-ST-2P
TME 1 DELETE 41TLE Cichange ] Addition
NAME 4. 2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CIiY-ST-2IP 4.4 CITY-5T-2IP
TITLE [ DELETE 51TME {3 Change ] Addition
NAME 5.2 NAME
STREETADDR 388 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE (] DELETE 8.1 TITLE ["]Change [ Addition
NAME 6.2 NAME
STREET ADDR =88 § 3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
14. 1 here 2y certify that the information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)i). Florida Statutes. | further ettty that the information
indica ed on this annual repart or supplemental arnual report is true and ac urate and that my signa ure shall have 11e same legal effect as if made vnder cath; that | am an
officel or diractor of the corporation or tha awered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if r:hanged. ar opran attach e X, with all other like empowered
T N - vl ( < - ¢
SIGNATURE: .~ _ Diletoans W ¢ ut?':‘ 9 97sqes
. ] SIGNA TURE AND TY] E0 NAME OF SIGNING OFFIC :R OR DIREGTOR Cate ™ | ! aytime Phone # |



