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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  P94000082652 (6)

GATOR CONVERSIONS INC.

Principal Flace of Business

1620 MEARS PARKWAY
MARGATE Fi 33063

Mailing Address

1828 MEARS PARKWAY
MARGATE FL 33063

FILED
Apr 14 1998 8:00am
Secretary of State

00 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/08/1994
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
’2_1! 2_6] AE-NRIP6A4 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
uie. Ap o F e Ap o 5. Certificate of Status Desired [ $8.75 additonal
E éﬂ Fee Requlired
City & State City & State 6. Election Campaign Financing $5.00 way Be
E_I EI Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
24 El ;;‘ ;l Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglsiered Agenl 10, Name and Addreas of New Reglstered Agent
81| Name
LEBLANC, TROY R.
4983 SW 6TH sTREET B2| Streel Addrass (P.O. Box Number is Not Acceptable)
MARGATE FL 33083 =
84| City FL |ss| Zip Code

11. Pursuant! to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statarmant for

the purpose of changing is registered

office or regisiered ageni, or both, in ihe State of Florida, Such change was aulharized by the corpofation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

s T

SIGNATURE . e
Signature, typnd or prted name of agisloecd Agont and til il g)spheatile (NOTE Repistered Agsent signatwe required when reiastaling) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e p L DELETE L1TIE [T change [T Addition
NAME LEBLANC, TROY 1.2 NAME
STREEY ADDRESS 4963 SW 6TH STREET 1.9 STREET ADDRESS
CITY - ST- 2P MARGATE FL 14 CITY-ST- 2IP
TME [T oeLere 2.1 TTLE [ Change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-BF
TME [T DELETE 8.1 TITLE [T change L] Addition
32 NAME
3.3 STREET ADDRESS
34. CHY-§T-21P
7 pecEre 41 TLE LI Change [T Addition
4.2 NAME
4.3 STREET ADDRESS
4.4 CITY-ST-2I1P
"] DELETE 5.1 1LE [J change [ Adgition
NAMWE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTy-ST1- 2P 54 CITY -5T-2IP
TMLE T DELeETE 61 TINE [ Ychange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29 64 CITY-ST-2IF

5 e bt

%4, | heraby cerlil'z that the Information supplied wilt this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | furiher certify that the information
indicatad on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or tiustee empowsred 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ettachimen? with an address.

SIGNATURE:

-4«/‘722—"""Tm QA VLeTANbnl ac

Yy

9H

PSR Y | (‘d

CR2ED34 (1097



